. No. 300

10.48

~

S

FILED APR 15

- BIRTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

1058 STANDARD CERTIFICATE OF D

EATH

«D55010498

REG. DIST. NG, 16 i . PRIMARY REG. DIST. W-ic_.,:tkeaiﬂmr'l No...[..K....................

2. USUAL RESIDENCE (Whare decesssd livad.

&. COUNTY Knox a. STATE I\IO

If institution: residence befors

b. COUNTY KNoX / adinision).

b. CITY (If outside corpurate lmits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within Mmits of - 0
R - townabipl| STAY (in this placed OR R a ity or, jneorporated town a
TOWN Fdina VTS TowN Fdina Y= O We
d. FULL NAME OF (If not in houpital or institutlon, give streat address or lacation) ':1 STREET {1 rural, give location)
HOSPITAL O = ADDRESS
INSHTUTION Reasidances
3. NAME OF ®. (First) b. (Middle) t. (Last)
DECEASED 4. DSTE (Month)  (Day)  (Year
(Type or Print) GEORGE THOMAS GRAGG peard Mar 28, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| IF UNDER ) TEAR | & UNDER M WEs.
0 WIDOWED, DIVORCED (Bpecity) last birthday) mm., Dars | Hours | Min
y u o : 867 | 96 |
102, USUAL OCCUPATION (Giwekind of work | 10b, Kl OF BUSINESS OR IN- | 11. BIRTHPLACE - - 12. CITIZEN OF WHAT
doneduring et of working m.'."n';! “‘;::) _ﬁp DUSTRY {City and State cr Furu(lﬁnntrv) COUNTRY?
Ret, farmer Asprran, Knox County., Mo

13a. FATHER'S NAME

William Grage

13b. MOTHER'S MAIDEN NAME

{FBlizaheth Ciinninecham

14. NAME COF HUSBAND DR WIFE
Maria Boicourt

I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos.no_orunknown) | (I yes, wive war gr dates of serviee} g NO. . R
no 3 none Mra. Norman Shalley Edina, Mo .°

. Enter only one cause per

18. CAUSE OF DEATH

iine for (a}, (b), and ()

*This does nol mean
the mode of dying, such
as heard faflure, asthenia,
edc. It means the dis-

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH¢(,, Uremia

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (0}
rise {0 the abooe cauxe (a) gating
the underlying cause last.

DUE TO (&} Arterioscleroais

Arteriolar Nephrosclerosis

ease, Injury, or eomplice-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but not
related to the dizense or condition causing dealh.

19a. DATE OF OPERA-
TION

198, MAJOR FINDINGS OF OPERATION

Y4 kX

20. AUTOPSY?

Jr

21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex..inorsbeut | 2Tc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, larm, fagtory, street, offies bldg., sto)
HOMICIDE ]
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

=
22, I hereby cerlify t}é}ai I éiétcnded the deceased from June 19539 , 10

alive on

o )

19.5__. and ihat death occurred at 6310 A m., from the causes and on the date staled above.

, 1958, that I lost saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—MAERKE A PERMANENT RECORD

[ (Degree or title) | 23b, ADDRESS

.J—-’ Edina, Mo.

| 23%. DATE SIGNED

4/6/58

l;\L CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coumty) (Btate)
T]ON REMOVAL (Bpeeity} . . e *
burial 20 Mar 58 IT4inville Cemetery -Fdina.. liissouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJUR| 25. FUN E ; l TOI' £ SIGNATURE .Abbliss
REG.
/ A‘_‘—‘J .‘.A’ m ¢ ()

mbalmer’ 1{x Rev



STATEMENT BY LICENSED EMBALMER

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

by me, W ...................................................... s baneaean » Student Embalmer No.............

wbrking under my personal supervision..

Student oocnoic o aiiccir i iaee e aaacranrann
. Signature of Student Enbelmer

Licensed Embalmer N ...........

i

s P. O. Address. f.

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocahon.,o{ license). _' } ’

I embalmed by a STUDENT, he also shall sign in hiss OWN handwrttmg. -.

T4 this body is not embalmed fact should be so stated above,




