AN il - TR AL TIT U MR
Hesith, FILED JUN 10 1957 STANDARD CERTIFICATE OF DEATH g F,1§g?8 --------------------
L Welfare ~#2 1000
Public Registration Distriet No. oSS0 Primary Registration District Ne. ..o ..._......._ Registrar's Na. ____/
Service
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruidnﬂ;n before
l e COUNTY  Buchsnan o STATE Mjggouri b COUNTY Bucharfgh”
- 300_ b. CITY (lf outside corporota limits, give TOWNSHIP only)| Inside Limits c. CITY ]7 Inside Limits
-546. OR OR
1-56 own St. Joseph YeXd HNom Toen St. Joseph ﬂ\ b, Ye: X Noo
c. FULL NAME OF (If NOT inhespital, givelocation)|Length of stay in 1b 1" id . ) i Resid F
HOSPITAL OR d. STREET {If oytsids, give lozation) eside oan Farm
Z mstiroTion 921 W, Valley 55 Yrs STReer. 321 w. Val1ley o
"

- 3 3. NAME 0OF Firat Middle Last 4. DATL Month Day Year

£ DECEASED

s (Type or print) Elizabeth Vashti Grace DCATH June 4 1957

® g 5. SEX 5. COLOR OR RACE 7. MaRRIED (] neveR MaRRIED [ B. DATE OF BIRTH 9. :\Ge ('Irr:lhgf;;r)’ ;:::l:m IDY:AH F:;_,:::zn u ans.

= Femal Whit Sept. 21,1884 | 72 | e

= emaic e wingbeo & pivorcen [ Pl »

: ; - 10a. 5sum. OCCUPATION (Oinlc}rlnd nfw;rt‘dm;; 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry mnd atatc or couniry) O 12, CITZEN OF WHAT COUNTRY?

= uripg mog!l o, ife, epen if relire

£ 3 BORE LWL At Home Trenton, Mo. USA

g'ﬁ g 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME

»e un

v Thomas E. Dillon : Julia A. Ford

o S

Z o 0 15}; WAS DECE"ASED EVEII! IN I, S, Anmegaron}:ES? , 16. SOCIAL SECURITY NO.[I7. INFORMANT Addreas

= - {¥ea, no, or nown) | (If yes, oive war or dater of sersice]

@ it I Now e Eugene Grace St. Joseph, Mo,

1 'E = 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).] : INTERVAL PETWEEN

g2v = PART I, DEATH WAS CAUSED BY: - > + ONSET AND DEATH

c: o IMMEDIATE CAUSE (a) 5__

= 9

e 5 = é / ’ 4 4

5

. Z Conditions, if ary, W W
53 5 which gare rfu fo DUE TO ()
¢e§5 2 abure cause :c)- ] 70 Y

- siating the under. )

EG o = lying  cause last. DUE TO (¢) v L 7T

c g o PART . OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO wm(ﬁu‘r NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) ¥ :::-;5;_ OAnggPDEY
T = :

5 3y 3 yes (0 nof)
5% ; E 20a. ACCIDENT SUICIDE HOMICIDE } 204 DESCRIBE HOW INJURY QCCURRED, (Enfer nofure of injury in Faert Tor Part 1 of item 18.)
s U 1R O ] O

>= < o
52 4 2{%c TME oF  Housr  Month, Day, Year
' » hl INJURY @, m.

© 0 3 14

so % g p.-m,

<8 5 X [ 204. NIURY OCCURRED e. PLACE OF INJURY (e, 0., in or ahort home, |20f CITY. TOWN, OR LOCATION COUNTY STATE

2« 0 WHILE AT NOT WHILE O Jfarm, factory, streel, office Didg., ele.) -

E3 A WORK AT WORK e

; E D -

v n'
- ‘] 2. 1 attended the deceased from M_ﬂ__ . ta Mand last saw &:h‘ve on ¥
- .‘.“' 7‘; Death occurred at 3 . BO 8 m on the date atated above; and to the best of my knowledge, from the causes atated.

c o 22a. SIGNATURE (Degree or title) O 22b. ADDRESS DATE SIGHED

5 2 P | 6~
S, 4

a‘ - 23a. BURIAL, CREMATION, | 235, DATE 23¢c. NAME OF CEMETERY OR CREHATOR 23d. Locn (City, town. or county) {State)

] EMOVAL { Specify) B ]“A l 0 e,

g3 UAr a J““i 1, H\'?’? e emt </ a - a .

N JUNERAL DIRECTDR ? ADDRES . DATE RECD. BY Lbcu. REG. |26. R STRAR 5 SIGNATURE
Heo Bl 5 70,
o QLYY L'!a Ll ;:-vl,;/._/ 7 Qg-wwé 1957 /1 4

tement on Reverse Side)
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- ! o ) ! . |
|
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o . - B STATEMENT BY LICENSED EMBALMER - T

x

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

' - ) . +

by me, or by ...l e, S S S

working under my personal supervision,.

Student ... ... .
Signature of Student Embalmer

PR -

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fz
to comply with. the.above constitutes grounds for revocation of license},
If embalmed by ‘a STUDENT, he also shall sign in his OWN handwriting. .
e If thlS body is not embalmed, fact-should be so stated above. .. . .



