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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

+

FILED NOV 18 1955

THE DIVISION OF HEALTH OF MissUURI
STANDARD CERTIFICATE OF DEATH

-
REG. DIST. NO. !a 2 . PRIMARY REG. DIST. NO-_‘_’._o_.A'_..;/er'ﬂrar':Nn

State File N37254__
(78 .

P

‘BIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decessed lived, If iastitution: residence befor;‘_.
& COUNTY  Jasgper = STATE  Mi gsourl > COUNTY Tagpey *im=e
b, %‘g‘( (If outaide corpurate limit, write RURAL and give [ l;{ENGTH OF c. Cg’g d. Iz Rexidence within umm ;_H
hip) {in this place} . : a rit; ted townt?
town  Carthage o mos. || Tows Carthage R e
d. FH!.-IS- F'lBAhll_EOOF (1f not in boapital or institution. glve streot addresa or location) ASDTI?REEESTS (If rural, giva location) a Lf‘ [i :\,
wstiTuTion. McCune~Brooks hospital Fair Acres '
3. NAME OF a. (First) b, (Middle} ¢. (Last) e 4. DATE (Month)  (Dsy}  (Year)
DECEASED OF
(Topeor primt)  MAUDE GRANT pearw Nov 5, 195
. 5. SEx 6. COLOR OR RACE | 7. wm*ig. EWSEC%SRRIED‘ #Y 8. DATE OF BIRTH s, l:GEi Ua youns) u::.m 1YEAR | W unDEm u wws.
X (BpaciiyT™t— t F1% on! Dhays | Houm Mia,
female white widowed June 10-1871 84 , f
102, USUAL OCCUPATION (Giivekindof work | 10b. KIND OF BUSINESS OR iN- [ 11. BIRTHPLACE : R 12. CITIZEN OF WHAT
don&dur‘ mmtolwnruuuta.“-l:ea‘;! ru-I':r:;) DUSTRY {City end State c: Foreign Country) 7 OUNTRY?
g ome - unknown

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WiFE

unknown _ unknown unknown
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16 SOCIAL SECURlTY 17. INFORMANT'  5_SIGNATURE_QR NAME ADDRESS
{Yeu, 80, or unknown) | (If yea, give wor or dates of gervice) 'S . Au gu g t Jun ge 82 N . IVI Off %%
no none Toplin

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION '

line for ¢a}, {b), and (¢} DIRECTLY LEADING TO DEATH® (43

IN‘I‘EH\'AL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION Z

ANTECEDENT CAUSEZ -
Morbicd conditions, if any, glring DVE TO (D)

*This doer not mean
the mode of dying, tuch

rise o the above cause (a) slating

at heart fallure, asthenia, 1
f the underiying cause last.

de. 1t means the dis.
aghaind BUE TO (o)

200 F

case, infury, or tica-
tion which caused deuh if. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but not
related to the dicease or condition causing death?

Aretine,

oo HoBadbons. | R ol

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ ) wo &I

21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (ex..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory.atreat. office bldg.,sa.)

HOMICIDE - s 7 ‘
214 TIME " (Momth) (Day) (Year) {Hour} «21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

aF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

2. I hereby certtfy that I atiended the deceased from
" alive gn

O~ /0
, 195 1", and that death occurred at =+ OUD

// S , 198 5 that I last saw the deceased
, Jrom the causes and on the date siated above.

£HETT

23a. WTU 25 % M (Degrea or tile) [

23b. ADDRESS

Carthage, Mo

23, DATE SIGNED

11-5-55

T BGET-'CMIOAVL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) "(Btnte)

ION. R (Bpeciiy) . .

remova 11-5-55 Girard, Cemetery Girard, Kansas

DATE REC'D BY LOCAL | REGISTRA) SIGNATU ' o r’4 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
e es “ﬁ(/ M Knell Mortuary, Carthage, Mo

(licensed Embalmer’s Statement on Reverse Side}
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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
Student Embalmer No...........

by me, or by
working under my personal supervision..

Signed...!

Student .
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMB’ALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN har};lwriting.

J¥ this body is not embalmed, fact should be so stated above.




