THE DIVISION OF HEALTH OF MISSOURI A .
- Mo | FILED MAY 28 1943 STANDARD CERTIFICATE OF DEATH e e OEAES

v. 10.48 T e vem
BIRTH NO. __ rec. oist. wo. [ 5 eriwany weo. oisv. w0907 O, epinirers o 67‘;/
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where d d lived. 1f lastitution: id before
a. COUNTY a. STATE b, COUNTY adnission).
Barton Missouri Barto /
b, CITY {If oatalde corpurate lmite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporats Limits, writse RRAL and give tawnship) (2]
0 OR townahip)| STAY (in this place) R - g
wd Milford Aol ~-Milford Awsp— . -
9 d. FULL NAME OF (If not in hospital or institation, wive sybet addres or losstion} || d. STREET f ranl, gve location) | v
HOSPITAL OR ADDRESS N _
INSTITUTION A+ Hame ) one o
3. NAME OF . (First b. {Middle e, (Last
AME oF a. (First) { ) (Last) 4, Dé}'E (Month} (Day) (Year
{ Type or Print) David Grant ad DEATH
5. SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years] [F UNDER 1 TEAR | IF ONDER . AES.
WIDOWED. DIVORCED (8pacfisy Last birthday) | Moaths l Dars | Hours I Mia.
| _Male @ | white | widowed o< | Feh. 7 1864 85
| 10a. USUAL OCCUPATLION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forsign oountry) 12. CITIZEN OF WHAT
done daring most of -«ﬁm life, sven if retired) DUSTRY / COUNTRY? .
Retired Farmer _ Fulton, Towa U. S. 8.
,il:h. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Muckeral Adams 1 thubenown S E
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yw.no,or uninown) | (If yes, sive war or dates of servioe) NO.

No None MWM%.
18. CAUSE OF .DEATH MEDICAL CERTIFICATION INTERVAL

ONSET AND DEATH
 Enter only onecamseper | 1. DISEASE OR CONDITION- . i . oN
Jtae for (a3, (by. and (o | DIFECTLY LEAGING TO DEATH" (5) a s / U Yre / 2 z 3

«Thiz dos mot mean | ANTECEDENT CAUSES o do Loy ‘
the mode of dying, such | Aforbid conditions, if any, giwing DUE TO (b) < i ;

a# heart falure, asthenia, | rise to the above cause (o) stating

de. It medns the dis. | the underlying cause last. f .
eqse, Infury, or complica- ) DUE TO ('c)_
tion which caused death, | [1. OTHER SIGNIFICANT CONBITIONS x
Conditions contributing o the death but ot 7q { )
related to the disease or condition cousing death. ‘e l
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 4 : - { 20, AUTOPSY?
TION
. ves L1 wo
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
UICIDE home, farm, factory, sirest, office bldg..eto.) - - E
HOMICIDE B
2td, TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; . " { WHILEAT ] NOT WHILE
INJURY = | "Work || ATWORK
22, I hereby certify that I attended the deceased fro L] . 19f_?_, Il . .!‘Dﬁi, that I last saw the deceased
alive on ,44n.y__L__, 19458, and that death ocepfred a _.214:_ m., from € causes and on the dale stated above.
2. SIGNATYR) RS / (Degree or title)~] 23b. ADD - 23c. DAJE SIGNED
. :‘.7 . / . y o/
24 BURVAL, CREMA-| 24b. DATE E OF CEMETERY OR CREMATORY . LOCATION (Olty, town, or conntyY /  /(State}’

WRITE PLAINLY—USING UNFADING BLACHK INE—MAEE A PERMANENT RECORD

ON, REMOVAL (Bpecity) |
urial s ell Cemetery Milford Mo

May 11,3192491 How :
DATE REC'D BY LOCE%;L REGISTRAR'S SIGNATURE / l7L 2. FUNERAL DIRECTOR'S S| GNATURE ADORESS )
%MR.@‘ %gl !.';; 2%:5 %Q Chiles Funeral Home“ o vnaX !!] o

{Licensed ‘s Statement on Reverse Side)
s e x Tl "
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁéte was embalmed by me, orby= ________ —

Student Embalmer WNo.

working under my personal supervision,

g '
Student eee.. creeenirarens teverraveeenaaaas Signed -/é/M-W %Z
Student Embalimer %/Z-B
Licensed Embalmer B et S S s R
P. 0, Addr . ﬂ

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 this body is not embalmed, fact should be 30 stated above.




