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1953

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, é za PRIMARY REG. OIST. MO.ow m.m ‘Regisirar's'No.il,

HEALTH OF MISSOURI

State File No...........gg.;!:.gm-
//\# LA

2. SIGN

aliveon 2 19..Li and that death oceurred

i 20P m

' BIRTH NO.
I 1. PLACE OF DEATH 2. UsuAL’ mﬁ ‘(Whers “decessed lved. If lostisuticn: nddmn before
a. COUNTY a. STATE el i :q b. COUNTY. ~ A . 'jU 7} adamlmion).
Pemiscot M4 sgoliri “Pomiscot
t. CITY (i cataida corpurate limits, write RURAL and give ¢. LENGTH OF || «. ClTY (I outelde oorporste llmih.  RURAL uzll e manum _,
R townahip)| STAY (in this place) vhe s v ; /
TOWN 13106 Adams L1 Yrs ToWN 1106 Aﬁam_g_A_ne -
d. FUé.SLNAMEOF(umhbnalulor «ive street addrem or logstion) dAS'DI'gEEI' . mw#,“fm " g , //
INSTITUTION Cyruthe ruthersville Carutherfvifl Ya: 8-
3 g&;’éﬁ sc”:: 8. (Fl.ru) b. (Middle) ¢, (Last) 3. Dé}-g (Menth) (Dey) (Yean)
(Typeor Priney William X Grapt DEATHFe b. 3 1953
5. SEX 7/ 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o yean| » mom 1 TR | # DO & um
WIDOWED, DIVORCED (Bpedfy} last birthday) |Montha] Days | Hours I Min.
: Married / May 15,1873 7S
10:;“ lJSUALEgngP-ATION é&mdwwk 10b. KIND OF BUSINESSD?JRSI'I}{"? H. BIRTHPLACE  (cihy wad State or Forsige County) / I?.cgﬂlg_ﬁlgnonuAT
Laborerp Day Taborer Lucius Statiopn,Tennessee USA
ttsa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown _ |Mariah Grant
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yn.nwmkmn) I (l’.lmxiﬂvtj:td.lmdmh) NO. ) .
Mariah Gra !
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERYAL
| Enter only onecause per | ). DISEASE OR CONDITION _ ONSET AND DEATH
1ine for (a), (b, ead (& DIRECTLY LEADING TO DEATH®(5) <
*Thtr docs not mean | ANVECEDENT CAUSES
$he mode of dying, such | Morbid conditions, if any, gising DUE TO (&)
|V-er beart faiture, asthenta, | -rite fo the abooe caute (a) dating . - - - - .- -
ete. It means the dly- the underiying cauae last.
egae, infury, or complica- : _DUE 10 (c)_ .
tion twhich coused death. | 1. OTHER SIGNIFICANT COMDITIONS = = ' ' o
Conditions contriduting fo the death but ot
.| reigted to the disease or condition cauting death.
19a, DATE OF OP_I@Iigﬁ 195, MAJOR FINDINGS OF OPERATION - b ! ' ' / o : v 20. AUTOPSY?
e . T 6 . _ é?-)( ves [ wo (J
21a. ACCIDENT (Bosclly) 21b, PLACEOF INJURY (eg.tnorabont | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) .. (STATE)
SUICIDE hey, farm, fsetory. strest, olffios bldg..s10) . ! SN | L
HOMICIDE . :
21d. TIME (Moath) (Dwy) (Year) (Houn) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i - - “WHILEAT HOT WHILE . A .. L. : .
INJURY @ | woRK AT WORK T N
2. I hereby certify thas 1 atiended the deceased from A Alee 1902 10 BFeA | 19 X3, that I last saw the deceased

., fJrom the causes and on the date siated above.

(Degmu or titie)

-

23b. ADDRESS

| 2c. DATE SIGNED

Tl L /o

Wnﬂ&)’m

24s. BURIAL, GREMA-

TIONE\EN%?{AL Tndb)

24b. DATE

Feb.8,1953

DA’ D BY LOCAL
\TE REC" e

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oz connty) 1 -
e Ceme Caruthersville Missonri

Morgan Ridg

(Btate}

25- FUNERAL DIRECTOR' S S51GMATURE DDRESS

'S SIGNATURE 7 _(j ; [
. H.S5.S5mith Fubheral Home C'ville Mo,
_ (Licansed 7

'» Staternent ot Reverme Side)
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PEMISCOT COUNTY HEALTH DEPARTMENT
COURTHOUSE ~ PHONE 79  ~
CARUTHERSVILLE, MO.

FEB 6 = 1953
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STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse siple of this certificate was embalmed by me, of byumm—mmiomee

EaeieeaesiteerenserteseEara tasseoReneREaReEAbetsstb mmbets seen b reAs FORSOtRR SRS oS A mans eamae A Sea s ee Rt A TR SRS SR eeay s b emn s eemens e enes sARE RS EY Studont Embalimer No.

STUGENY tererenrsenrncerssnasanosnsensnnces MW\;X%

. Student Embalmaer Licensed Embatmer No 4# g;é

o 0. Adams&’“’%"'”‘% A,

vorking under my personal supervision.

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

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




