FILED APR 29 1958 STANDARD ::;;:rfm: o'; DEATH 5@:&%@%88

Regmrntlon Dlsmct No. ..o 9:7& mserenme PriMAry Raglsfrcmon Dlsmct No. ,__ __gd___g_.__ Reglsfmr s No. .,,,,___3,,!_.._-.._-_..

2. USUAL RESIDERCE (Where deceased lived. I institution: Residence before

STATE Missouri b coWTMissis&PHpi
. CITY Wgﬁ‘ Inside Limits

OR
rom  East Prairieg;® "7 yulX w0
{If outside, give location)

Health,
Welfare

Public

Service

1. PLACE OF DEATH

. COUNTY Pemiscot

Inside Limits
Yes [ ] No [%

Length of stay in 1b

TOWN
. FULL NAME OF (lf NOT in hospital, give location)

. STREET Reside on Farm
HOSPITAL OR ADDRESS Yeos [] Ne

INSTITUTION

Rural Route

3. HTAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) (o]
William Emery Grant ... ..|.pean 4-12-1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH * 9. AGE {th FUNDER i YEAR] IF UNDER 24 HRS,
0 wamcolingzen mawmeoL]] SO OF SAL oy P Lreash i wioes s
< Male White wipoweD ] pivorcenlK) l';g : : 1
'E 10a, USUAL OCCUPATION {Give kind of work done [ 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond mg_- or cdyntry) )‘*’} A2 CITIZ EN‘EF WHAT COUNTRY?
2 during mast of working life, even if retired) INDUSTRY -
3 aborer Union, Co., KentUCk‘.Y U.5.A.
.;;' 130, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H‘USBANQ OR WIFE
: Goorge Grant Angelia Holland Divorced
’é 2 | 15 WAS DECEASED EVER 1N U, 5. ARMED FORCES? ) 15, SOCIAL SECURITY NO.| 17. INFORMANT Address
S -g- {Tas, ﬁg unknqwn)l(l! yes, give wnrxe;- dates of servics} +O3 _05_21 80 Pe te GI. ant Uni Ont own . .
2 o 18. CAUSE OF DEATH (Enter only one cause per line for (), (b}, and (c).) INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY ONSET AND DEATH
T w v IMMEDIATE CAUSE (o _Fractured Skull
£ g
£ y Condltians, if any, DUE TO (b} i
; > which gove riss 1o
& ; above ::uu {a).
= i H
-] P Iying caves.lagr. 7 DUE TO (c) 983X
E, ofF PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass conditien given in PART ) (a) 19. WAS AUTOPSY
E3 < - PERFORMED?—2
1z 22 ‘ . YES[] naX]
-g - x =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
£= ZHMu .
™ O O Xl Killed in fight
E’ E ; § 2c. HTE OF .Hour Month, Day, Year
] i a
L 10:80P<R, 4-12-58
gE 3 20d. INJURY OCCURRED 200. ?LACE OF lNJURY(ef » anclnrduboufhc;;me. 206, CITY, TOWN, OR LOCATION COUNTY STATE
3t w WI-HLE AT NO]‘ WHILE arm, factory, streef, office 9., etc. .
{3 3 ] AT work Logging Camp Near Caruthersville, Pemiscot, Mo.
E E 21. | attended the decosased from o and last 50“: alive on
g E Death sccurred ot m on the date stated above; and to the best of my krowledge, from the causes stated.
§' ; 22a. Degres or title) 22b. ADDRESS 22: RATE SIGNED
5z Coroner 2 Wardell, Mo, 4~19-58
< 2 —
230. BU ,| 22b. DAT 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ¢r county) {Stote)

4-12-58 City Cemetery
FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL RE

Whitsell Funeral Home Morganfielc V#-2/- /45

L conaed Emboimer's Statement on Reverss Side)

Uniontown, Kentucky

::.%:smm's SIGNATURE .
pever A Alles

S

\)' R

-

,
Y

-

~




S-1e- 59

APR 28 1958-

PEMISO0T COURTY HEALTH DEPARTMENT
COURTHOUSE - - PHONE 79 2.5~
CARUTHERSVILLE, MO,

o ‘ - g ' !
Oy
s Lo
2
o,
~ STATEMENT BY LICENSED EMBALMER
LR ™
I hereby cert!,(f that the body whose name is tecorded on the reverse side of this certificate was embalmed
4
DY B, OF By i e st ae et eaer e s s s e e n e s bas , Student Embalmer No. ...................

working under my personal supervision.

Student .oooiiinii e e 31 1= AU O
o Signature of Student Embalmer )

Licensed Embalmer No...........c..ovvvves

P. O, Address ................... Nereraveneenre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'-m his GWN HANﬁWRlT]NG (Failure
to comply with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, - '~ ’

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

-




