-

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

. YN THE DIVISION OF HEALTH OF MISSOURI L
FILED MAR 28 1955  sTANDARD CERTIFIGATE OF DEATH 377 9044

Sfau File No.... Coreissabensins vyt pepanvm
"BIRTH NO. REG. DIST. NO. 2 z- 5 PRIMARY REG. DIST. m.%mmmﬁ No ‘Zﬂ
L. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere daceased lived. 1f institution: residence befors
a. COUNTY a. STATE b, COUNTY wilinimisa),
Perry Misgouri Porry & 7 qo
b. CITY {If outzide corpurate Limite, write RURAL and give ¢. LENGTH OF c. CITY . & Is Resldence within Limits of
rownship} lsT AY (in this place} OR * 5ty o bacorporated town?
TOWN Rural Central Townshin TOWN Brewer Il o N )
. FULL NAME OF (If aot in hospital or i ion, give ltmt 4d r STREET (If raral, gitre location)
HOSPITAL OR - ADDRESS
INSTITUTION Brewep Perryville,
3DNEACPEES%'B 8. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
{Typeor Print)  Thomas Henry Grass DEATH Pebruary 25,1955
5. SEX 6. COLOR OR RACE | 7. MARRIF.B ]‘E{JIE\\’ISRCBéSRRIED 8. DATE OF BIRTH 9-[:55 (In yc;.u n:' U:'fl 1 YEAR | o mer u ues,
(Bpegify) t birthday on Days | Hours | Min,
MaleS | White od~ 7" | June 7, 1905 g9 | |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE - —_— 12. CITI
done durk ma{-orkiuﬂ!q.w-n:;! :;r:::'d) b RY (City and State or Foreigs Country) COUN'IZ'IE!’;?OFWHAT
Y ETher Agriculture Perry County, Mo. ¢/ U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
) Henry Ji Grass 4 __Tydis A, Rinay ) Ruth Tavion
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, ﬁ.or unknowa) l (If yeu, pive war or dates of gervica) NO.
o] None Mrs, Edwin Kirn; Perryville, wMo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |. DISEASE OR CONDITION 4, A ( CONSET AND DEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH (a) f“ *

“This dors mel mean ANTECEDENT CAUSES 2 z £7
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) -

Tise to the above cause () stating
:::M;: !:i‘::; a:;:e:::: the underlying couse lost. //‘"\\
caxe, injury, or complica- DUE TO (¢ oAt
tion which coused deoth. | 11, OTHER SIGNIFICANT CONDITIONS . == B
. Chnditions contridbuting {o the death but not CORONER
related to the direase or condition caueing death. af [}
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION \ Peciy Gaustly  f 20, AUTOPSY?
TION " Ho. = X
T s / . 77é mD ng
21a. gﬁFC[FDEgT {Bpedty) 21b, PLACE OF INJURY (s.¢.. insraboot | 2lc. (CITY. TOWNFOR"T{WNSHIF) {COUNTY) (STATE)
T om : . farm, factory, street, offios bldg., w10
Howicioe Do leror fome 1ol % | f 2 L ﬁywl ‘heo

29 TIME | (Meath)  Dun) (Yoo (Bour)_y_ 2le. INJURY OCCURRED | 21f. How DD INJURY OCCUR?

INJURY j.‘(,g._ a5/ f“-"—— 2| Maone L) "arwork X] W" / "’W

2. I hereby certify g:.a[t Ic%ltﬁnded the deceased frmcmf of Pury c"\’jgs MG, ;. I 19_t:; that.I.last saw the deceased
alive on AL rerl) " ____, and thai death occurrcd at ,L,:.g.a.‘ m., from the ¢ causes and on !hc dale stated above.

B‘C?WM"’% o gl , s |2 s eoris

242. BURIAL. CREMA- | 24b, DATE - 24c. NAME OF CEMETERYN@R CREMATORY 24d. LOCATIOH (Gity. town, or coanty) (State)
TION REMOVAL (Bpacity) !

.-

"uur & 10,

D BY LOCAL : SlG TURE - 25. FY RECT " /—’ 1 GMATUR ‘ﬁﬂn. 88
g/ﬂ:/sfe j /-\.‘-r—:z S l_% ’,” - ‘ _{11444./4’ . LA
[ [

(Ticensed Embalmer's Ststement on Reverse Side) f e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reve_fse side of this certificate was emb:
byme, Gy, .....ccovvvmnnnnne B e e e emaserliasebanaeeen s Studexit-ﬁnibalmér 5 (- TR

working under my personal supervision..

Student.............. reeeancmraioea eiianees ceeanns
v Signature of Stondent Enbalmer

- P. Q. Addres

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

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

¢ this body is not embalmed, fact should be so stated n!:_bove.




