AJ/ THE DIVISION OF HEALTH OF MISSOURI

.S, Mo.30 Lo }
e STANDARD CERTIFICATE OF DEATH StaseFie Mo, 39716
T IVDEC-8 1353 - 2 Do
' BIRTH NO. AEG., DIST. NO. PRIMARY REG. DIST. no. chulfaran :
0 1. PLACE OF DEATH . 7/ 2. USUAL RESIDENCE (Where detensed ‘Hved. 1f iomtitntion: remidence befors
. COUNTY . STATE R | b. COUNTY. aduimion).
. Marion * Missouri ‘Marion 3
b. CITY (I outcide corpurate Umits, writs RURAL and give ¢. LENGTH OF 6. CITY (If outelde corporats limits, write numm dn t.mmlldn) Lol
wwnsbip) | STAY (in this place) OR
TOWN Hannibai TOWN. Hannipal : / ‘7[
h 3. FH!._SLP#A{ EO%F (If ot in hoseplial of instisution, give streot address or losation) .ASJ[?EEETSS (I suoal, aive location) - h)
institurion . St. Elilzabeth Hopsital 1511 Fulton Ave.,
3.615%5&53%7: 8. (First) b. (Middle) . e (I:-ﬂﬂ) 4, DATE (Manth) (Day) (Year)
{ T¥pe or Print) Van Graihze pEATH 11— 25-53%
5, SEX O 6. COLOR OR RACE | 7. MARRIED glEvggcnlElnglEo?f / 8. DATE OF BIRTH 8. :EE (lny-)u- l: :::n |£ ; NDIR nun:.
pucify, = L]
| Male white | Marrie 10/13/1867 85 | |
| 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreizn country} (5 12, CITIZEN OF WHAT
- dﬂFq nmo!workluulo oven if retired} " BUSTR,E UNTRY?
‘ or City Sewer Dep Laddonia, Mo,
i t|3a. FATHER'S NAME 13b, MOTHER'S MAIDEN' NAME 14. NAME OF HUSBAND OR WIFE
- Robert Grainge | Viola Eastham Della Grainge
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURHOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Yo, unk: } | (I reu, xt dates of ice) .
R | ey or vt e ' Mrs, Della Grailnge, 1511 Fulton
18, CAUSE OF DEATH MEDICAL CERTIFICATION Hannibal, Mo, INTERVAL BETWEEN
Enter only onecsuseper | | DISEASE OR CONDITION R ONSET AND DEATH
- DIRECTLY LEADING TO DEATH®(,y _ acute cerebral vascular accident 3=

line for (a), (b), and ()

ANTECEDENT CAUSES
*This doea not mean &1 ma
the mode of dying, ruch | Morbid condicions, 4 any, giving DUE 7O (® questionable subdural hemato

aa heart foilure, asthenda, | ride to the above cause (o) dcﬂug . . .. i . - ) . - A
ae. It means the dla- the underlying cause last, = - . . R - .
caee, injury, or complice- _ i BUE TO () i

tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS Y

Conditions contribuling to the death but not
related to the disease or condition cousing death.

19a. DATE OF OP'FEJAﬁ .19b." MAJOR FINDINGS OF OPERATION' B Y L Lt T % L] 200 AUTOPSY?
e e 33/ ves [ wo CF
2la. ACCIDENT (Boweily) 2ib. PLACEOF INJURY (ss.. lnorabout | 2tc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, [actory, strest, ofBos bldg..eta.} Lo VR
o HOMICIDE
zhs.“ luwﬁ)& (Ym)\ an) 3| Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L % WHILEAT NOT WHILE| ,
RITRTIeR ORE o WoRK - e e e .

N1 herab?lcer! that I altended-the deceased from _]_1_2=.5.3.1_O. Iﬁ __'Ll=25-=-53 1. , that I last saw the decenzed
'J‘k.:alzve on _1___2;!!.51, 18, and that death occurred at B-E , Jrom the causes and on the dale staled above.

ArASIC R P L (Degree or titD ADDRESS Z. DATE SIGNED

-, - W ’ _, 115 N. 5th St. Hannibal, Mo, | 11-27-53

24s. BURIAL, CREMA- AT Y 24c. NAME O Y OR CREMATORY 1| 24d, LOCATION (Ofty, town, or cdunty) - -, (State)
T VL smwtn 1 /8 /53 Ladddnia.Cemetery | Laddonia, Mol . .

WRITE . PLAINLY—USING TINFADING BLACK INE—MAEE A PERMANENT RECORD

DATE D BY LOCAL
Ve REG.

REGISTRAR'S SIGNATURE j‘c%«:&: F-% FUNERM- NIECTOI & SIGMATURE ADDRESS
<3 i ek : 4 7@[_&

|5mnm1mﬂm5sde)




REC *c 7 1953 ' . i

MARION CO, Brrr—

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

Student Embalmer No.

working under my personal supervision.

Student eeueneeeranaronass Signed“,"m._.,.___jk/%.ég//w

Student Embalmer

Licenzed Embalmer No

P. 0. Address-cz{‘-kéé%_ —

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

If this body is hot embalmed, fact should be so stated above.
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