No. 200
10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 20 1955

STANDARD CERTIFICATE OF DEATH

17704

State File Ne.
BIRTH NO. REG. DIST. NO, .2‘ N4 PRIMARY REG. DIST. N’Gwﬂmmmrﬁl No......l.,.&..;.................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If fostitution: residence befors
a. COUNTY a. STATE . b. COUNTY adsolaaion).
Bates Migsouri Bates
b. CITY (f oqtmide Iimits, write RURAL and . LENGTH OF CITY
OR ormmis * rorabiph| STAY tia thie placel]| © A WM‘N‘.‘.’.&
TOWN ge Twp.) TOWN - ] B
d. FHIGSLP#:AME OF (If pot m‘huplhl or instivation, pivs sireot addrom or loeation) N l‘,‘SE:’T':I)RREEEI'S . (If rural, give location) . N ‘Q@ i 00
WSTITOTON 4 i, South of Rich Hill 3 Mi,South of Rich Hill
S.EI;IAME OFD a. {First) b. (Middle) e. (L.ast) 4, DS“F-E {Month) (Day) (Year)
(Twpeor Print) DPETER CHARLES GRASST DEATH Tyne 14 1955
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| o thoem 1 TEAR | o UNOER & Hay.
. . W[I_)OWED. DIVORCED (Spe. - last birthday) Mumh, Dy Hours | Mia.
Male White Widowed June 3 1875 0 0 | IT |
10a. USUAL no&‘:gizmou Qv kind of wock 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, s seate or Foreign Coustry) J‘-ﬂzi:gﬂﬁﬁ"‘r OF WHAT
Farmer Gen,Farming Ivera Italy Sl
13a. FATHER'S NAME 13b. WOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown unknown .|
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa. 0o, or uoknows) ﬂlr-,dv-nrm'd.ll-u!urdu) NO,
0o noms Joshoh Grasﬁl chh H.‘Lll Mo.
8. CAUSE OF DEATH OR o N lg‘rﬂggﬁx& gm
. Enter only onscause per I DISEASE NDITION
L far (a), (b), and (&) | OTRECTLY LEADING TO DEATH‘(,)
“This does ot tnecn ANTECEJENT CAUSES \
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b} Z Z
a1 heart folure, asthenda, | rise to the abooe caute (o) stating \% \]
cc. It meons the dis- |..tAe underiying cowse last. '
case, infury, or ! DUE TO (c)
tion which qzlud ‘dmﬁ. 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related (o PAe dizense or condition cousing degth.
19a. DATE CF OP%%A’; 13b. MAJOR FINDINGS OF OPERATION . x 20, AUTOPSYT
'7[ 7 =2 YES D NO D
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sg..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE botae, farm, [aiory, strest, offbes bidg .. eta)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [Ty NOT WHILE
INJURY ) = | work AT WORK /

2 I hercby {fy atiended the deceased fr
M 1835, and that

PN A V. W—
J%\D_\fwsgl. to):?&\gﬂ_

1002)., that

I last saw the deceased

(213 ., from the cabaes and on the date stated above.

?T“"* W AR

AEaRT

’ . | X qATE SIGN
L YA
24, TOCATON (Oity, town, or cofnt

ement on Reverse Side)

’AL CREMA- 24c. NAME 07-‘ ERY OR CREMATORN 7) (Btate)
non - . : o)
6 ,1.6 1955 CdthOllC Cemetery Rich Hill Vieshdps
n.-m-: Rm'o.&vmm REGISTRAR'S SIGNATURE 2! %. FUNERAL DiRECTOR'S ATURE £13
é_ REG. & f
lé-/ 745 | ., 792 Lt cal



— e b e e e e e e e e e e————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OF by .. i e e , Student Embalmer No,...........

working under my personal supervision..

Student ... ... i,
Signature of Student Embaloer

P, O, Address AL EC 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalined by a STUDENT,; he also shall sign in his OWN handwriting,
T this body is not embalmed, fact should be so stated above.




