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" WRITE PLAINLY—USE UNFADING BLACK'INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bunpav o THE CENSUS

AN AR 177 W

Reglatratdon District No....cconvrecrren.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
UO ’% Primary Reﬁat_ration District No...................._..___._._ _ { V Regisirar’s No.

i ras o LD 3

1. PLACE OF DEATH;
{a) County. Jackson
@ City or town_BAY T

{If outelde city or town limits, write “RTUJRAL" and nams of township)
(¢} Name of hospital or inatitution; /

dtal or institotion, write strest b

L e et S A —p—

{It notin b
(d) Length of stay:

or location)

In hoapital or institution

1life

{Specify whether
In this community., E
years, months or days)

2. USUAL RESIDENCE OF DECEASED!

e
@ sate. Miss0Ury . ® comyJagkson T v

L)
(¢} City or wmmmm

(If ourside city or town Hmits, write “RURAL"™) 0
None

{d) Street No.

(1t rmral, give Jocation} &

{¢) If foreign born, how long in U. 5. A.? years.

3. {a) PRINT

ruLL Name_Stanley VYerne Grantham. ...

3. (&) If veteran, 8. (&) Sodlial Security

name war. - Mo oo
5.. Color or 8. (a) Single, widoweq, married,
sex_ Mgle.... mce. D1t 0 divarmd._._s_lﬂgl_e

6. (&) Name of husband or wife "2 = 6, (¢) Age of husband or wife If

ahve.............. yeats
7. Birth date of deceased.......o) GI.Qb..QL___g___~._. .
- {Month) { (Ym
8. AGE: Vears Months Days If legs than one day
bid ———————
5 hr min,
9. Birthplace..... REY.EQWN ...Miﬁ.&@.@lﬁ

{City, town, or county) (Stats or foreign country)

School _boy A

[
o

. Uﬂual oocupation.

:ﬂl. Industry or business -
E{w Name. Lo Stanle ey Gra.ntha-m

m 13, Birthplace

& (14. Malden MJW woeter)
E{ 16. B:rthp]ac&BaxteI__gpI_l_g_s_._ ‘mK“ansaB

= City, town, or coonty) (State or foraign corintry)

16, @ Informantz L0 S. i.a.nJ_ey_GJ:a.niiham*_._.._____m.

® addres_RAY.
@ Burial & Date ihereot June 6,194
« . -{Barial, erematinn, or removal)

(¢) Place: burial or cremado

(Manth) (D-!'J (Ym)

19. (2)

(Date roceived local registrar) (Rwiﬂ.r-r s litﬂllm)

MEDICAL CERTIFICATION \
day. 4’
L_mjnutL_La__A.M

{.mmb%:;, . 19&_9-

20. DATE OF DEATH: Mont

yenr......j id&WJo -

21. I herebyTcertify_that I attended the d

} 9.,
that T last saw h.aseem alive o ‘{ —_ 191?
and that death occurred on the date a otir stated above.
Duration
Immediate canse of death _
MMy o ROIFL OFgEnisLRTIe MlLE O
Tt frsnioNERY OELEMEE:
Dae mﬁft&c}.m.}!ﬂ& £ 4
R YAV I Y- P rL YW=
Due to,.EQ._b._b.gWI N S CRRAET ~—
;;=r7={; (s-a-1p)
Other conditions.
(Inciuds pregnancy within 3 moothe of death) /
J. PHYSICIAN
Ma]o}' find.insls: —
tio
Of operatians ‘ e . Underline
.o " : lhﬁg?!n:g
7 o et . Thould b
Oof nut.npsy_./z-'z._&'_ﬁ s oucd m;
tistically.
22. If death was due to external causes, 6l In the following:
(o) Accident, sulcide, or homidde (specify), P
(%) Date of occurrence N AL =
() Where did Injury eccur?__-_ /Y 0
(City or tawn) {County) (Srata)
{4) Did injury occur Io or about home, or farm, in [ndustrial plane. in public p!au?
- = J
£ L/ Specify ¢ of place)
1 NS i ind g A !n]ury,....{..\éd......._._.._..

4. vaor othe:)ﬂ

Date dxned_............._._.

(Licsused Embalmer's Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

se name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

’
- A
v

Licensed Embalmer No

: P. 0. Address___\V]. 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI¥ING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

" If this body is ﬁo't‘ _embultnéd_, above space should be left blank.




