v THE‘ DIVISION OF HEALTH OF MiSSOUR) 59—025667
o Heshh, STANDARD CERTIFICATE OF DEATH T STATEFILE NGMBER

5 Fublic HLEB JUN 2 3 195_9;gimmion District No. oed aS S . Primary Registration District No. 8.2 7 Registrar's No... ?{

:nM\ Service

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where daceased lived. | institution: Residence before
Y. 5. 300 a COUNTY a. STATE B, b. COUNTY Do udmm;t'ﬂ)
bev, 1-57 - r - —
b. CITY (it outside co I ve P only) Inside Limits c. CITY Inside Limits
'quh i Wgﬁ Tes [:] Ne or Ye:\!‘— 1 No D
10w v Mo.Rit1 | - TOWN Greenfisld Mo 2
c. FULL NAME OF {If NOT in hospital, ‘éivn location) | Length of stay in 1b STREET {If ouiside, give location) Reside on Farm
HOSPITAL OR 04; o ADDRESS YesiJ No
INSTITUTION B} et m O _wel_]:s_gt ; g_
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Sarsh Ann Grant DEATH  June 18 1959
5. SEX 6. COLOR OR RACE] 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. A|GE. E"'L;:;; :::DER 1 YEAR IE::QDER 1] HRs
112 »
ple I/ White [z weoweo[®  oworceo(]| Nov 19 1877 g =g %38 | [
10a. USUAL OCCUPATION {Give kind of work dons | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and siate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of w ng [ife, aven if ratired) INDUSTRY
Rouge Wife Everton Mo. 9] usa
130. FATHERS NAME 13b. MOTHER"S MAIGEN NAME 14. HAME OF HUSBAND OR WIFE
Jemeg Hoover Milligsa Bradshaw { J.W.Grant
15. WAS DECEASED EYER IN U, S, ARMED FORCES? 16. SOCLAL SECURITY HO.| 17. INFORMANT Address
(Yes, no, or unknown)| {If yes, give wor or dates of service)
no nane Giadys Fitzpatrick Greepfield Mo,
18. CAUSE OF DEATH (Enter only one cavse per line for {a}, (b), and (c}.) INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) Cerebral hemorrhage = = | 95 heurg

Conditiony, if any, } DUE TO (b}

which gove rise v
above causs {a),
stating the under-

n-Y UR BNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FTLUNING INe Megical CErmuicoriun i ang specine mannet requireg oy (Ya. 14U Moy 1747
Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

5 lying couse last. DUE TO (c)

3 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disenss condition given in PART | {a) 19. WAS AUTOPSY
® s 27 PERFORME
: i /X YES[] NO

- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART il of item 18.) v
= w
2 v | d -

H -

v Ol c. TIME OF Hour Month, Day, Year
2 a INJURY a.m,

'g z p-m.

& 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthomae,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_: WHILE ATEI NOT WHILE [:] farm, octory, street, office bldg., etc.)

s AT WORK
E 21. 1 attended the deceased from 8—I8-58 , to and last th“ﬂhvt on G_T'] ca
5 Death eccurred at ] 1: ﬂnﬂm on the dote stated above; and to the best of my knowledge, from the couses stated.
A 8 22a. ﬂw (Degres o titla) 22b. ADDRESS 22¢. QATE SIGNED
-l
23 - T §-I8-59
g, [J21 BURIAL, CREMATION, | 23s. DATE (&) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {Stote)
L. @ REMOV'AL Specify)
TR i June 20 1959 He mpton D
0 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

N

L-19-51

{Licarrsed Embalmer’s Stotemeni on Reverse Side)

ReMo




STATEMENT BY LICENSED EMBALMER

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

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

DY M@, OF DY i e er e ra e et s e v raaaraen

-working under my personal supervision.

Student oviiiiii e s e ea Signed
Signature of Student Embalmer

- 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.



