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FILED JUN 11 1956

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

II.EG. DIST. NO, ‘6 3

State Fi IA’;5751.. [—
PRIMARY REG. DIST. NM Regisirar's Na.,_.a.a:@.

1. PLACE OF DEATH
a. COUNTY c

b. CITY (I suteide corpurate limits, write RURAL aad give
townahip)

a

c¢. LENGTH OF
STAY lnf-hhnhu\

2. USUAL RESIDENCE (Where decsased lived., I instltution: resideccs before

a. STA'I_'E Mi ssour i b. COUNTY cape gddauhion}.
d D

. CITY I Resldence wi witely 1t of

QR OR carporn
Town Cape Girardeaun Bavs roun Cape Girardeau WYY
d. FH% NAAhl'I_E %F {I! oot in hospital or § £lva streot address or loeation) . ASJSI;EEESI-S (Hf rarel, give location) (0 / 0
iNsTITUTION St, Francis Hospital 724 South Pacific o!
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE {(Month)  (Dey} (Year
DECEASED
(Tvpeor Print)  JOKN A, LeGrand ceA  May 30, 1956
5. SEX . 9 6. COLOR OR RACE | 7. wﬁ)%%lég EIE\yCE)EC%SR(gIEa?J ' | 8. DATE OF BIRTH 9. |.A.GE [s .n)u- B:r m::n 1 TOAR ; UXDER M MRS,
N ipe > Qb ours Min,
M W June 15, 1897 §§“‘ 17 It ‘

10a. USUAL OCCUPATION (Gibve kind of work
done during moat of working lifs, even if retired)

10b. KIND OF BUSINESS OR IN-
Custodian bt. Vincent Colll

11. BIRTHPLACE
ege

(City and State or Forsiga (‘antry)

(‘( tzcgl'IHZEr\J'OFWHAT
Benton, Missouri.

138, FATHER'S NAME

Anton LeGrand

13b. MOTHER"S MAIDEN

Susan Essner

NAME _14. NAME OF HUSBAND'OR wIFE

Caletta

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes, give war or dates of service) 'ﬂ%

Yes 89-26-7L Richard LeGrand Cape Girardesu
18. CAUSE OF DEATH . MEDICAL CERTIFICAT . INTERVAL BETWEEN
| Enter antyonecauwsoper | |. DISEASE OR CONDITION _  ° v . ' ONSET_AND DEATH
line for {a), (b), and {¢) DIRECTLY LEADING TO DEATH®¢,) .

*This does nof mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if anyp, giving DUE TO (b)
as heart follure, asthenta, | rise to the UEMG cause (o) stoting
ele. It means the di- | Phe underlying cause logt, - .
eare, injury, or complica- DUE TO (c)
tion whith eaused death. | 13. OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | i9b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
473
X | vsl] wo
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..Incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, factory, strest, office bids .. ate.)
HOMICIDE P
21d. TIME (Moath) (Day) (Year) (Hour) ZIe INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT HOT\I‘MLE
INJURY = | “woRrK T WORK 1

2. I hereby certify that I atlended the deceased from .Q
alive o , 1 , and thal death occurred at

, to *. 19 that I last saw the deceased
., from the causes and on the dale slated above.

=

Z3¢c. DATE SIGNED

/1@2£IEF=JVLJ3

WIRITE PLAINLY—USING 1INFA&DfNG BLACK INE-—-MAKE A PERMANENT RECORD

24n. BUR 1AL, CREMA-
'n%: REMOVAL (Bpedty)

248, DATE

(==&

St.

Marys

24d. LOCATION (OtyAown/br connty) (State)
Cape Glrardeau

DATE R.ECDBY LOCAL

REGISTRAR'S SIGNATUR

¢~7—

25. FURERAL DIRECTOR' S 81GNATURE ADDRESS
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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

s DY INE, OF DY Lot ittt e ., Student Embalmer No.....----..

v .
_working under my personal supervision.. IR

STUAERE .. -eevmrsseeeeanereqizernroanzocene e s nrnnnees Signed W.&%ﬁu é . /W .....

Signature of Student Embalmer
Licensed Embalmer No..(.—f.éf/

P. O. Address_%.m

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.



