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THE DIVISION OF HEALTH OF MISSOURI ’ g 407
FILED FEBS 1956  STANDARD CERTIFICATE OF DEATH ° . rucwo

! BIRTH KO. REG. DIST. NO. _U/ Z) PRIMARY REG. DIST. NO. mtmﬂmr:mm,/ 2 7

D l. PLACE OF DEATH L T 2. USUAL RESIDENCE (Where Jesousid “llvad.. 1F° lnnu.udon ritidebcs before

a. COUNTY . a, STATE 3 b coum'v sddinissfony,
Butler Missouri Butles e
b, CITY Uf outcide corpurate Umits, weite RURAL and give c. LENGTH OF c. CITY (If ouwide corporats Limits, write MRAL s34 give lwuhb) B L{

W Poplar Bluff w2 H days ) 16 poplar Bluff ]

d. FULL NAME OF (If rot in hospital or Enstitation, give strest address or loeation) d. STREET (If rusal, aive loestion) 0 LD ]
HOSPITAL OR ADDRESS Y

INSTITUTION VA Hospital 1615 South llth : 3

3. NAME OF 8. (First) b. (Middle) ¢, (Lest) 4. DATE (Month)  (Day)  (Year)

DECEASED OF
(Typeor Print)  JOHN ~ L. GRABLE peaTH January 28 1956
9. AGE (In years| ¥ vnbEm 1 vzan

5, SEX €h 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH L
i tast b ) Mom.h-’ Days
Male white Married February .12, 1891 &4

WIDOWED, DIVORCED (Specity
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF EUSINESSD%ET!{!Y- 11. BIRTHPLACE (State or forelgn comntry) O 12, CITNIZEN OF WHAT
Y

done during most of working life, sven if retired)
Farm Missouri . VKA.

13a. FATHER'S NAME ’ 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

JESS GRABLE | HANNAH LIMBAUGH PEARL GRABLE

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 7. INFORMANT'S S{GNATURE OR NAME ADDRESS

(Yo, oo, or unknown) | (I yea, give war or dates of service) 0.
Yes Unknown VA HOSPITAL RECORDS

18. CAUSE OF DEATH — MEDICAL CERTIFICATION - INTERVAL

_Enter onl 1. DISEASE OR CONDITION ONSET AND DEATH
I[;e::!:(aio(g;,mu.ﬁ ‘:3 DIRECTLY LEADING TO DEATH*;y _ Arteriosclerotic heart disease

ardial insufficienc
«Thia does mot mean | ANTECEDENT CAUSES Myoc y
the mode of dying, such | Aforbid conditions, if any, gieing PVE TO (b) _mmmnum

- a8 heart failure, asthenia, rise to the cbove couse (u)statiﬂv - S PO
te. It medns the dip- the underlying eavse last, -

ease, infury, or compli DUE TO (e}

tion which caused death. | 13. OTHER SIGNIFICANT CONDITIONS Compression fracture 12th dorsal
Cunditions contribuling to the death but not

related to the disease or condition cauting death. spi.ne Witah Qaraly'tic ileua
19a.~DATE OF'OP_F%R;I 196, MAJOR FINDINGS OF OPERATION = * ' * E ‘-

P B R R LI  LL 43"(_0 YESD Nom

21a, ACCIDENT (Brecily) 21b. PLACEOF INJURY (s.x..tnorsbout | Zic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bidy., at0.) IO N T T P
HOMICIDE
214. Téhp{_E _{Month) (Day) (Year) (Hour)

INJURY =~ sttt

IF UNDER 24 N1,
Bou.nlhli.n.

K

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

 WHILE AT NOT WHILE s .. ) C
WORK AT WORK . e e e .o oot :

2. I..hereby,mﬂify.ihd -attended ’the deceased from _l:&iﬁ__, 19 , lo 1_28__5.6_ 19_

EIRRXCCO0C OO, and that death opcurred at 122058 m., from the causes and on the date stated aboue

; m,.lGNMWm or titts) h 23b. ADDRESS VA Hospital 2. DATE SIGNED
N el - . B-",' "H."-D ot i RIS N """'M.—. “57; “—'Poplar er_.l HO .’ 1-28-‘56

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d..LOCATION (City, towx, ar county). . _.(State) .-
Tl%l aamov.u.(wy: ' ,
l1al 1/30/56 . . - Neylor, Mo. . = .. .

ar 1 s . f .
DATE LOCAL @R&W ‘“ % 25. FUNERAL DIRECTOR'S S)GNATURE ADDRESS
EG.
9‘/‘5’;8;7 I?CCOI:Q Gish nf#a‘qu
'] [ -

'
4

Iy
[
o
-

WRI'I'E-'.PLAINLY—_—USING LI)’NIIS‘A!Z)J!N’G BLACK INE—MAKE A PERMANENT RECORD

v (Jmmedl.’mbdmero tetetl on Reverse Side)
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FILE K. .. N

STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose l:mme is recorded on the'merse side of this ctrtificate was embalmed by me, or by

Student Embaimer No.

working under my personal supervision.

Student ..cisessscacesnssensarncantansanses

Student Embalmer

- - Licensed Embalmer No....
P. 0. Ad e
Note: The shove MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HAND G, (Failmtocomply wit

the above constitutes grounds for revocation of license.}
chi-boclviunotemba!_med.!aﬂahouldbamnﬂzdnbove.




