1. Heolth, THE DIVISION OF HEALTH I.JF MISSOURI _——-—-58_017273

. & Welfare STAN DARD (ER‘"FICAT! OF DEATH STATE FILE NUMBER
5. Public —
th Service ILED gistration Di;tﬁvict No. .1 ? Primary ngisjmlion Qisfrict ND-__J__Q.‘?_EJ______.__ Registruiﬂ_" Fosd .
1. PLACE OF DEATH __ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. 300 « CONTY  Bates STATE  Misgourd b COUNTY  Batifpl)/
v. 1-57 b. CgY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 4 74 Inside Limits
Tom  Butler Yos 3t Mo [ rom  Summitt Twp, 6 | e vl
c. r‘g;&l?:r%gF {If NOT in hospnal give location) | Length of stay in 1b d. S'II'DRD%EEE (If outside, give location) Reside on Farm
Al
b Nenution Butler “emoriall Hosp, 1 wik RFD No. 1 You o [

‘ 1 :'lTAME OF DE;:EASED First Middle Lost 4, DATE Maonth Day Year
ype or print ! oF
‘\ Everett G Grant. pEaTH May 31 1958
5. SEX 6. COLOR OR RACE 7’.,.,‘“““&)““rER MaRRIED[]] 8. DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR] |F UNDER 24 HRS.
\ male D Wh i-te WIDOWEDD l DIVORCEDD NW 21 1887 'Pohirlhéuy) Manths l Days Hours ] Min.
j 10a. USL.IAI. OCCUPATIPN ‘F’i" kind of w?rk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ci!y_ and stots or country) 12. CITIZEN OF WHAT COUNTRY?
! Guppdntiop i | GEHRBU11ding K C Mo, b UsSA
! 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. HAME OF ﬂUsEAND OR WIFE
Charles Grant Amma Hazellett i71ldred Grant
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, or unkmvm]l (i yos, give war or dotes of servics) Mi 1dred Grrant’_But 1er| I\Ii sa Ollri

INTERVAL BETWEEN

¢ ® . ONSET AND,DEATH
40 PHfetic, fﬁ - M«-—L 4 o

-

_l__.tA -'?

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause p? line for {a}, (b}, und {c}.}
IMMEDIATE CAUSE (o)

Conditions, if ony,
which gave rlss to }

DUE TO (b}

abova causs {a},

loID)( F
stoting the wnder-

Iying couse lost DUE TO (e) A—v?"/i;&-—' &0_}-‘-«»% &Lég__j J‘f‘ b’-.«)’a—‘(’_

PART ll. OTHER SIGNIFICANT CDNDITIOHS NTRIBUTING TO DEATH of ralated toithe terminal disease condition givan i, PART I (o) 19. WAS AUTOPSY
Trr_ g ,g X PERFORMED?
AL YES[] NO[J)

20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enm noture of injury in PART { or PART'II o! item 18.) ~
f O O 6—“""‘% Qo o w..s éo.—vﬂb Y
0c. TIME OF Hour  Month, Doy, Year !
INJURI’- G, 5723 /:g ISL.c-—;C-e.. 4@-3 -

p.m.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dactor, coroner, etc. must use only standard nomencloture in item 18. Mo symptoms will be listed.

All diseases in Port | must be causally related.

20d. INJURY OCCURRED me._PLACfE OF INJURY(Q.!?., inbtirdobouﬂw)me, 28 CITY, TOWN_OR LOCATION . COYNTY STATE
WHILE AT NOT WHILE arm, factory, street, office bldg., ste.
WORK AT work ! L e, e M/ AE ’2n
21, | attended the decoased from ’ $72% (I ST 3] LK and lost sawtTTive on &/ 31’/.[‘8'
Death cecurred of 5 :30 AM . m on the date stoted above; and to the best of my knowledge, from the causes stoted.
WIGNATURE {Degtee or title) 0 22b. ADDRESS 22e. E SIGHED
acteq 2l Su A Butler Missouri -1?%/ g
Z3a. BURIAL, CREMATION, | 23b. DATE “ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) . {S1ote)
MOVAL (Specify)
\1 urial 6/2/58 Oakhill cemetery Butler Mlssounri
b 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26- REGISTRAR™S IGHATURE
Culver Underwood-Butler Missourt T e S5 /)E}'

{Licensad Eubclllu'“htmnt on Reverss Side) /




esel 3 234

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY B, OF DY it ee v r et r e et b ess s rar st e anans .» Student Embalmer No. .........cocveneees

working under my personal supervision.

Student ..o s
Signature of Student Embalmer

Licensed Embalmer No... 7. 7.0 7.l

P. 0. Address.......Butler.Mias

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.




