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. Enter only onecause per

18, CALISE OF DEATH
I. DISEASE OR CONDITION

Hine for (a), (b), ead {€) DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES
Morbic conditions, if any, giving DUE TO (b)
s Beart fallure, asthenda, | Tise to the above couse (o) staling

de. It means the dig. | ht underlying cause lost.

care, infury, or plica- DUE TO (¢)

*This does not mean
the mode of dying, such

MEDICAL CERTIFICAT;ON /

' BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If Institution: reskisnos_befors
a, COUNTY . STATE . . b, COUNTY adiniseion).
Greene * Missouri Texas jnoa
b. CITY (If outslds corpurats limits, writs RUBAL and wive | ¢, LENGTH OF || <. CITY . 4 Is Residence within flece oy~ f
"rown  Springfield wabio)| STAY dawiesen) 08y Cabddl TR /
d. FIEIJéIS-PIiPAhl‘.EO%F (I not in hospita! or institution, give strect nddress or location? FAsDr[IIqREEESTS (I raral, give location)
instirution ©ote. Johns Hospital
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
DECEASED 0
{ Type or Print} PAUL SILAS GRANT oearn Dec. 2, 1954
5. SEX | 6. COLOR OR RACE ) 7. MAR'?}I'EDD EIE\‘fCE!RC%BRRIEe?f ) DATE OF BIRTH 9.£GE {Un yc)uo LI’F Uf ID\":M ¥ UNDER I HRS.
{8 £ t on! ays | Houra | Mia.
Male White arrie 1 Lde’y 17, 1887 hgd" — I I
10a. USUAL OCCUPATION (G indtwork | 10b. KIND OF BUSINESS OR I’ | 11 BIRTHPLACE (10 104 Seare or Forsign 5_",, 12, CITIZEN OF WHAT
Lumberman Lumber °~ . | Cabool, Missouri J. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Silas Wright Grant Margaret - | Mildred Grant
lr!{; WAS DECEASED EVER [N U.S. ARMED FORCI;ZS; SOCIAL SECURI 7. INFORMANT' S SIGNATURE OR NAME. ADDRESS
na or ynknown) . i tes ol ) N N ‘ .
| WS TE War 4/ Mrs. Mildred.Grant Cabool, Mo.,
AINTERVAL BETWEEN

I ONSEY AMD BEATH
-
7 = % ,

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related lo the dircase or condition cauring death.

20. AUTOPSY?

19a. DATE OF OP'IEIROAI\I 196, MAJOR FINDINGS OF OPERATION
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.5..In orabout
SUICIDE . home, isrm, tastory, strest, office bldg., 10}
HOMICIDE .
2td. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRELD
WHILEAT NOT WHILE
INJURY = | “work AT WORK

(STATE)

I 2. I hereby cert

1957 10 fIR® 2 19.% that I last saw the deceased

ify that I atlended the deceased from M&Jﬂ
alive ont , 19 7 and that death occurrer%L? m., from the causes and on the dale staled above.

2%. DATE SIGNED

23a. SIGNA (Degree or uua Z3b. ADDRESS )
: M. D, Soringfield, Missouri 112/3/1954
%%. BU ERI:II 6‘\5’1. CW 24D, DATE I 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION .(Qity, town, or county) " (State)
emova 12/3/19 sf - - - - = e Missouri
DATE REC'D 8Y LOCAL | REGITRAR'S SIGNATUR BaE” DI RECTOR L&7S1 7, TURE ADDRESS
G z ~
[2-14-SE | et Gdlprctnn /_/_, Aaaf (L Eringfield,o.,

{Licensed Embalmer’s Stat
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it on R
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, Or DY cuniiiiiiiiiie it iiiirerriaras s mar e sriesaestcesens st e aaa e P . Student Embalmer No...........

working under my personal supervision..

Student....ccooemniiiaiiiicee e e iicaccmiicanaans Signed.......... o = SR el
Signature of Student Embalmer

Licensed Embhlmer No..‘.&. .......

P. O. Address SPringfleld

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

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg.

T4 this body is not embalmed fact should be 80 stated above.




