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30 | oep JUL 13 1952 STANDARD CERTIFICATE OF DEATH rat Fie oSS D

: BIRTH NO.

related to the disease or condition causing death.

é'_/ 1. PLCSCW 2. USUAL, RESIDENCE (Where decotasd lved. If Lostitython: resldence Lefore
a. COUNTY . ' . a. STATE . . b. COUNTY adicisalon).
New Msadrid . Missouri New Madrid
t. CITY (1 outzide corpurate limits, weite RURAL and give ¢. LENGTH OF c. CITY (I outaide corporate Hrmits, write atmn. and give towoshin)
3 Tg\ﬁm townahip)| STAY (in this place) TN . . ) i
8 New Madrid own New Madrid, Co., Lewis Twsp
I d. FULL NAME O R . . -
& HLL NAME € Fm.«hh«mﬂwlmmmcm.-uluw d‘i\sl:’l'm%_:El'S (U rural, give kocation} 0‘752 0
o INSTITOFION New Madrid' Route 1
ﬁ 3. 3’5%”": on;-: a. (First) b. (Middle) e (Last) | 4 DSF (Month) (Dsy) (Year)
= {T¥pe or Print) andrew Grant DEATH Tuly 4 19538
E 5. SEX 6. COLOR OR RACEZ) 7. mmmeo NEVER MARRIED 8. DATE OF BIRTH 9. hl:‘GE (1o yeun| ¥ e  eae | e o
X birthday onf Days | Hours | Min.
Male Colored Horried o April 25 1806]| 47 f |
é m:;u uggﬂ; 2&?&'&:@ “(’(:.mu-m; 10b. KIND OF BUSINESSD?JFslT g&\; 10 BIRTHPLACE (¢, 100 State of Foraigs Covsrry) 1%9%1'4?;%1\7
& Farmer Tunlca Co., Mississippil U,S. A,
< I13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
" Curtis Grant : 4 Ada Butler I Mirnnie B
ki I 15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< {Yws, b0, ot ynknown) | (If yes, xive war or dates of servies) NO. \ . . A
- No Mingnie Mae Crant-New Madrid , Wo. Rl
| 8. cause oF peat ™ CERTIFICATION INTERVAL BETWEEN
.|| Enter anly cnecauseper § 1. DISEASE OR CONDITION g m ONSET
E Jine for (a), {b), and (o) | P'RECTLY LEADING TO DEATH® (4) o, :
M «This does nat mean | ANTECEDENT CAUSES ié / .
Q|| a0 smote of aring, such | Atortia condtions, if any, gtoing DUE TO (b) 4&4'4 s Eoer
. j . || ox heart faiiure, asthenic, ri.u to the above coude (o) daling ]
B W I meons the di. | (0SSR conde B MWW R
o || s inurs or complica- DUE TO (%)
55 || tion tohich coused deash, | 11. OTHER SIGNIFICANT CONDITIONS - . )
a Comditions eontributing to the death but not
;
=
o]
]

19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION ., . i , . L, .| 2. AUTOPSY?
° TION ' Nes g et - é/j.’/X '
, _ ves (. wo [
21a. ACCIDENT. (Bpecity) 21b. PLACE OF INJURY (eg..tnoraboat | 21c. (CITY, TOWN; OR TOWNSHIF} (COUNTY) - (STATE)
SUICIDE borme, farm, factory, rrest, ofics bids. 1) :
Z HOMICIDE : . N Lo e
g 21d. TIME (Mosth) (Day) (Year) (Houn | 2ls. TRJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT{ ] NOT WHILE .

J‘- --{| - INJURY - m. | work L) ATWORK . e
E 2. I hereby certify that T atlended. the deceased from L 18, to 19_.__, that I last saw the deceased
alive on , 18 and that death occurred gt . m., from the causes and on the date stated above.

) E i ESIE Rsz / . ;Zagm or u@ : ﬁnn 2 . DATE SIGNED
g 2 BURI 3\”" CREMA- 74, NAME OF CEMETERY OR CREMATORY 240, LOCATION (ony. town, of eou.n 9]
(Bpedlty) . B
§ -9-53 Sand_Hill New Madrid, Mo.
RECD, BY LOCAL S s;(;m & /(|5 runerat DIRECTOR' S SIGNATURE - ADDRESS
3L-§%1ggp.‘? .
\| Ponder ner — J
Embalmt!'r&.lm o6 Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby &rﬁfy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

- , Student Embdalmer No.
working under my persona! supervision.

SEUABNE wunnernissssrisisirnrtreaaeannaias mm,%m.é_/gj&%éé

Student Embaimer Li i Embalmer No Q?Jé 7

P. O, Add:usé%?’“’(”\/{m

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.




