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FLED OCT 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Rec. oisT. No. A 1L primary Rec. oisT. W0 S 1O Recivrars No Do

1957

State File No 32955

BIRTH KRO.

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decossed lived. Ii fnstitution: reshiengs before
a. COUNTY Phel ps a. STATE Misso uri . it COuNTY Phelps inimion).
b. CITY (l cutolde corpurate mits, write RURAL and give &ALYENGTH OF c. Cgf}’ A v N d 1t Bedency within tite of

wnshl; in this place) rated townt
TOWN St. James fommabio} fin thia plaes TOWN St. James Y o
FS&PW}AL;.EOOF (If not in boapital or ipstitution, give strest nddress of location) As!;rl'?REE‘STS (i rara!, gve loeatlon) b g [ v
INSTITUTION Hone 138 Dillon Street

3. NAME OF a. (First) b. (Middle) <. (ast) 2. DATE Mom ) (Dn )
DECEASED .

o, Clarence William Grate Jr. oy Pt §6% 7

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {{ 8. DATE OF BIRTH 9.:65&;:;;:- r.I; Uﬁc.a |D'ru.n F UNDER 34 HAS,

Male White Nov 13, 1937 19 o -

10a. USUAL OCCUPATION {Give kind of work
dona during most of working lile, sven If retired)

Student

10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE
DUSTRY

Student

{City and State or Foreign Country) D

Rolla, HMissouri

12, CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME

Clarence W, Grate

13b. MOTHER" 5 MAIDEN NAME
Laurs Windsor

14. NAME OF HUSBAND OR ¥IFE
None

19. WAS DECEASED EVER IN U.5. ARMED FORCES?

E 16, SOCIAL SECURITY | 17. INFORMANT'S Si GT E ADDRESS
(YeNao: uoknown) | Uf Nﬁ!ﬁéﬂ or dates of service) 87_ 40_ 8 259 Laura Gl‘at e g'g I?f l?%% James Mo
8. CAUSE OF DEATH . Lt . - ERVAL BETWEEN
. Enter only anecause per 1. DISEASE OR CONDITION INSET ANOLDEATH

tize for (), (b}, and (c}

*This docs not mean
the mode of dying, such
o2 keart falltre, asthenia,
ete. I means the dis-
coze, Infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH® (5) Y,

ANTECEDENT CAUSES

Mosbid conditions, if eny, giring DUE TO (b)
rige {o the above cause (o) slaling
the underlying couse last. .

DUE TO (¢)

IT. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the disease or condition causing death.

19a. DATE OF CPERA-
TION

19t. MAJOR FINDINGS OF CPERATION

2. AUTOPSY? Sk

YESD Nom

776X

|| 21a. AerereEwr *(Bpecity)
SUICIDE Eg [} 5 :

(Month)

21b. FPLACE OF INJURY (o.¢..in orabout
me farm, factory gireet. ofice blde..a0)

R

the deceased from

21la, INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

(Day)  (Year)

, lo

(COUNTY) (STATE)

, that I laat saw the deceased

18
.\and that death occurred at \. P2

., Jrom the causes and on the dale stated above.

24a. BURIAL, CREMA-

TIOBﬁiMfQiMﬂ

{Degree or titleiﬁ 23b.

24¢c, KAME OF CEMETERY OR CREMATORY

llasonic CemTeyy

195

|| 244,

Bc DATE SIGNED

TION é;lty. town, or county) (Slate)x

Jamaa, o

DATE REC'D BY LOCAL

B\QVWRI']‘E PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

9.34-87

REGISTRAR'S SIGNATURE

@I OOMM‘-"

2 ruZmL um:an

{Licensed Embalmet’s Statedfent on Reverse Side)




working under my personal supervision..

RECEIVED
Phelps, County Health- ‘Officer,
County Fite Number_ f-f'?

"Date Filed _ i[p—:—@ .

|
- o -
A .
-] e ! .

-

=9 LN |

g

rw",.., - ?“'"'_.'-':ui.'l N ",“.\ Y "‘.( ) .‘!..'. e . ..: . . . .
" STATEMENT BY LICENSED EMBALMER
~y . » ' ! ' .

- - . - : ' v

I hereby certify that the body whose name is recordec:l on the reverse side of this certificate was embal

by me, or 'tgy .................................. keeemecsassseenetenenbomsitsannnnn ' ....... R St'udexit Embalmer NO.--ccauvee...

Student.......iooooouann. T e eerarezaeee e enaere
Szpnt.un of Student Embalmer N

. Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMER in hu OWN HANDWRITING. (Fai
‘ to comply with the above constitutes grounds for revocation of hcense) .

If ernbalmed by a STUDENT, he also'shall sign in his OWN handwriting.-

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




