THE DIVISION OF HEALTH OF MISSOURI '3011990

No. _
,,..“,"ﬁl}ED APR 28 1952 STANDARD CERTIFICATE OF DEATH ——
' BIRTH W, REG. DIST. NO. _38_ PRIMARY REG. DIST. NO. __ ?,j Oéﬂggiﬂrgr'; No. }‘j 2..
_5/ 1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where deossasd lived, I inetliotion: reskdence befors
r & a. COUNTY Boone 2. STATE 3 canumi b COUNTY Boone o Yioaeiogi
lf' b, %TRY (If outalde corporste limits, write RURAL and .m gT Ali_ENGTH OF [ cgrg {1f outside corporsta limits, write RURAL and give township?
| TOWN Columbia ruipbet  yown  Columbia v
I a d. FH(‘J'SLPII“T‘:\T.EO%F {1f a0t in hoapital or Instiatlon. cive strest addrems of loeaticn) d. 5T REESTS . {If rorsl. give location)
9 HOSHTAL Y Twin Oaks Convalescent Home ADDR 11131 grand Ave,
3. NAME OF a. {First) b. (Mlddle) c. (Last) 4. DATE Month
A== VIOLA GRANT A
’:-1 (Trpenr Print) : DEATH A'Dl‘ll 22. .L952
E ell 8. COLOR OR RACE | 7. MARRIED. g’s\".rggc ngsnnu-:n. 8. DATE OF BIRTH 9. AGE us ran| v voen | T | @ s 2
. \ ED (Bpecity) e o t birthday) | Mon Hours | M.
Fema.l White Never Married ¢/ | April 15, 1883 69 l 7 | ™
g 102, U USUAL %3!’:\TION (G kindof ok 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (o, L0 Stuse or Faraigs Constrn)” 12, cgbﬂn%gr;?r WHAT
id <3 —— Boone County, Missouri (/ U5,
< [‘3.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
George A, Grant . | Sarah Coleman e ——
ﬂ I5. WAS DECEASED EVER IN LS. ARMED Foncasr 16. SOCIAL SECURITY 7. INFORMANT" 5 5| GNATURE OR NAME ADDRESS
{Yas, 5o, or unknown} | (11 yem, sive war or daies ol servics!
E 0 | e Lee Grant, Columbia, Missouri.
18. CAUSE OF DEATH EDICAL RTIFI INTERVAL BETWEEN
I -}l Enter anly onecanseper | 1. DISEASE OR CONDITION _ ( E! 2 ¢ Z I i ONSET AND DEATH
E line for (a3, (b, and () | DVRECTLY LEADING TO DEATH* () —lﬂm—
v “This does not mesn | ANTECEDENT CAUSES
O the mode o dying, such | Adorbia condittons, if any, giving DUE TO (®) ___O/JU_MW [0 Yye
3 1| o8 eart fuiture, asthenia, | rite to the above cauae (a) eating . e . L. . .
B Mae If means the au. | the znderiying couse lost. : ‘ :
o case, infurt, or complica. DUE TO ()
5 || tfon whter coused death. | 11. OTHER SIGNIFICANT CORDITIONS = * .. AR .

[~ Conditions contributing to the death but not
3 refoted to the disense or condition causing death.
I || 1%. DATE OF OP'F%AP; 19b. MAJOR FINDINGS OF OPERATION . .ot . oooe P | - 1 20. AUTOPSY?
B e — 22/X | wl el
2la. ACCIDENT (Bpecity} 21b, PLAGE OF INJURY (.5, inorsbout | 2fc. (CITY, TOWN, OR TOWNSHIP} (COUNTY} . (STATE} |
P SUICIDE boma, farm, fastory, street, ofes bldg..swe) —— . -, e - .
z HOMICIDE Nl e : . / : »
g 214. TIME (Meath) (Dur) (Year} (How) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . T - mm.n'r NOT WHILE
I TNJURY - " m. AT WORK — - . . . L . - . .
Lol - : ; ]
o E | 2" I heredy ceglify that 1 the deceased from M 10372 to =22 19" Dthat T last saw the deceazed
7] . alive on - s IM;lrund tha! death occurred af Mml Jrom the causes and on the dafe stated above.
: ‘E 23 SIGNATURE . B (nqm or x;} 2. DATE SIGNED
- N C-' - 2278 M Ma 4/2 2/¢$
E 24s. BURIAL, CREMA- | 245, DATE 28, RAME 0F CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county} (smc)
TION, REMOVAL (Bpadity) . . B
; Burial V¥ por, 2L, 1952 Fairview Cemetery. Boone Countv, Mis sourl.. -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25: FUNERAL DIRECTOR" S S1GHATURE ADDRESS”
MM& Nfarnson Jpinsnal Seniner Colurmbon  Ing




STATEMENT BY LICENSED EMBALMER

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

i

........ . Student Embalmer No.

working under my persona! supervision.

. I -~
STUBENE cevrvronncrrenarrasasanssansannarne Signe _n.__éé_-:._. i ...

Student Embalmer - {
" R Licented Embalmer No. 3.5~ 7

POAddr:u_@.QMo——

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

If this body is not embalmed, fact should be 0. stated above.




