No. 300
10.48

v

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

FILED JAN 10 1955

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

/°?y PRIMARY REG. D1ST. NO. M Registrar's No, ... ...AQ............

850

State File No.

R IN U.S. ARMED FORCES? ’

! BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. U institation: residence before
a. COUNTY » a, STATE . R b. COUNTY admbmion).
Greene Missouri ~__Greene
b. CITY (I enteide corpurate limit, writs RURAL and give ¢. LENGTH OF c. CITY 4 In Residencs within lmits of
OR township)| STAY (ln this place) OR ) i R = gty grated town?
TOWN  goringfield 14 Days TOWN  Springfield “ =
d. Fl-lijé'sLP#Abli_Eo%F {If not in hospltal or inatisution. gire mm uddx@or Ioutb:l) ASJEF%TSS (I rural, ghve location) p N < 6
INSTITUTION Qzark Qgsteopathic Hosnifial 1524 North Hogers
3. NAME OF 8. (Fiest) b. (Middle) c. (Last) 4. DATE ©  (Month) (Day) (Yemn
(Tvpe or Print) Ethel Lilly grant, DEATH ] /3/55
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yenrs| ® unomn 1 mn F UNDER M RS,
/ R WIDOWED, DIVORCED (8pecity) . last birthday) Monthl’ mel Min,
Female White Widowed -2 | Aug. 27, 1906 A |4
10a. USUAL OCCUPATION (Give kind of -| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : ; 12. C|
done during mast of working u(r(:.mnunml; b DUSTRY Rushvi :bt]?“ aad s“]‘.‘l"'. "'"“_.T tonstry} co[l}ﬂ'FR?qu:HAT
Houngeuwnife MNona shvible, Illinols , s Befle
13a, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB/OR WIFE
Marion F.Hodges Sarah Belle Gasher [Otis Lawton Grant B
15. WAS DECEASED EVE| 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. no,orunknown) | (If yes, give war or dates of NO.

the mode of dying, such
as heart fallure, asthenic,
ete. It means the dis-

eese, Injury, or complica-

Morbld conditions, if any, gising DUE TO (b)
rise {0 the above cause (a) stating
the undeslying cavar lost,

DUE TO {(c} P

tions whith coveed death,

I1. OTHER SIGNIFICANT CONDITIONS

no no no Leonard Grant 925 a. Grand ,apringfiel
18.-CAUSE OF DEATH E - MEDICAL, TIFICATIQN INTERVAL BETWEEN Nl(
| Enter only cnscenssper 1 J. DISEASE OR CONDITION . -—7‘QER 4 ONSET AND DEATH
1ine for (8), (b), and () | DIRECTLY LEADINGTODEATH ) . . % . . >
r
~This docs 1ot mean | ANTECEDENT CAUSES _.

m "':

s oal . du.e

nditions confributing to the death but nol” - P
e b the Gionzee or condition cousing death. {F2a ,,{_-_'"_ MLL SEX
19; D OF 19L, MAJOR FINDINGS OF OPERATION Lo Ltat - | 2. AUTOPSY?
3?/ MM o LJ
21§ PLACEOF INJURY (os.. inorabout | 21c. (CITY, TOWNJJR TOWNSH (STATE)
smcmr-: s, + | oM, farm, tastary. sireet. offics bidg.,eve.}
HOMICIDE . . i , : . !
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. . OF ' WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK
2. T hereby certify thet I attended the deceased from =</ 29 - gb‘l to 279/ 58 45 that I last saio the deceased
alive on e/ S8 , 18, and that death occurred at D_nl‘h Jrom the causes and on the date sialed above.
2. SIGENATURE' J. / / or title) | 23b. ADDRESS 2%. DATE SIGNED
=, om. ~y/4 , 700 E.Sunshine,§pringfielld 1/3/55
’ = -
“BURIAL, CREMA. | {25, DATE 7 Z4/NAME OF CEMETERY OR CREMATORY | 24d. KOZATION (Clty, town, or comnty) il o (State)
A . REMOVAL (Bpeeity) , 2 ﬁ /) %
/ g U g =~ : 3 | A1 2 L2t Ot 2.4 24 -, s WV e . !
DATE REC'D BY LOCALY REGISTRAR'S SIGNATURE , ¥e”
/'," 7—'565 e_g/_{_-_ ANAAA TP 'l
N ¢ (Licensed Embalmer’s Summnt on Rm Side)




STATEMENT BY LICENSED EMBALMER

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

byme, oFr BY c.vvimriii il e asatasiesmasmtasesaresacenmeobacsaicanaccunas , Student Embalmer No..............

working under my personal supervision..

. .
Student ... oo .., . Signed...ﬁ. ooy £

Signacure of Student Embalmer

tensed Embalmer No {{/{’g
. -
P. O. Address oy 445.47.}

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting,
T# this body is not embalmed, fact should be so stated above.



