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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

t“ E“ ” ” I E; 1958:gistrmion District Mo,

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noo .

58—024830

STATE FILE NUMBER

S Ragisrrur's No.

I . PLACE GF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Resédence b)e!ore
COUNTY a. STATE COUNTY acmissl
- _Cape Girardegn California Ingo i
C]C-)FRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY g(_‘: e Inside Limits
OR
Y N e a
TOWN Caona nirﬂf‘dﬁﬂ'ﬂ 95@ UD TOWN Big Pin c 1if. { YGSE NOD
ﬁgls.é_”l:lA&'lEogF (n'-NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
A L ADDRESS
i nstrution Southeast Hospital 3 po, 306A Cornall Yes [ No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Ara May Grant PEATHG 1y 1 1958
5. SEX 6. COLCR OR RACE| 7. MARRIED[ NEVER MARRIED ] |MB. DATE OF BIRTH g. A|GE¢ Ll'nﬁy-;m; IZEHJ:EER ;::AR I::::NDER 2:":115.
o a. irthday s rs in.
Female | White wooweo 3¢ 9 onorceo IMay 16 187l it [
T0a, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) i 12. CITIZEN OF WHAT CQUNTRY?
during most of warking life, even if retired) INBUSTRY o .
Hougewl fe None Morley Mo, T.8.A

130. FATHER'S NAME

Drury Vaughan

13b, MOTHER'S MAIDEN NAME

Anna Estes

14. NAME OF HUSBAND OR WIFE

Peceased) John F @rant

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes, no, or unknown}| (If yes, give war or dates of sarvics)

ial¥al no

16, SOCIAL SECURITY NO.| 17.

INFORMANRT
Mrs.

Address
John Spence Morehouse

Mo

PART 1. PEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

Canditians, if any,
which gove rize to
above couss (a),
stoting the under-
lying cause lost.

DUE TO (b)

DUE TO ()

18. CAUSE OF DEATH (Enter only one cause pgr line

(a). (b), nnd (). 2 z ; E 2

INTERYAL BETWEEN

%SEZAND DEiTH

HA00

,47;,&944—J

19. WAS AUTOPSY

21.

| attended the deceased from
Demhfccuned at .

JY on the dgte stated above; and to the best of my knowle

saw £|m alive on

=z
[=]
= PART 1l. OTHER $IGJ FICANT COMDITIONS CONFRIBUT! but not r d to tha tegminal disease condltion given in PART | (a)
S ;6&{, M‘— W- FERFORMED
T ™ YES[] NO
= ACC|DENT SUICIDE HOMICIDE 20b. 'DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I ar PART Il of item 18.)
w
3 O 0 O
é 2¢. TIME OF Hour Month, Day, Year
3 INJURY  am.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATl:I NOT WHILE O farm, foctery, street, office bldg., ete.}
WORK AT WORK

%, from thg cuuaes stated.

77 757G

[4

Brinkopf Howell, Cape Gir Mo,

{Licensed Emb

’

verse Side)

224, ADDRESS . 2)c- DHTE SIGRED
24 N. Sprigg Cape Gir., Mo 5_/6‘5/
1AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (S:c’-)
EMOVAL acily)
gartal™ | 7-3-1958 | Memorial Park Cape Girardeau Mo..
24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. GIST] MATURE

A



a.

.STATEMENT BY LICENSED EMBALMER

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

LY

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

working under my personal supervision,

StUdent o e i e aaas Signe
Signature of Student Embalmer

Licensed Embalmer No?fﬁ’}/

P. O. Addres

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 shail sign in his OWN handwriting. -~ -~

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

»




