THE DIVISION OF HEALTH OF MISSOURI

 Welfare STANDARD CERTIFICATE OF DEATH

Health,

Public

58-043745

STATE FILE NUMBER ? )

Service !'”_tb D EC 1 6 1953_cgistmrion_ District No. __..jg_o_ ___________ Primary Registration District No._ e Registrar’s No. 0? ______

o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rn:édencc fore
300 a. COUNTY Gentry ‘o. STATE Missouri b. CQUNTY‘dOr.th admissiph}
1-57 b. CIOTRY {M ouiside corporate limits, give TOWNSHIP only) Inside Limits c. chY 1 30 Inside Limits
TOWN Albany Yes {X) No [ tom  Denver @ Yesfgl No [
e. FULL NAME OF{If NOT i hcspl I, give lpeation) | Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR 1€ {.‘U' Oimf.y 15 days ADDRESS Yes [J N -
INSTITUTION p« ,..,...4 9 v Y : es o (3
i 5 S S D S 8 LS W
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥ aar
{Type or print) OF
Breathet Cleed Grace PEATHDe cember.10, 1958
5 SEX 6. COLOR OR RACE T‘MARRIEDEIJEVER warRIED] 8. DATE OF BIRTH 9. AGE {In years JIF UNDER 1 YEAR| IF UNDER 24 HRS,
[4] 1o last birthday) [Menths | Days Hours Min,
- M g wooveo] - owvoreeol| Sept.21 1879 | %
E ol 108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= £, dunr\g mcn of worlung life, wven if retired} HOUSTRY, P
€ min arming Harrison Co., Md. U.8,
= O 130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
¥ z —
e ™ James B. Grace Armeta Chittiam Dora frFindley Grace
3
':Ei U; = ] 15 WAS DECEASED EVER IN U. . ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
> = [l {Yes oo, or unknawn}| {If yes, give war or dotes of service) - -
2] N | o does — Mp, Findley Grzce Denver. Mo.
z Q a 18. CAgSER‘?II: D[EJ‘EI?F(IEWMGS’COHBSDE“{; ch:;uo per line for {a), {b), and {c).} INL§E¥AL BETWAETEHN
. [ Al . AS CA : - ANDG DE
& = =
- L IMMEDIATE CAUSE (o} Congestive Heart Failure & WS OIS
L=
= & .
e 4 o Conditions, i any, « DUE TO (b} C,A, Head of Pancroas Not Known
; > which gave risa to
4 ; above c;utu ‘Su}. .
- tating t r
1 P bying “covss fomt. ) DUE TO (c) Senility
5 = o as PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART | {a) 19. WAS AUTOPSY
B b PERFORMED?
I 157 X YES[] NOX]2
g - X | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART I} of item 18.)
= Z R .
sl o o o
5 & < B30 0c. TIMEOF Hour  Month, Day, Yaar
> »
: 2 o go INJURY o.m.
% ] B p.m. _
2 E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.q., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
e W WHILE AT NOT WHILE 0 farm, factory, street, office bldg., etc.)
;& 3 WORK L} AT WORK
E- E 21. | attended the decensed from NOV s 15 3 lgb 8 , 10 ¢ De Cy 58 and last iawza alive on 10-De C. o
% H Death occurred ot ]- H 40 A ¥ M s m on the dmo stated above; and to the basf of my knowledge, from the causes stated.
3 § 22a. $IGNATURE { r title} . 22b. ADDRESS 22c. DATE SIGNED
o .
3 . D.O. Albany, Missouri Dec, 11,58
230. BURIAL, CRESRTION;| 23b. DATE b 23c. HAME OF. CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State)
v Seycify)
- burial” |Dec. 12.1958 Grangview Albany, Missouri
0 24, FUNERAL DIRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG.

Clifford Brooks Albany, Mo. ]l-/2- 5%

{Licenssd Embaimer’s Statement on Raverss $ids)




STATEMENT BY LICENSED EMBALMER

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

<+ Student Embalmer No. ..........cocvvuee

by me, or by ........ 11, SO U U OPT PPN

working under my personal supervision.

Signature of Student Embalmer

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.




