THE DIVISION OF HEALTH OF MIXYOUKI 129 1 5

o | FLED MAR 23 1953 STANDARD CERTIFICATE OF DEATH State File No

"BIRTH NO. REG. DIST. No.-? ‘L t PRIMARY REG. DIST. NOM- Kegistrar's Na...............é......?................

~X
?

1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Wbers decossed lived. If institution: residence befors
d a. COUNTY Sal iﬂe a. STATE Mj. Ssoluri b. COUNTY Sa line ndwission),
b. CITY (I ogtoide corputate lirits, write RURAL and give ¢. LENGTH OF c. CITY (If curdde corporate limits, write RURAL and give township)
A co! OR
W Marahall e | SVEEYE ) town  Marshall J77 #
d. Flh%SLP?"IaT.E OF (I not ia bospital or lnsticution. glva sirest addres or locstion) dAsDTDREEEgS . {11 rural, give location) ﬁ
wstitorion Fitzgibbon hospital 600 North Franklin
36‘&%55%% a. (First) b. (Middle) e {Last) l 4. DST'E (Month) (Dey} (Year)
(Tvpeor PinoMaggie Maud Grant Harvey DEAﬂMarch 15,1953,
5. SEX 6. COLOR OR RACE | 7. MARR:EB EIE\YE?%CHE%R(&ESI ) 8. DATE OF BIRTH 9. :GF &I;:;;n ; n‘r lm ;m nhm
e 1 on ours fin,
Female ' |White tdowed " keb. sth,1876. | A7 {TATE ]
10a. USUAL OCCUPATION cibiehiad of vk | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE "(cioy wad Sesee o Foraigs Country) 12 CITIZEN OF WiAT
House wife Own home Saline County, Missouri |U.S.A.
138, FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ;-
Robert M., Grant . Nancy Elizabeth Brown | =----<-cce—wu--
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY |( 17, INFORMANT S5 SIGNATURE OR NAME ADDRESS
Yoo, no, or unknows) | {If yes, xlve war or dates of NO. .
No ——————— None eon Harvey, Marshall Missourl

A OF DEATH 1. DISEASE OR CONDITION
. Enter only cnecauseper | !-
i for (8}, (b), and (@ | PVRECTLY LEADING TO DEATH(5)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) V]
o heartfellure, esthenia, | Tise to the abose coae (o) dating . . u R .
cte. It means the dla- | h¢ underlying couze laat,

cate, injury, or complica- DUE TO (¢
tion which coused deagh. | 11, OTHER SIGNIFICANT CONDITIONS T

Cynditions contributing to the death but ";d
related to the disease or condition causing death

AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . el B i * | &@. AUTOPSY?
. - TION
R B A &2 0) ves (. no
21a. ACCIDENT (Epaetty) 21b, PLACEOF INJURY (s.s., Enorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATR
SUICIDE Bozme, a7, Eaatory, sireet, ofics bid.. sta) S : Coo
HOMICIDE _ . : .
2. TIME  (Mueth) (Day) (T (Houn | 2le. INJURY, OCCURRED [ 21r. HOW DID INJURY OCEUR?
ISURY mm.n'r ugggﬁ‘: R . _ ‘ . "
: tbedmmcdfranM 1005 1o D LLS 173 that 1 last s the deceased
g ';_Hl 19?; and that death occurred af.= m., from the causes and on the date slated above.
.,, Ir W /) tpigle) | 23b. ADDRESS ‘ |a;.7f£s7«sn
IAA- ll‘la.__,ﬂ;. - - . 5 é 3
i BU AL d 3 b. 24, NAME O Y OR CREMATO L;u. TION (ony.mwn.o:eonnm I {(pute) -
[Ridge Park cemestery Marshall, Mo,

Rm'p BY LOCAL R'S SIGNATURE . %~ FUKERAL Di{RECTOR"S 51GHNAYURE ADDRESS *

-I(:-Lg{_,fm' . 0 (2mphefl-Lowis (/ORSH




R ——— ——
b e e e

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was etnbalmed by me, or-by> o

PO s Student Embalmer No.

vorking under my personal supervision,

S5tudent ...censeesiccnsanas sarsnnnsrsasss vea
Student Embalmer

‘Note: The above MUST BE SIGNED BY THE LICENSED G. (Failure to comply wit
the above constitutes grounds for revocation of license,}

If this body is not"embalmicd, fact should be so, stated zbove. : *




