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

LD N 130945

DEPARTMENT OF COMMERCE
Bureau OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noaoﬂé .......

)
1454 882
State File No

Registrar's No....... R-ﬁ_‘a_

1. PLACE OF DEATI:

(a) County Boone
() City or town Columbia
{If outsida city or town limita, write “IKURAL" sod nawe of lownsbip)

{¢) Name of hospital or institution:
Noyes Hospital /J

{!f pat in bospital or inslitution, write slreet 3mﬁr ar locatjon)

2. USUAL RESIDENCE OF DECEASED:
Missouri

2

Boone P

7

{a) Staie {8) County.

Columhia

(Ef vulaide city or town limila, write "HURAL™)

Rural Route 3

{If rnral, give location)

{¢) City or town....

{d) Street No.......

{d) Length of stay: In hospital or institution our's - . X
6 Y (Specify whetkor || (¢} Citizen of foreign country? No 5 (Yes or No)
In this community.... S ears
years, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
3. &) PRINT  JAMES DORSEY GRAND oot 2l
= 20. DATE OF DEATH: Month Cle  day
3. (b) If veteran, 3. (¢} Social Security
@ None ¢ none:--- Ve e 19143 Shour. 12230 minyge.. AhM
name war, No

Color or
. s Male d . White

6. (b) Nau.ae of h'usband OF WHE e eiscsarsienea
Lillie Grant

M rrled

6. (751ngle widowed, married,

divorced.......

G. (¢} Age of husband or wife if

21. I hereby cerl.lfy that I attended the deceased from._z

ls)"’fc\3
o % S

Duration

: g} Y

that T last sgaw h.=_ alive on..
and that death nccurred o

10. Usual ocrupation.

alive....coocoiaeen e YEATS
7. Birth date of dcceaud..é—zc - 1887 =
(Month) {Day) (Yeor) é
8. AGE: Years Months Days If leas than one day
56 h h ht. min n
o Birthpl Boone County Missouri 7 | Nl Vi
(City, town, or county} - + - (State or fureign country) . ) B iy m I A
Farmer ' Other conditions ﬂL

{Include pregoancy 'ithin 3 months of doath}

11. Industry or b W s PHYSICIAN
s s or findin Wl’
g 12, Name. EllJB.h Gra-nt aJ(Jf opcraug:ns vreene / Undects
o . N nderline
=\ 13. Binbplace.. BOODE County Missouri ¢ ‘I ihe e o
&“ 1y, l.n-ndt mn_Ety {State or foreign country) Of autopsy W should be
é 14. Maiden name .. ﬁ;?irgﬁ;m.
S 15. Birthplal:e..._......B.QQn.e_..C.D.m‘h;Y_._.._._.... Mlssgu'rl ----- a 22. M death was due to external causes, fill in the followl :
= City, town, of county) (State or foreign country)
16, (o) Informant James Grant (a) Accident, suicide, or homicide (apecify) /
%) Address Route 3, COlU.mbia, Mo, (&) Date of accurrence, /f
17, (a) Burial () Date thereof 10-26-13

(Month) {Day) (Yea:)

{Burial, cremstion, or remaval)

(¢) Place: burial or cremation.. ‘59,11'3(3.&?{ Cs

18. (e) Signature of funeral d:recto L
(8 Address Columbia, Mo,'

19. (a)/ﬂ_. RN /J‘ ) faéwr-

(¢} Where did injury £? .
(City or town) (County) (State)
(d) Did injury occur in of ahout home, on farm, in industrial place, in public place?

p4

(s type of placs)

Y () Means of inj

While at work?.....

23. Signatuye..-).

Dats received local ru|hl.rlr (l‘euuu:u (] ngnnnn)

Address.....)

S S

{Licensed Embalmer's Statement on Reverse Side)

k- . Date ;-mdlé:é..-.f -7(\3
s



P

15610 Nw T

STATEMENT BY LICENSED EMBALMER

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

* L]
working under my personal supervision,

D

Licensed Embalmer No... 3 ??j
o P. O. Address\.... ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hjs OWN HANDWRIT
the above constitutes grounds for revocation of license.)

At ce,..om

If this bedy is not embalmed, fact should be so stated above.

ING. (Fallure to comply with



