. Health,
& Welfare

. Public
Service

o sympioms will be l¢sted.

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

All disoases in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99-005143

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, |f institution: Resjd;;ctyﬁ)eforg
. COQUNTY . STATE b. COUNTY admi sgion
° Greene ° Missouri Polk
b. CITY (li outside carparate limits, give TOWNSHIP enly} Inside Limits c. CITY Ve g Jf f Inside Limits
OR . ““Q Mo aRr i ¢ Yes [y Ne[ ]
TOWN Springfield p - TowN  Bolivar X
i c. FULL NAME OF (H NOT in hospital, give location) | Length of stay in 1b d. S'BRI‘}%EES {If outside, give location) Reside en Farm
HOSPITA A E =
msmuﬂoNRBaptl st Hospital 1.1/2 hrs Yes [ Ne[53
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y aar
{Type or print)
ETHEL GRABLE DEATH February 21, 1959
SEEX [ & COLOR OR RACE T uummeoSoneven wanweod] © OATEOF BRTH 9 4G oo frunoes veudl - oioea e
Female White woowepff - oivorceol]| August 8, 1889 ] l
10a. USUAL OCCUPATIO Gav. |nd&wnrk dru\n;e’ 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of workin! o I INDUSTRY
Housewife (Cafateria Home (School) Polk County, Missouri | _U.S.A.

13a. FATHER'S NAME

13b. MDTHER S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH {Enter only one cause per line for {a];

W. B. Erwin Ayres —_—
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yas, go_ or unknown)| {If yes, give war or dates of service)
Ko 49.5-20-9382 Frank Grable, Min, Grove Missouri

21. | ottended the decensed from

’

| 2 S

Deo

ceurred at :g 00 val m

d last

Canditions, if ony, DUE TO (b)
which gave rise 10
abovs causs {a),
stating the under- }
g bying cause last, DUE TO (c}
= PART It. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART I (a) 19. WAS AUTOPSY
3 é PERFORMED?
T YEs[J ~No[l? o
S 0. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE H2. INJURY OCCURRED. (Enter nature of injury in PART | o F’ART " of item 18.) '
w .
8 O o O
'; 2c. TIME OF Hour Menth, Day, Year
o INJURY a.m.
= p.m. )
20d INJURY OCCURRED 20e. PLACE OF INJURY {e.g. . noraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, offir o bldg., etc.}
s T n ﬂ

alive on

______mon the date siated above;Yand to the best of my knowledge, from the causes staied

22e. %

e M. Wil mp

m,WREss =

,ﬂﬂ.

. BUR/ A, CREMATION,
REMO VAL (Specify)

23b. DATE

lac. NAME OF r.EMETERY OR

Rurial

Feb 24, 1959

Greenw

od Cemetery

anm@ba‘r ﬂ

B

23d. LOCATION /ciay, town, or cownty)

1354051

{State)

olivar, Missouri

FUNER AL DIRECTOR

25, DATE RECD. BY LOCAL REG.

€. Wl

B‘-d ADDRESS

Spri ngfield, Mo.

R 24-57

25,

Ol

{Licensed Embalmer's Statement on Reveras Sids)

R'S SIGNATURE
. & ﬁ’)
-
£

vy




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY o et e vt , Student Embalmer No. ._.................

working under my personal supervision.

M / /
Student ..o SignedG A A AL L. A Sfr b AR O

Signature of Student Embalmer

i Licensed Embalmer No%f/.é .......

P. O. Address - 2
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.



