No. 300
10.49

ow

WRITE

FILED MAR g
!BIRTH NO. /Pyo?/ ,%

THE DIVISION OF HEALTH OF MISSOURI

19 STANDARD CERTIFICATE OF DEATH

-]

State File No

REG. DIST., NO. / 0 PRIMARY REG. DIST. NO..@L Kegistrar's No.

3813

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wharo deceassd lived.

If lostitution: residence befors

a. COUNTY Audra in a. STATE Iﬂis sour i b. COUNTY AU.dra in adnision),
b, CITY (1t outefd te limita, writs RURAL snd gt ¢. LENGTH OF || ¢ CITY , - o
OR ouielta corpurate T v =" tow'n:hip) STAY (in this place) OR VT 00%@ 4 :.gll;l::‘}?mnl&m umt{:v‘::f‘

Town  MeXico town HMexico o TG
d. FULL NAME OF (1f not ia hoapizal or institution, give streat address or location) STREET {If rural. give locatien)

HOSPITAL OR

ADDRESS general Del&very Mexico, Mo.

. Enter only cnecautse per

wstunion  Audrain County Hospitall
3. NAME OF a. (First) - b. (MIddle c. (Last) DATE (Month) . (Day) (¥,
DECEASED . ear)
OECEASED  Tohp Edward Grable Jr.| ,of. 2-58-185%
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In yesrs] I¥ UNDER 1 YEAR | IF UNDER 4 HaS,
I\'Iale 0 “'hite WIDOWED, DIVORCED CSDeui!yd Laat birthday) | Months Dl2¥l2 Hours I Min,
102, USUAL OCCUPATION (Givekind of 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . . i
donsdurin m:-to!wnrkin;li(fe.q:unnlf ,’.J;.Ek) DUSTRY (City ead State o Foreign Countrv) ‘ch{lﬁ'lz'gvr?l: WHAT
nfant Macon ,Mo. e,
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR Wi{FE
John Edward Grable Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(YM.MN unknown} l (1 yoa, give war or dates of service) .N. .
one John Edward Grable Mexico, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ....MEDIC ONSET AND DEATH

line for (), (b}, and (c}

*This does not mean
the mode of dying, such
ae heart faflure, asthenia,
ee. It means.the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING 7O OEATH‘(a)

ANTECEDENT CAUSES

 ——

7
- V4 : .Y

‘}/wa_é,_

Morbld conditions, if any, gising DUE TO (b)
rise to the abore cause (a.) siating <

the underlying cause last.

DUE TO (c)

case, infury, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the direase or condition causing death.

15a. DATE OF OP'F{ROJN 1$h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
s 7/0 ves K wo [
21a. ACCIDENT (Eipaelfy) 21b. PLACE OF INJURY (o.x..inorabent | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIBE howa, farm, factory, streot, office bldg.,o10.)
HOMICIDE SR
21d. TIME (Monit) {(Day) (Year) (Hour) 2te, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY . WORK AT WORK
2. I hereby certify that I atlended the deceased from _é_________i %’75 3, lo _"Z_"_‘Z_L 19255 that T last sew the deceased

alive on

2- 2F

9-'53- and

that death occurred at _./é_._

~* m., from the causes and on the dale siated above.

PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

23a. SIGNATUR (Degree or title) 23b. ADDRESS . 23c. DATE SIGNED

T ¢ Mantl o |7 Sy ces, e PR
24a. BURITAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ¢t counly) (Etate)
"BLFRY = liar.1,55 Mt. Zion Callao,Mo.

DATE REC'D BY LDCAL

U -1-195 38

VoL Tk, G &

FUNE ALWIO&'S S1ENATURE
A W

DRESS

Licenfed Embalmerl Statement on Reverse Side)




- —— T

STATEMENT BY LICENSED EMBALMER

|
|
_— — = 1
|
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;

By e, OF By i e eereieeeaeaeceisreasre e -.-, Student Embalmer No,.......... ‘

working under my personal supervision..

Student ... e Signed .. A S
Signeture of Student Embalmer

Licensed Embalmer No/;a
P. O. Addres¥ O 84

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above, )




