. o.300 TED JUN 16 1949 < DIVISION OF HEALTH OF MISSOURI 22260
oo &l JUN L0 343, STANDARD CERTIFICATE OF DEATH Stare Fite Mot )
X, < [ e1RTH KO, - __ REG. DiST. uo.gé-s' 2 PRIMARY REG. DIST. no.,aﬂzﬁé . Registrar’s No 7é
- " |[F7. PLACE OF DEATH - Z. USUAL RESIDEMNGCE (Whaere decessed Hved. If iosritudl idencs befora
o\ a. COUNTY ' . . STATE, - b. COUNTY " nilmislon).
M . - Lramtt T sgarD cott - - 04
b, CITY (If cuteids corpurate Umits, write RURAL and give ¢, LENGTH OF €. CITY (If susids corporata limita, write BURAL and give townahip) 5
-5’ . Tg\RVN : }c'mhlp) STAY (o this placelit Tc?\sn .
Sikeston & 9 Days |- Sikedton s £ Pt
y d. FULL NAME OF (If not in hoapital or Institotion, give stroet address or lostlon {|  d. STREET Q1 raral, cive loeation) RE
HOSPITAL OR ADDRESS . d
INSTTUTION Mo, Delta Comm., Hoanital 513_Tanner: -
S'DNE%'EE s%'i-:l 8. (First) b. (Middle) . (Last) 4. DCAJFE (Month) (Day) (Year)
(Typeor Primt) - Blmer Fugene Grant pesH May 8 1949
5. I\s,‘IExl | 6. CO&JDR;R RACE | 7. Vh:‘IADFE)R\'}l'EB EIE‘\;EECPEBRRIED,) 8, DATE OF BIRTH Q.I:GE (Ia y-)-n ;ll' DER IDI:IM I UNDER 44 WS,
ale e : Epe ' c o | e | M
% hit Married 7 | ®eh, 15 1805 | 68 2% 1™
i_ 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | 11 BIRTHPI..ACE(SI-&- or forelgn eomutry) 4 ~ 12. CITIZEN OF WHAT
dona dxring most of working ilfe, aven if retired) DUSTRY COUNTRY?
Farming Farming Morley, Missourl <
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE -
Jasper Grant MW%PY‘ _M@LM
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, o, OF unknown) It xive war toe of service) 3
7 ——— " Mrs Erma Grant 511 Tanner
" CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

I nter only onefduseper | 1. DISEASE OR CONDITION
line for (8), (b}, and (c)

4
This does not mean | ANTECEDENT CAUSES (, : ‘uQ /(Z ; .
the mods of dying, such | Morbid conditions, if any, gising DUE TO (B)
as heas! follure, asthenia, | rise to the above cause (o) sating :

the underlying cauae last. :
ete. It means the dis- ” . s
case, infury, or complica- . DUE TO (¢} %}M , (‘7.{ m - .

DIRECTLY LEADING TO DEATH® () .

tion which couaed death. | 15. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death dut not '2@ /
related to the disease or condition cousing death.

* 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ’ 2. AUTOPSY?
TION .
_ . e ves (] wo
21a. ACCIDENT ({Bpediiy) 21b. PLACE OF INJURY (ex..inorsbom | 2Tc. (CITY, TOWN, OR TOWNSHIP) _[COUNTY) {STATE)
SUICIDE home, farm, factory, strest, office bldg..ste.) : '
HOMICIDE
21d. TIgE (Month}) (Day) (Year) (Houn 21, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE .
INJURY e | "work [ AT work

2. I hereby certify Vtha't I attended tﬁe deceased from , 19%, o Qﬂdﬁ_z, 19_£z that I last saw the deceased
alive on Y’\“*g 2 y 19"? and that death occurved at /* ™., from the causes and on the dale stated above.
23a. SIGNATURE ' y B ot title) | 23b. ADDRESS / ¢ 23c. DATE SIGNED
I A A e, W) 4| . L loiton, Byo - | 57545
_Zr% BlgERh'! 6\JKLCREMA-' 24b. DATE 24c. NAME OF CEMEJER R CREMATORY ?wnon (9“'.,'. , OF county) {Btate)
i et | Sty 10 /7K Plemonal Jod b Mecaidise 77l

DATE mnz}% REG:sﬁﬁAn'sguM RE Wla FUNERAL n?fonrs SIGHATUR AbDRESS -
W W4/, Z{i ) ) Q:_M M.u.aj [/.K..L m

WRITE PLAINLY—USING UNFADING BLACK INEK--MAKE A PERMANENT RECORD

(licersed Embalnwr’s Statement on Reverse Side)




R RECEIVED
’ - District Heafth Otfice No. 2,

District File Number 4.7 ££2"
Dete Eled L EVAIN A4

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 _

............................................................ . . Student Embalmer No. B
working under my personal supervision.

SEUAENT vocvvesesnarsnnarersossssaans [ Signed....... K ................... g ..... - @M
Student Embalmer

Licensed Embalmer No -3;‘6 7
'P. 0. Address, J/mmd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJTING (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




