THE DIVISION OF HEALTH OF MISSOURE r
No. 300 A
om0 | LED AUG 271954 sTANDARD CERTIFICATE OF DEATH = 512
0 BIRTH KO, REG. DIST. NO. é 2 PRIMARY REG. DIST. MQLM Kegistrar's No. ... A'EQ-Z.-._..
Lb L. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived” -If institat) i before
6« \ a. COUNTY Pemi scot a. STATE Mi 85 o l}r i b B! COUNTYPeml sc Otlllmiulon!
b. CITY (If cutside sorpurata limita, writse RURAL and zlv;m g ALENGTI;I. EF) c. cgg ' d.Js Residence within Limits of
9% Rural Little River I 30 "‘Y“ wol a8 Wardellp .. |- HURE
d. FULL NAME OF (If not in hoapital or instivation, give strest address of o STREET .- (Tt rural, give location) P/
}I{P?SS'FII"I!GII"'ISE Rural Route 1 APDRESS Rural Route 1 0 7 g"p
3. NAME OF a. (First) b. (Middie) ¢, (Lnst) A DATE (Mm‘h)
DECEASED . . P (Yean)
( Twpe or Print) Willie Samuel Grant DEATH _t‘fug. 19, 1954
§. SEX 6. COLOR OR RACE | 7. MARIK‘ED HEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| W UNDER 1 YEAR | = UNDER 34 Nms,
Male Negro TDO D,DI ORCED (Specit, 2'1"1-,%78 l,yéw.d.v) Mnnf.h.l, Daxs Bourll Min,
m:;u Usu..u.g&:gl?nou nﬁrr:gn;dml: 10b. KIND or a-usmzsso?}g_r gt\; 1. emmfucs. (City d State or Farsiga Coustey) / 12, crmﬂérwswmr
Iaborer Farming Mississippi + Ao
lllaa. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ®IFE
Unknown | Unknown Lunla Grant -
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME : ADDRESS
(Yes, 0o, ot unkbown} | (I yes, Kive war or dates of sarvios} NO.
No X X Lula Grant R, 1 Wardell, Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION o X ., lg;gﬂv.:l;‘g%rg%m
. DISEASE TION N H
[rpshpadiesmetd DIRECTLY LEABING. 'II'O(!?)EATH‘(a) M[ A

*This does not ANTECEDENT CAUSES « g-l 9 . ’
the tode of dying, mch | Morbid conditions, if any, giving DVE TO (b} —A—‘fi&ﬂ__ﬁ-&kg_w ' Yoo s,

a2 hear! failure, asthenia, rise to the abore couse {a) dating . — v
the underlying couse lasl, - . . P S
ee. It means the dis- H - \
caie, infury, or complica- DUE TO (c) SV -] &yl . & oo
fion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS |
’ " Comditions contriduting to the death but not
related to the diseaae or condition causing death.
19a. DATE OF OPTEIRO?G 19b. MAJOR FINDINGS OF OPERATION ) . ) / 20, AUTOPSY?,
H2Zo ! | O wkl
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
¢ SUICIDE . bome, farm, {setory, street, offoe blds., et
HOMICIDE e
21d. TIME tMonth} (Day) (Year) (Hoar) 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? !
WHILEAT ] NOT WHILE
INJURY - © WORK AT WORK

2. [ hereby ifyl.lhat I attended the deceased from L_[Lﬁdi_l_ to _élllﬂ 19, that [ last saw the deceased
alive dnrz:’_q-,, 1989, and that death occurred m., from the causes and on the date stated above

2. SIGNATURE | (Degros ot mla)@ Z3b. ADDRESS TE SIGNED
-~ Dou?® | WD, 0200 o | 8/ee
24a. BURIAL, CREMA- 24b. DATE 24c, NAYM OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) {5tate)

WRITE PLAINLY—USING UNFADING BLAQ\CK INE—MAEKE A PERMANENT RECORD

H%J.REMOV Gt | 822-5), Homestown _ Wardell, Mo,

——

- ', . s
£.55 T DL eT) Do 5o RO TR RS, ver BT .

(Licensed Embaimer's Statement on Reverse Side)




P19/ 5y

PEMISCOT COUNTY HEALTH DEPARTMENT
COURTHOUSE PHONE 79
CARUTHERSVILLE, Mo, ’

AUG 25 1954 © .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo o+ L - 5 < G

working under my personal supervision..

Student.......coouiiiiiiiiiiiiiniiiraiatiiareanaans
Signature of Stadent Embsloer

Licensed Embalmer No.

P. O. Address Wardell,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be s0 stated above.




