THE DIVISION OF HEALTH OF MISSOUR!

Ne. 300
o> || FILED FEB 14 1958 STANDARD CERTIFICATE OF DEATH 1816 FIIE Nowwermmserm oo )
SIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. KO.__....IOOO Registrar's No.............1.“3..§................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. If institution: residence before
. . £O = - s . inkaion),
O { U Buéhdnan * STATE Mi s souri b COUNTY By chanar """
b, CITY (11 outetds corpurate limits, write num\L and give ¢. LENGTH OF c. CITY d. I Residence within ILmits of
OR N D i — -y | AY {1 OR : &t D! iTa own
own ot 1-J089ph it g pruetin ﬁ ﬁpupmm S8y DeKalb gy rp;_ol-edot “r
% d. FH(%S"; NAME OF (I pot ia hoapital or institution, glve streat address or loeatlon) A%r[?IEEESI; (It rural, give location) @ //‘ 0
5 IsTUTION Géheral ‘Ostéopathic Hospital General Delivery /
3. NAME OF a. (First) b. (Middle} . (Last) 4, DAT‘E (Month)  (De:
DECEASED 7)) (Year)
e || frsorpmy EVALENA GRACE om February 4, 1956
ﬁ 5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (Io year| W UNDER 1 YEAR | ¥ UNDER 4 mas.
E Female l ‘Vhite &g&) CED {8pecily, May 19 ’ 1881 l7 trthday} Mon!hl] Days Boun, Min.
S || T0a. USUAL OCCUPATION (ive kindof wera | 105, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE 12. CITIZEN OF WHAT
A . even il ro U Y {City and State or Foreign (‘aunuy} @
E Rutysupdi g et | Home STRY | Buchanan County, Mo. paolly GO
< 1315 TH: .ft}umt: 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
av ass |Martha Loe T.C. Grace, DeKalb, Mo,
E E5. WAS DECEASED EVER IN U.S.ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. know, {1 you, give w T o of service
g || gperemieem | o wlva war or dutmsteervies) Ione - Mrs., Fred Coffman, St. Joseph, Mo.
| 18. CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL EETWEEN
B [ Enteronty onecanseper | 1. DISEASE OR CONDITION _ Cerebral He "
2, [ e tor (o), (0, anet (o | DIRECTLY LEQ:)!NG TO DEATH® (g) morrhage 3 days
& *This does nol mean ANTECEDENT CAUSES er-[-,e
a the mode of dying, such | Aorbid conditions, if any, giting DUE TO (b} ion Trs,
K aa hear! failure, asthenia, tr'i‘s; u!: dtffz ﬁ‘ﬁ?i c::uf“( ?J stating
= eie. It meana the dis- ause (st
® care, injury, ot complica- DUE TO (¢) AI'tGI‘iDSCleI'OUS YI'S M
P tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditt tributing to the death but ot 114
9 ] rda?rr:f t? zh:ogi;:uu J:gtonduew;acuuun: 3:::!1\ Sem‘hty
;:, 13a. DATE OF OP_FIROAhi 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
X
7 33X | e e
o 21a. ACCIDENT {Bpecily) 216. PLACE OF INJURY (e.z..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h SUICIDE bomae, farm, lactory, stivet. offies bldg..et0.}
Z HOMICIDE
g 21d. TIME {Mooth)  (Day) (Year) (Houn) 21e. INJURY OCCURRED { 211. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
| INJURY WORK A WORK
o
; 2. I hereby ceg}fy_ I atiended the deceased from L/15/5 ,11 , lo 2/“'/56 , 19 , that I last saw the deceased
';:' aliveon _L_"C7 ______ 19____, and thal death occurred at L 2 =422 /¢ m., from the causes and on the dale slaled above.
2 | 2. SIGNATURE (Degroe or title _Fjb. ADDRESS #3%. DATE SIGNED
£ J@mw A-Q - 103 W. Mo. Ave., City 2/L/56
E %_du.NBgER I6\L CREMA~ Zlb DATE “24c. I\A‘\IE OF CEMETERY OR CREMATORY 24d. LOCATION {Oit}, town, or county) (5tate)
{Bpeadly} -
g Burtat 2~6~1956 |Ashland Cemetery\ Missouri

DATE REC'D BY LOCAL

Feb 6, 19

Al REQGISTRAR'S SIGNATURE
56 | Zazss .

St. Joseph, Mo,




438,

ey

156 ©

STATEMENT BY LICENSED EMBALMER

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

Lo s LT - LACECCTETEPRPELY , Student Embalmer No.

working under my personal supervision..

Student ....o.vivrriii i it ieaaaan Signed. %) Cb ﬂ%my

Sgature of Student Embalmer oA

P. O. Addre

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

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

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

! N .




