THE DIVISSION OF HEALTH OF MISSOURS
- Mo.300 . FILED SEP 7 1954 STANDARD CERTIFICATE OF DEATH 325"t/ Den s . 28230

. 10.48
' BIRTH NO. . REG. DIST. NO. ! i ].FRIHMY REG. DiST. no._,_m Registrar's No.o..... _.‘...Q....&

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wher d d lived. I loaty exid before
. ugwimion).
| 8. COUNTY ‘et *STATF Missouri . YT Livings on
b, CITY (It outide corpurate ugu. writa RURAL nod give c. LENGTH OF ¢. CITY (if outside corporate limits, writs RURAL and give township)
OR townahip) AY tin this plare} OR . .
TOW  Chilliecothe YIS, | TOWN Chillicothe =G
d. F}IJ{!-)SLP?AME OF (If not ia bospital or institation, give streat nddrose o7 locatlon) || . d.AsDrgREE% {1 rura!, glve location) bl s D
IRSTITUTION 1 820% Jackson
3.gEACME OFD a. (First) b. (Middie) ¢ {Last) 4. D(A)"!:E {(Month) (Day) (Year)
( Type or Print) Graca Stubbs DEATH Aug. 27,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEYER MARRIED, 8. DATE OF BIRTH 9. AGE Un year| & toeR 1 YEAR | o xDEN M HES.
/ WIDOWED, DIVORCED (8pecify) ) last birthday) Mnnth’ Days | Hours | Min.
Fem White Married _Sept. 10.1882! 72 |
10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (th or forelgn country} 0 12, CITIZEN OF WHAT
done during most of working Lite, gven if rutfred) DUSTRY COUNTRY?T
At home Missouril
“‘tan. FATHER S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
a ¢dehran
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0, or unknown) | (If ye, sive war or dates of service) RO,
NO XX XX Clande Stuhbs Chillicothe Ma,

18. CAUSE OF DEATH MERICAL CERTIFICATIO INTERVAL BETWEEN
I. DISEASE OR CONDITION g}l -/ ONSET AND DEATH
- Enter only coecsusoper | By pECTI'Y LEADING TO DEATH® ) A 4,6_. .

line for (a}, (b), end (c) [

This doet not mean | ANTECEDENT CAUSES ‘Z :Z : 2 %
the mode of dying, such | Aortid conditions, if any, gising DUE TO (b)

o2 heurt jollure, axthenia, | Tife (0 the abose couae (o) stating - . Y - 4 - |
cte. It vosams the diy, | he underlying cause last. 64 = ca_fﬂ,. , Lorean ,C%L WS

case, injury, or complics- ; 'DUE TO (o) . ———. i
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS . - . o ' .
Condions conlributing to the death bus
related to the disease or condition emuf‘rw denﬂh
19a, DATE OF OP%%APi 19b. MAJOR FINDINGS OF OPERATION : - B L PR t o] 20, AUTOPSY?
. /52X | O ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, Inorabest | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
1CIDE bome, farm, Ingtory.streat. ofles bldg..ew.) | s P L ' .

I
HOMICIDE ~.

- 2le. INJURY OCCURRED | 2tf. HOW DID [NJURY OCCUR?

21d. TIME (Month) {(Day) {Year) (Hour)
R, ) . wng.:;r No'rmeE e . L ) , ..
22, I kereby certify (P I altended the,deceased from 19 , to .&""_L, 19&,/ that I last saw the deceaced
alive on ., 19 , and that death occurred ol g¢ m., from the causes and on the date stated abore.
. SIGNA ’ 4 or tit]“/ Z3b. ADDR! ) 23c. DATE SIGNED
lboalew /b Bceomy Corcllecelle, MO . |Fttug ity
. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ] 24d. LOCATION (Qity; town, o7 county) . (tate) |

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

'°"bu i ) Aug 30,1954 Edgewood cemetery Chillicothes ~Mo. ;o

t{gﬁ BYS_(L}cEJ(\;L RS SIGNATURE 17[!-—! o ? =, r RAL nlu

;




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo I

...... . Student Embalmer No.

working under my persona! supervision.

SLUTRAL 4uuanrnensnsesceanssotoraetonannsas Stm&m

Student Elnhalmor
Licensed Embalmer No 4’{/? /

P. O. Addrmwu."%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so stated above. e -

.




