THE DIVISION OF HEALTH OF MISSOURI

o.300
] FLED JUL 10 1956  STANDARD CERTIFICATE OF DEATH e i o CL O
' SIRTH NO. REG. DIST. NO. é 75— FRIMARY REG. DIST. NO. _‘i__u-f Hegistrar's Na_.z..‘a...&_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1f instltution: residence befors
a. COUNTY =~ ° . - .8..STATE . .. .___b. COUNTY . adinimtan.
o Phelps Missouri Fhelps
b, CITY (1f outsids corpurate limits, xtite RURAL and ai . LENGTH OF ., CITY L '
uieids corpurate limils, writa R - m-'n'.hip) ‘CSTAY fin this place) ¢ OR N W ¢ ?Sf;Ww#ﬁ’fuLm&ﬂﬂ
TOW  Rolla X5 days |10 Rolla LS A=
d. FI&"O-EJ'P{"FAT.EO%F (If pot in heepital or institution. give streot addrem ar locatlon) . A%TDRF;EEE‘SI:S at mnl..n.i?" loeatlon) . s \ ’ 5
| INSTITUTION Phelps County Memoriasl Hospitdl 608 West JOth St.,
SEE%%ES%.'B a. (First) b. {Mtddle) c. {Last} 4, DS}'E . (Month) (Day} (Yean)
¢ Type or Print) FLORA CHILDRESS GRANT pEATH July 3, 1996
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE Un years| IF UNDIR 1 YEAR | o ONDER 0 Hes,
WIDOWED, DIVORCED (8pwcit. last birthday) Monml Days | Hours | Mis,
Female White Married June 3, 1878 78 |
10a. USUAL OCCUPATION (Give kind of 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . -
:onldurin.l mmtnlvorkiuluu.otannu ru:r:t - DUSTRY {City and State ar Foreign Country) O lztgllJTNl%lElr“f'TOFWHAT
Housewife | xX Licking, Texas County, Mo., USA
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR ¥IFE
Daniel M. Thomas : Eleanor J. McKinney |_Joseph D. Grant
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no, or unknown} | (f yem, mive war or dates of service) . NO.
No XX None Joseph D, Gran 3,. 608 West lQ . Rolla Mo,,

18. CAUSE OF DEATH . R MEDICAL CERTIFI ION | ;g;ggﬂigmm
Enteronlyonecsuseper | |- DISEASE OR CONDITION c . ‘ t . DEATH
line for {a), (b}, and {c) -DIRECTLY LEADING TO DEATH'(a) ' ‘

- - -

This does mot mean | ANVECEDENT CAUSES 4 - ’0
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} H
as keard faflure, asthenia, | 7ite to the abore cause (a) atating " 31

etc. It medns the dis- the underlying cotae last.

DUE 70 (c) ) : ' RS

WRIT PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

case, injury, or complice- -
tion 1oMch caused death, | 11, OTHER SIGNIFICANT CONDITIONS  Jla'a follie- Imelloativ,
l Conditions coptributing Lo the death but not - . oo . . . /af-
related to the disease or condition causing death. - -
i%a. DATE OF UP_FIRDAN- '|9b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
. . . )
Y3 x| w0 wX
i 21a. ACCIDENT {8pecily} 21b. PLACE OF INJURY {a.s..inoraboest | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE . homa, larm, fastory, strest, office bidg., eve.)
‘ HOMICIDE
. 21d, TIME (Month} (Day) (Yesr) {(Hour) 21le. INJURY QCCURRED | 21t. HOW DID INJURY OCCUR?
e N .IUFRY WHILEAT{™} NOT WHILE
C - WORK AT WORK
22. I hereby certify that I atiended the deceased from _Vev-  19SE o ‘Pf_L, 1956 that T last saw the deceased
alive on , 195 48 and that death occurred at 7300AM m., from the causes and on the date stated above.
238, SIGNAMURE" (Degree or title) C)zso. ADDR | 23c. DATE SIGNED
gmLaa 7. (2(444-“'-, . Mo 8
24a. BURIAL, CREMA. | 24b. DATE 24¢, I\AME CF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, of county. (State}y
TION, REMOVAL (8pedty) R
Burial Juls 5, 1956 Licking Gemet.ery Licking, Missouri.

(2=
o

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE FUNERAL DI RECTOR 8 SIGNATURE ﬂhfif.ss
REG 4. / E op xgera pe,nBplla M,
- h P—y

{Licensed Embalmer’s Statement on Reverse Side)
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RECEIVED
Phelps County Health Officer,
County File Number_.__ 446 >~
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N STATEMENT BY LICENSED EMBALMER

LI N ‘

I hereby certify that the body whose name is recorded on the re’verle side of thias certificate was em|

........... et st sene s esseaseseateseannsy, Student Embalmer No.
working under my personal supervision..

Student.......... Rpniare of Beuit Baiaipan Signed.................. -(@. Pﬁ‘v‘évé?;?z
Licensed Embalmer No....é(.t.%.

e - .
‘ . . P. O. Addregds ..., Jd.atla.
T ¢

' \
* Note: The above MUST BE SIGNED BY THE LICENE‘_»ED-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.

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