FILED DEC 19 1955

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

REG. BIST. NO. _223_

PR IMARY REG. DIST. KO.

STANDARD CERTIFICATE OF DEATH  StsteBile Now 41554.

LAT

Kegistrar's Na

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jacossed lived, 1f institution: residesce belore

{Yes, o, or upknown)

no

(5l yen, wive war or dates of service)

?7«13 -4 fo‘/

a. COUNTY PeI'I-"-Y - ~-a:-5TATE Missouri b, COUNTY. Pe I'I'Y adintion?.
b, CITY (1f cutside corpurate Limits, write RURAL and give e. LENGTH OF c. CITY ¢. I» Residence within 1imits ;l__
R township) AY (in this place} OR a city vbinmrpnnhd town?
TowN  Rural Cinque-Hommes D» TOWN Yo ey .
d., FULL NAME OF (1f pot in bospital or jnstitution, giva sirect ‘address ot location) . STREET (If rural, give location) [ ]‘7 e?
HOSPITAL OR ADDRESS .
INSTITUTION ' ‘ Rural Cinque-Hommes Twp.
3'0”5%:“&% S%':D a. (First) Lt b. (Middle) ¢ (Last) 4. ns‘n: {Month) (Dey) (Year)
(Typeor i) Herbert” Llarence Grass DEATH Dec, 12,1955
5, SEX ™16, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE da yesn| r 0o 1 vian | ¥ Urotn s
5 (Bpaciiy, . 4 ¥} on sys | Hours | Mia.
Male White FHYEq June 20, 1904 | 3 |
10a. USUAL OCCUPATION (G of w 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE " B - 5
:omduri.u mast of wo:kln(lllfl‘.h::;ni‘i’r:ﬂr:l; N l DUSTRY {Giey sad Stave or _F".“- c"““.“ ‘g IZC&IJ'I;{%EI‘\!”OF WHAT
ork Perry County, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
' Frank Grass Theresa Huber Eileen Grass
15, WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Eileen Grass Perryville Rtl,Mo.

18, CAUSE OF DEATH . CAL CEQT'FICATION |gTE VAL BETWEEN
, Enter only onecowse per 1. DISEASE OR CONDITION AND DEATH
lize for (s}, (b}, and {c) DIRECTLY LEADING TQ DEATH‘(a) e P
“Tin dot aat maan | ANTECEOENT CAUSES WW

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B}

o8 heart faflure, asthenfo, | Tide {0 the abore couse (q) ltaliuﬂ'

. It means the dis- the underlying cauae laat, 2— . 1
case, injury, or complica- BUE TO (¢} 7 A
tion tohich cauged death, | [1. OTHER SIGNIFICANT CONDITIONS

ST Conditions confributing to the death but not / g /
related to the disease or condition causing death. X
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN
YES D KO E
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homas, farm, fastory, sreet, office bldg.,s1a.)
HOMICIDE :
21d. TIME (Monts) {(Day) (Yess) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* WHILE AT NOTWHILE
INJURY o | Vonk AZWORK
2. I hereby cerjify that I atlended the deceased from lo ML 19_‘5_} that I last saiv the deceased

, 18% % and that death occ'urrfd at /_i

from the causes and on the dale slaled above.

‘%r title) E"

23¢c. DATE SIGNED

/2S 3.5

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

TlONBl":iJ E:f\‘.MI OA\}.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) {State}
(Bmd!v)
Eurdal Dec.1h,1955  Mt. Hope Cemetery Perryville, Mo.
DATE REC'D BY LOCAL lSTRAR 1G TURE 2'5 O 25. FUNERAL DI RECTOR'S %] GNATURE ROOREAS H
’ Ny 75 (. 2 Ny /
M/¢l/% l‘ - Wy £ Al A a Y. o . e Fr

P/

.

V4

L7

Micensed Embalmer's Statesd




STATEMENT BY LICENSED EMBALMER

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

bY M, OF By .ttt ir ettt ieta s s e e , Student Embalmer No...........

working under my personal supervision..

SEUAENE e eerescnennneeeeoeeesmasans i eeeeeeeanne Signed.. M»F/ . y ........................

Signature of Student Enbalmer
Licensed Embalmer No.. .7// i

P. O. Address . /7/__M

. 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}.
1If embalmed by.a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. .



