All diseasas in Part | must be causolly relatad.

>

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

FILED MAR 17 1958

Registration District No.

STANDARD CERTIFICATE OF DEATH
} 3 ’7 Primary Registration Distri«iN_e. 3 s -1'%

58--008674

STATE FILE NUMBER

Rogisrrur's No. ___7_____%_.2 _____

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Resuiem: efore

a. COUNTY a. STATE MO. b. COUN'&% admi °“l951920
b. C!JTRY {If outside corporata limits, give TOWNSHIP only) Inside Limits <. CQ’RY Inside Limits
tom  Clinton You [ Ne [ Tom_ Montrose, Yos[J N[y
c. ll—:lgls-ll':‘-l"lztAME OF (1f NOT in hospital, give location) | Length of stay in 1b d. SA‘II')RDEEE'I;S {1f autside, give location) Reside on Form
I IsTivuTion Moores Rest Hame 1% Yra. Boute #1, Yesfl Ne[)
3. NT.A)'A:E:I;"?:)CEASED First Middle Last 4. DS'FI'E Manth Day Yeor
¢ Charlie R. Gragg oeati March 11, 1958
5. SEX 6. (.ZOLOR OR RACE| 7. maRRIED [ HEVER M‘RRIED@ 8. DATE OF BIRTH 0, AEE ‘B.i,:'l;:;; ::'l:ﬁER;LEAR I::::DER 2;:?5.
Male White wIDOWED [ ] O owvorcer[j| April 23, 1878 l I

108, USUIAL OCCUPATION (Giva kind of work done

ring most of working life, even il retired)
Fblmer

INDUSTRY

10b. XIND OF BUSINESS OR

11. BIRTHPLAGCE {City and state or country)

Henry Co.

12. CITIZEN OF WHAT COQUNTRY?

% USA

Mo

13a. FATHER'S NAME

13k, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Elija M{ Gragg

Pauline J. Cathey

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, -Nur unknqwn}]{ll ves, give war or dates of service)

16- SOCIAL SECURITY NO.| 17. IN

FORMANT

Unlmctm

Mrs. No E. Gragg.Azo_E._anz_

address Clinton, Mo,

18. CAUSE OF DEATH (Enter anly one gause per li
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

ine for (a), (b) al

INTERYAL BETWEEN
ONSET AND DEATH

IMM Caseloc-

Death occurred at

Conditions, i any, DUE TO (b)
which gove rise to }
above couse (d),
stating the undes-
g lying couse last, DUE TO {¢}
- PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (q) 19. WAS AUTOPSY
< PERFORMED? o2 —
i Yo w43 X YES[] NOET
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
ni
v O 8 g
[ 20c. TIMEOF Hour Month, Doy, Yeor
o INJURY am.
Ed p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE A?D NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK . a "
21. 1 attended the decsosed from q /IL/-s-‘ , 1o 3 /u ﬂ,‘?’r" and last iuwmuliva on 7"/?/5'1"
A

m on the date stoted above; and 1o the best of my knowledgs, from the causes stated.

{Degres or title)

0

22¢. DATE SIGNED

I— t0- 5P

220. SIGNA?E 22b. ADDRE&; .
T B : ll v 2z . M N % - it / V5
23a. BURIAL, CREMATION,| 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION {Ciry, town, or county) {Store)
REMOY AL (Specily)
ial March 12, 1958 Hopewell Cemetery Montrose, Mo, Rural
24. FUNERAL DIRECTOR DRESS 25 DATE RECD. BY LOCAL REG. 28, REGISTRARS SIGNATURE .

o7 4 Al

on Raverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it eserr e s s s s r e bbb a et b enas .+ Student Embalmer No. ........c........

working under my personal supervision.

Student .eiiii s s Signed )V’IK& AL A i

Signature of Student Embalmer
Licensed Embalmes N 5 77

e

P. O, Address. VX LL

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

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

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




