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"BIRTH NO.

I 0 T NWAIN W P 1Pl W VLW

REG. DIST. wNO,

I. PLACE OF DEATH

a. COUNTY

a. STATE

o

STANDARD CERTIFICATE OF DEATH
31@ PRIMARY REG. DIST. NO.]D_DB.. Registrar’'s No. ....:2.1_!.31,._..

State F-.rc No.... 282'?6

2. USUAL RESIDENCE (_Whlu d
Missouri

d lived. If L

id befote

b, COUNTY Frankl Idmhloa).

b. CITY (If cutelde corpurate limits, writs RURAL and give c. AIT(ENGTH nSF c. Cg;r (If outaide corporate limits, write RURAL and give townahin) .
towaship {in this )
own  St. Louls "1FEEKRET|  roww  Weshington c3GY
d. FULL NAME OF (If ot iz hospital or | lon, give wireot addrom or location) d. STREET (It rural, gtve location}

HOSPITAL OR . DDRESS
weriionioh DePaul Ho spital A Route #2 /
3. NAME OF 8. (First) b. (Middley c. (Last) 4 DATE (Month)  (Dey) . (Year)
DECEASED
(Twpe or Print) Riley Roscoe Grant _oeam Aug. 8, 1951
5, SEX 8. COLOR OR RACE | 7. \r:JIADF(l)RPEB BlE‘\;'ggcl\éIBRRIED . 8. DATE OF BIRTH 9 l:\.(‘;E (13.’;':'" l:' nurg 1 Yea ; UNDER 4 s,
. (B, L Mia.
male¢] | white married 7 - |Feb, 11, 1891 | P | e e

10a. USUAL OCCUPATION (Give xind of work

10b. KIND OF BUSINESS OR IN-
if rutired) DUSTRY

11. BIRTHPLACE (State or forelsn oquntry)

/

12. CITIZEN OF WHAT
TRY?

. Enter only one muse per

eeRinist Horpar Wayne Co., Illinois SO A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
George W. Grant Mary Jane Miller | Betty E. Grant
Is WAS DECEASED EVER IN U.S. ARWED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT" 5 STCNATURE OR NANE ADDRESS
__ none - 8-05-9339 | Betty E. Grant, Union Mo.
INTERVAL BEYWEEN

18. CAUSE OF DEATH

line for {8}, (b), and {(c)

*This does not mean
the mode of dying, such
aa heart failure, asthenia,
ele. It means the dis-
caze, Injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (s)

/}ﬁj‘u— CERTIFICATION
et

D) leyain]

AND DEATH

4%41

ANTECEDENT CAUSES

M%Mw%wu 7 ¢

Morbid conditions, if any, gieing DUE TC (b)
rise to the above cguse (a) stating
the underlying cauee last.

DUE TO (e)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS
{ons contributing o the death but not

Condil
related to the disease or condition eausing death.

NG UNFADING BLACK INE—MAEKE A PERMANENT, RECORD

19a. DATE OF OP_;r_Zl%A’G i OR FINDINGS OF OPERATION &Lﬂ . 20. AUTOPSY?
-
LglBaex_ ” M/LJCAM it Yis l:]/u; J
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.gdinorabous | 21c. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)
SUICIDE home, farm, factory, strest. office bidg., 410}
HOMICIDE _ N
21d. TIME  *  (Mooth) - (Dwy} (Yeanr? tou | 216, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? / y/ X
" \' ! . WHILE AT NOT WHILE
INJURY WORK AT WORK
L]

2.1 hereby I att ed ceased from 7 2 _ ﬁ"‘)
alive P&L and that deatl;\ occurred a1 2

, o2 _— & - \STQ L, that I last saw the deceased
., from the causes and on the dgle sialed above.

le PLAINLY—USI
(\

title) ADDRESS 3. DME SIGNED
“Rep SZMJ% 0 555 5 78 SN
s BURNAL, CREMA- 1240 DATE 24c. NAME OF CEMETERY oa CREMATORY 24d, LOCATION (City, town, or county)/  / (State)
removal 8/11/31 Union Mo., - -
DATE REC'D 8Y LOCAL ISTMU&MM % FUNERAL DIRECTOR' S $1GNATURE ADORESS
G 19 spes ; %}1 rehmann-Harral, 1905 Union Blvd.
(Ticensed
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Embalmer’s Staternent on Reverse Side)
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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 )
o L mmmmmmmmmmmmmmmm— ' Student Embalmer No..svesess Bteseaes vasssenas
working under my personal supervision.

Slgnod ------------------------- . Licensed Embalmer No 3} 3/2

P. 0. Address

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

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




