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THE DIVISION OF HEALTH OF MISSOURI 12941 :

TILED APR 90 1958  STANDARD CERTIFICATE OF DEATH Stte File Nor

BIRTH NO. REG. DIST. WNO. _/_'i PRIMARY REG. DIST. NO.M Regisirar's No,.s.z?_g ..... -

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I [astitytion: residence befors
a. COUNTY Greene . a. STATE Missouri b. COUNTY (jrzene adinimion).
b. CITY (If outzide corpurats limita, weits RURAL and give ¢. LENGTH OF c. CITY d. Is Restdence within Nmits of

OR . - STAY OR . . {
TOMN Springfield  “™"°|°) waeks | Town  Springfield | HERTTR T
d. FH!‘IS‘PT'I{‘AT.EO%F ¢1f mot in hospital or Institution, give strect address or location) ° AsDr[?FEEESI:S (If rural, give locatien) 3 l:f Y—*D
instiTeTioN  St. Johns Hospital 1005 S. Pickwick 2.

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month) -~ (Day)
DECEASED . . : ) » (Dep)  (Year)
{Tvpe or Print) ESTELLA: GRANT HUGHES oo APTil.hy 1956

5. SEX / 6. COLOR OR RACE | 7. Mﬁ)RoﬁEB EIE\\:ERCB&BRRIED, 8. DATE OF BIRTH 9.':GE (Ind:'a;n L.I' Ug.l ID\"tM P UNKDER M4 HRS,

, (Bpaci L it ¥, of sys | Bo Min.
Female White Wi dowe August 14, 1884 v4n | ™|
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE - . . A
:nmdminlmm!.c! working H(!-J:annif ;Jollr:;) p DUSTRY . “:"“ and State or Forsins Country) é 12cngd%Ef‘4(?0F WHAT
Hougewife Own Home Prairie Hill, Missouri 0.S8.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
_Siles W Crant Margaret Maloney | ~—"—"""—
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yea, rive war or dates of service) NQ. Y R ! . .
no None Grant Davis, Springfield, Missouri
J1]-18. CAUSE OF DEATH - - MEDICAL CERTIFICATION _INTERVAL BETWEEN
| Enter only onecouseper | |- DISEASE OR CONDITION . . ONSET AND DEATH

line for (a), {b), and (c} DIRECTLY LEADING TO DEﬂt'I'H.'(a)

*Thir does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
at heard faflure, asthenio, frt to the above cause (o) stoting
ete. It means the dis- the undertying couse last,

caae, injury, or complica- DUE TO (e}
tion whick caused death, 1 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing deal.

19a. DATE OF OP_F%N 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
M L/ M { YES D NO
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factary, atreat, office bldg.,ate.)
HOMICIDE
2ig. TIhFjE (Month) (Dmy} (Year) (Hours | 2e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] KOT WHILE
INJURY m | "work L] "AT woRK
22, I hereby certify that I atlended the deceased from ;B:AJ_, 1.9_-56, lo _J{_-Jj, 19_56, that I last saw the deceased
alive on _.QLBB,, 195_6, and that death occurred at 11:304 m., from the causes and on the dale stated above.
23a. SIWU (Degree ot thlu)q 23b. ADDRESS 23c. DATE SIGNED
aaal 0. - é 09 Claurny
%%NBH ER M| {‘)MKL CREMA- | 24b. DATE 7 Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (M, te
. REB (Bpedty) . ) . .
Burie April 25, 1956 Cabool, Missouri Cem| Cabool, Missouri

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIRECTOR'S 31 GHATUREG /) AODRESS '
EG. ; - 2
- _ / & Springfield, Mo.

(Licensed Embalmer’s Stwfement 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 emba

, Student Embalmer No............

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




