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THE DIVISSION OF HEALIH OF MISSOUUKI 15671

FILED MAY 251954 STANDARD CERTIFICATE OF DEATH State File No
BIRTH K. ___ves. bist. wo. /P priuany wec. bisT. w. S0 L Registrar's ~....~.\3_Z...-..__.
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers decossed lived. 1f Institution: reaidence befare
8. COUNTY Howard ) a. STATE Mi gsour 1 b. COUNTY HoWardﬂlmhlmﬂ-
b, CITY (1 outclds corpurste limits, writs RURAL and give - | ¢. LENGTH OF ¢ CITY Resience within Limits of
townabip)| STAY (In this place) OR a cny townt
om Fayette, Mo, 40 hps TOWN  Armstrong . A
d. TéSLPNAME OF (It not In hospital or instication, give streot nddress or loeatlon) - ﬁsDTl?REESS - (If rurul, give location) §¢*5- a
instiTution  Lee Ho spital R.R. Prairie Twp.
3. NAME OF o. (PIrst) _ b. (Middl) - o. (Last) | COATE (Mot (Day)  (Yow)
fm”‘“f'w _Mamie Grayson Dysart™ oA May 12, 1954
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (I years] ¥ UNDER 1 YEAR | o UNDER 3¢ HEs.
D, DIVORCED (& . last birthday) Monml Days | Hours | Min,
Female White owe 1 wg g o3l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11.7BI E " - - 3
do ﬁ‘g‘d ¢ wrn If le) -Own Hom DUSTRY {City and State or Fezeiga (’antry)/ '2cg{’r,{1z.g§,.?F\E'|AT
BEE wo Trinity, Alabama «3.A.
13a. FATHER'S NAME 138, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Ambroge Carter Grgxa n Mattie Logan K K gart
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR]TY 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yes, 5o, o1 unknown) | (I yes, xive war or dates of servioe}
No, ——eome - Rone K., K. Dysart Taft Tenn.
18. CAUSE OF DEATH . . MEDICAL CERTIFICATIO Ig;stghmrin
.En'ww,onemlmw " |, DISEASE QR CONDITION .
Lime for (a3, (by. 204 (&) | PIRECTLY LEADING TO DEATH®(q) (.. Pra’é 0e , y T wyprerhaf e L'/a
“Thiz docs mot mean | ANTECEDENT CAUSES
tAe mode of dying, such | Merbid eonditions, if eny, giving DUE TO (B)
ot heart faflure, esthenta, rise to the above cause (a} dcthm )
dc. It means the dig- | A underlying cause fast. ' -
eaae, infury, or complica- DUE TO (c)
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cauring deaf.
19a. DATE OF OP_IEI%J:I 195, MAIOR FINDINGS OF OPERATION L . )( 20, AUTOPSY?
) 33/ YES D NO D
21a. ACCIDENT T (Bpedin 21b. PLACEOF INJURY {ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE ~ boma, farm, fustory, street, offics bldg., st0) B
HOMICIDE - .
21a. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?

2td. TIME (Month) (Day) (Year) (Hour)

INJURY WHILEAT NOT WHILE|

WORK AT WORK

2. I hereby certify that T atlended the deceased fromr‘“ o q 1 5 b _L"j'_)‘ IQH that I last saw the deceased
alwwr&d_l_ 195 \ and‘ghat death occurred al )4 m m., from the chuses and on the daie stated above.

s A e MR Al B R -y

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

T g é‘ M| g\lrxl_CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. Locanou {Oity, town, or county) (State)
M_QLL[_%‘} Mt. Hope Cemetery Franklin Tenn.
DATE REC'D BY LOCAL 'S SIGNATUR $56 (s F AL/DIRECTOR 8 ATURE ADDRESS
G.
Cpyrs . O Fayette, Mo.
. ay )

(Licensed Ernbalmer’s State: oty/Reverse Side}



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
DY I8, MW - oeeeeeeeee e e e e et aeeeteeaaee et e nnnnnnnrnaaeanannanas R , Student Embalmer No..........

working under my personal supervision.

LT L e TUTU S ipned... . &S z{/%@/&b/

Signature of Student Enbalmer
‘Licensed Embalmer No..‘ig

P. O. Addresk%. .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in hiss OWN handwrltmg.

74 this body is not embalmed, fact should be so stated above. ’




