r's St

+ ’ Lt »5 B
JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —~60—3608718
FILED ys M_ARD, 8N1960 # S( ‘c_ , - . & Q 2 gk . [ Z d STATE FILE NUMBER
trag trict No. L Y B . . Pri trati istrict No. - - o, istrar’s No. _f___ L U S
!NDED egistrahwon Liestric [+] - rimary xegistration 1tric Lel egistra {=]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jackson o STATE po . b. COUNTY Ja ckson admission)
b. C(I)LY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b . CCI)TRY inside Limits
ww  Independence 37 yrs. 1om  Independence ved] Ne O3
<. :l%éPNfATE OF (If NOT in hospital, give location} Inside Limits d:[l;%%EETSS (it cutside, give location) Reside on Farm
ITAL OR
wstution  Indep. HOSpital Yes (B No[J 2318 Sterling Yes [0 No (X
3. rrlms OF DECEASED First Middle Last a. DATE Month
b .
e @™ MRS. ROSA. EMMAL INE GRACE oS February 2l 1960
5. SEX 6. COLOR OR RACE 7. Married [] Nover Married [J |8. DATE OF BIRTH_J 9- AGE {last birthdoy) |IF UNDER 1 YEAR [ IF UNDER 24 HR
Female White Widowed Divorced [1 |Jan, 3 1 ’ 1 87 1 89 Months [ Days | Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City #nd state or country) | 12. CITIZEN OF WHAT COUNTRY
during m"ﬁft.worf'ral";{'é aven if retired) Near Bethel , Mo, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Loren B. Peabody Sarah E. Myers Wm., T. Grace, dec.,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17.” INFORMANT Address
(Yes, no, or unknown) { {If yes, giva war or dates of service}
| I\t None Mrs. Roy Winfrey, Indep., Mo,
[ 18. CAUSE OF DEATH {Enter only one causs per line fac (s), (b), and {c). INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
= IMMEDIATE CAUSE (a) AW»M r ﬁ—o&j{ F-2 C'L-’r,...
o v - 7 7 . 7=
Q
=] Condifions, if any,]  DUE 1O tb) A,,AA ?o W A6 gt
which gave rise to - 7
above cause [a},
stating the under-
lying cause last. DUE TO ()
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART III. If deceased was female was
g disease condition given in PART t {a) there & pregnancy In last 90 days.
3 l Ol Yos ] O Ne I O Unknown
é 19. ;\éas Auronl;sv [ 20a. ACCBEN‘F SUI%DE Homcllcms 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18}
] YES [ NO R
-
& | 20c. TIME OF  Hour  Month, Day, Yasr
5 INJURY a.m.
N ui.l p.m.
20d. INJURY QCCURRED 208, PLACE OF INJURY {e.g., in or about heme, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK {3 farm, factory, street, office bidg., wie.}
. NOT WHILE AT WORK [ y . i
21. | attended the deceased from—jL,L&g;L(adl_, I#z#ti.nd last uwjf;:livo O!\—ML-
Daath occurred st 7, -'.1. ‘[ - f £ m ‘on the daté stated above, and to the best of my knowledge, from the causes stated.
w 27s. SIGNATURE . / f {Degree w 22b. ADDRE [22<. DAJE SIGNED
o - iags—
i z 73a. BURIAL, CREMATION, Zlb DATE 7T NANE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7/ (5tate
: o REMOYAL {Specify) Mi 1
’ ] Bur al Feb. 27,196 Bethel Cemetery DeKa ssour ™
< | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 REGHTRAR'S SIGNATURE
%] OTT & MITCHELL, Indep., Mo. 2 ~d¢~40
7

i oA Embal

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by tudent Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalm% éz(
P. O. Address 7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 1F{Iure to cor
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated _above ..




