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THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
77

Primary Registration District Nn-._..éﬂ[..

b

STATE FILE NUMBER

Regisrs o 3.3 5

_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Cole ~ {{-- o STATE Miggouri b COWTY Cole ndmlss-o/r
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
tom Jefferson City Yes fig No [} tomw Jefferson City Yesi] No[]
I c. :glgh_?:‘f:i%gi: {IF NOT in hospncl, give location) | Length of stoy in 1b MCd{/ STRI’)ERE'gs {If 2u1side, give location) Reside on Farm
ADDRE =
| INSTITUTION 2+, Mary's Hosp 320 Washington St| Yes[J nfx
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) oP
Antbinette Elizabeth Grant DEATH  Nov 16 1958
5. SEX ! 6. COLOR OR RACE| 7. MARRIED["] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In ysars JFUNDER 1 YEAR| IF UNDER 24 HRS.
| birthday) [ Months | Days Hours Min.
Female White | woowenf] 2. owvorceo[]| Fob=19-1893 65 |

19a.

USUAL DCCUPATI

during mest of working life, even If retlred)

Housewife

-ON {Giva kind of work dons | 10b. K

INBUSTRY
Home

IND OF BUSINESS OR

15. BIRTHPLACE (City and state or country)

Jefferson City,Mo.

o

12. CITIZEN OF wWHAT COUNTRY?

U.S.A.

1

| _Hugo Monnig

3o. FATHER'S NAME

t3k, MOTHER'S MAIDEN NAME

Katherine Stampfli Monni

14. NAME OF HUSBAND OR WIFE

24

George RE. Grant

15. WAS DECEASED EVER IN . $. ARMED FORCES?
(Yus, oo, ar unknawn)] (I yes, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Kathryn McCarthy,

2084 Thornwood

Wilmette,

Ills,

18. CAUSE OF DEATH (Enter only one cause per lins for {a), (b}, and (c).)

INTERVAL BETWEEN

"Doath occurred af

PART . DEATH WAS CAUSED BY: » ONSET AND DEATH
IMMEDIATE CAUSE {q) 2 snr
Conditions, if any, DUE TO {(b)
which gove rize 1o
abave covse {a), }
stating the under-
g lying cause last. DUE TO (c)
= PART IL. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {o} 19. WAS AUTOPSY
a ’ 33/ PERFORMED?
E TOITY ks . A YES[] NO g 2
= 20b. DESCRIBE HOW IN URY OCCURRED (Enter notures of injury in PART | or PART I of item 18.)
w
o O D O
5[ 2. TIME OF Hour Month, Doy, Yer
] INJUR a.m,
7 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH[LE AT[:] NOT WHILE D form, factory, street, office bldg., erc.)
AT WORK .
2i. | ottended the docmsed from /&/2- 4 /6"7 , to /’//;. /5’, and lost sow h alive on /’//z/f- |

m on the dote stated above; and to the best of my knowledge, from the couses stated.

22a. SIGNATURE E é! J (Degree or E‘”c) 6

72b. ADDRESS .
3 0 A &&daq

22c. DATE SIGNED

/1 /20 /5§

23a. BURIAL, CREMATI

HEmiAL Txl’y) ’

23h. DATE

Nov-18-1958

23c. NAME OF CEMETERY OR CREMATORY

Riverview Cemstery

23d. LOCATION (City, town, or county}

Jefferson City,Mo.

{Stara)

2

UNERAL DIRECTO!

ADDRESS

s

2L, 47

25. DA ECD. BY LOCAL REG.

AL [7SP

ﬂ[l{.ul.ﬂ Embalmer's Statement on Ravaerse Side)
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to comply with the above constitutes grounds for revocation of license).

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side o

his certificate was embalmed
DY MR, OF DY it reess ettt ae s et rarranr e tnans

Embalmer No. ............ce0vee
working under my personal supervision.

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
+* If embalmed by & STUDENT, he-also shall sign in his-OWN handwriting~
If this body is not embalmed, fact should be so stated above.




