JRt DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~60-025703

vs JuL 181960 STATE FILE NUMGER
NDEFDILED Registration District No, _____ .0 _ ¥ _____Primary Registration District Nn‘?o o a R trar’s No,/é é./
1. FLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. 1f institution: Residence before
a. COUNTY Aud.ra. 1n a. STATE M 1 ssour ib. COUNTY A udra in admission)
b. Ccl}'ll'!"f {If outside corporats limits, give TOWNSHIP only) Length of stay in Th €. COITY Inside Limits
R
TowN Mexico TowN  Mexico Yes X1 No [
[ L%EP’I“T‘;TE OF (i NOT in hospital, give location} Inside Limits d.:TREE'IS'SS {If cutside, give locatian) Reside on Farm
DDRE
Nemtioiudrain County Ho spitalvex v 1411 Ringo Yos O NoXJ
3. ?IJAME OF DECEASED First Middle Last 4, DOA;'E Meonth Day Year
{Type or print)
ROBRRT FRANKLIN GRADY, Jr.| otamJuly 9, 1960
5. SEX 6. COLOR OR RACE 7. Morried X1  Never Married [T [8. DATE OF BIRTH | 9- AGE {iant birthday) | IF UNhDER ) YEAR IF UNDER 24 HR
i i Mont| [s] H Min.
Mal e Wh i + e Widowed (3 Divorced [] 5_ 27_ 19 0 ) 60 onths ays durs in
10a. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
L ETREE R, “Cerdtith s Ceranics St. Loulsyp Miss uzi USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert ¥, Grady Minnie Wilkinson Catherine Grady
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT 141 rddﬁi
: . ngo
A $
(Yes, i?dr unknnwn)l(lf yes, give war or dﬁ'}_"_ﬁ""“’q ?6‘43 'fq q " Catherine Grady s
— 18. CAUSE OF DEATH (Enter only one cause per line for (8}, {b), end (c}. . INTERVAL BETWEEN
:IZ_' PART t. DEATH WAS CAUSED B ONSET D DEATH
g IMMEDIATE CAUSE (e) — 74
U —
54 ) ?h
= Conditions, if any, DUE TO {b)
which gave rise 1o
sbove cause (a), ) >
stating the under- & /
Iying cause last. DUE TC (¢) A -2 b
z PART II. OTHER SIGNIFICANT CONDITIONS CbNTRIBUTlNG TO DEATH but not relpted to the ta ma! PART . If decossed was femasle was
g disease condmon given m\ 1 (o} there a pregnancy in last 90 days.
g . ) JDYus]DNo IDUnknawn
E 19. WAS A%PSY 20a. ACCIDENT HOMICIDE 20b. DESCRIBEsz INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
& PEREQRMED? 0 a =]
o YES NOOO
o .
&1 20c. TIME OF  Houl  Month, Day, Yesr
N INJURY a.m.
g . p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J yi
21. | attended tha deceased from. 7 ’9) 7_ ‘O 0 to_l:—_%md last saw i, alive on 7 - Cs O
Death occurred at. / J‘ X2 'b D m on the date stated above, and 1o the best of my knOchdge, from thn cayses stated.
5 228, NATU {Degr g 22b. ADDRESS & 22c. DATE SIGNED
2 y L T h
Ll
z 73a. BURIKL, CREMATION, | 23b. DATE TS| 23 NAME OF CEMETERY OR CREMATORY” 23d. LOCATION {City, town, or county) JF
[a] REMOVAL {Spegify)
z BUrial 7=12=60 Hiram Park Cemetery St. Louis, Mo.
; 24, FUNERAL DIRECTOR ﬁREg wa Bh 25. DATE RECD. BY LOCAL REG, | 24. REGISTRAR'S SIGNATUR
-
] Arnold Funeral ‘Home Mexico, Mo. J-/960 /éﬁ?

{Licensed Embalr’ﬁ‘er's Statement on Reverse Side)



it}

098! 2z AN

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 Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

|
Licensed Embalmer No. E 22 i o
P. 0. Address%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

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 i5 not embalmed, fact should be so stated above.




