Mo, 300 THE DIVISION OF HEALTH OF MISSOURI . 8997
. 0.,
e . 1888 STANDARD CERTIFICATE OF DEATH  /; ,\siw i . od 28
&EDH IQP : REG. DIST. NO. ﬁ 3 'PRIMARY .REG.} DIST. noé;_ﬁ.& L5 churrar.th /.a%,f.............
1. PLACE OF DEATH i 2 USUAL RESIDENCE Kk 3" lived. 117, kowtitaticn: raidanos before
/ /)/0 a. COUNTY putlar a. STATE Liis sour‘ 1 COUNTY Bu t.lexc adinisaton).
b, Cl'l';‘l' (I oatzide corpursta limita, write RURAL and give c. A%'ENGTH OF [ ClTY {11 outside corporate limits, write RURAL and m. m-u;,) .
[ Town Rural Neely oo T 94| 1Sew Rural  Neely 5 ) 2
d. FULL NAME OF (If not ia boapital or institation, give street addrems or location) d. STREET (If rural, ghve locatlon)
HOSPITAL OR i ADDRESS
IStTuTioN  Bast of Neelyville _ ' .
3. NAME OF 8. (First) b. (Middls) ¢ (Last) + DATE (Manth)  (Day)
DECEASED ) - {Year)
(Typeor Piny Bl 122 Grandberry e  Mar.12, 1953
5, SEX 6. COLOR OR RACE | 7. #&%}E% Bﬁfgrﬂac rgsnmm., 8. DATE OF BIRTH 9, :.'GE (Iar-;n J Do | tuax | ¥ 0o 0,
A birthday, onths .
female colored | wicowea 2> | Feb.14,1888 o0 | > ““”'"“
! ma uswu. OCCUPATION ((wekind of woek | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Stete or forsign soustry) 12. CITIZEN OF WHAT
..u.. rutired DUSTRY
i FOUR BWLT e« emsinmed ! Memphis, Tenn. / COPNTRY1,
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
- VI Baskin | Unknown Hargus Grandberry
| 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ___ ADORESS
i (Yve. no, or unknown} (Ilf-.d‘u-nurdal-ulw‘h) none NO. Harvey Gr andber‘l"y I\'eenyllle Mao.

18. CAUSE OF DEATH CERTIFICATION lgﬁwv*uw
. ¥nter only onecauseper | | DISEASE OR CONDITION g MEET
Jine for (s}, (b), and () | DIRECTLY LEADING TO DEATH* (5 d Rpyngh 1/ A

ANTECEDENT CAUSES

NG TINFADING BLACK INE—MAKE A PERMANENT RECORD

- RAME OF CEMETERY OR CREMATORY . S
Neelyville

g"ux?i ot Mér 15,195 Butler Co. Mo,

*Thiz does not mean ! M
the mode of dying. such | Morbid conditions, if any, gising DUE TO (b) P
. at heart fafluse, asthenia, | rise to the above e (a)stating . .. . .. - ey e s v e — R I P -
- ete. It megns the dig. | the underiying cause last. - i 7 I S e it “ - s e
case, infury, or complica- | DUE TO () _ . X L.A y &
tion tohich caused death, | 1. OTHER SIGNIFICANT-CONDITIONS i 4 -/’ — 2 L 5 .
Cundilions contributing to the death but not
related to the diseqae or condition cousing dealh.
- - 192.-DATE OF OP_F%ABE‘ 19b. MAJOR-FINDINGS OF OPERATION IR - T T . ,'_ FR o it AP 2. AUTOPSY?
=2 o
- R - [ ff O YES D NO
21a. ACCIDENT (Bpwcity) 21b. PLACEOFINJURY to.g..perabout | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE bhome, farm, factery, strest. office bldg.. e20.) R P L)
] HOMICIDE
g 21d. TIME (Month) (Day} (Year) (Houn) 21e. INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?
_ INJu v . WHILEAT{™] NOTWHILE v e
' R - WORK AT WORK 4 L i
B g
E 2] hereby certify that [ atlended the deceased from %ﬂ_l 19_1‘3 lo Mlﬂr. 1983 that 1 last s0w the deceased
o alive on y 19_4.5, cmd that deathFoccurred at _9_ ., Jrom the causes and on the dale stated above.
g. Zia. SIGNA . V(Degreer title)
g.} Kl

DATE REC'D BY I%E?;L REGISTRAR'S SIGNATUR| éf-l? - 25, FUNERAL DIRECTOR’S $1GNATURE ﬁﬂ;'t”wr
347 57 | Z/7- %’@zsgé Gish Funeral Home Naylor, lio.
. (Licensed Embalmer's Staternent on Reverse Side)




RECEIVED

MAR 7 11082 MAR
IBUTLER CO. HEALTH CENTER 311953

FHE "“‘éé’:x};—_{_io

ﬂ

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 e

Student Embalmsr No.

working under my personal supervision.

Student ...ioansena vensnane cesssanras vemnue Signed.
S5tudent Embaimer

- S
1 =

Licensed Embalmer No -‘,44 74 7 7

N ' _ ) . _ " p o Addrcssﬁ%,éf__%;.‘ ..........

Note: The: sbove MUST BE SIGNED:BY THE LICENSED} EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

I _this body is not embalmed, fact should be so stgzed above,

G. (Failure to comply with




