SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FMENT OF PUBLIC HEALTH AND WEL

Efz_ _____ _Primary Registration District Nov\{.ad_-_kegmrars MNa. Jfé_ﬁ

-61-039520

STATE FILE NUMBER

jstrati ict _
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befare
) . STAT R .
8 a, COUNTY T, I'OUIS a. STATE MISSOU'RII: COUNTY admission)
2] b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stey in 1b c. CITY Insidde Limins
z OR
= own  JEFFERSON BARRACKS, MO. 1l day TOWN am  [OUIS Yo: B Ne O
< . FULL NAME O i 1t i i inside iy d. STREET (M cutside, give location) Reside on Farm
= rt:;smm%o%reW’fﬁm AIMTRTETRATION E)N'" ADDRES] ide, give locati -
N o 2% No
Sl S HOSPTITAL 176 Farlin B
] 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
. (Type or print) OF
LADELL GRANERSON DEATH OCTOBER 6 1961
5. $EX &. COLOR OR RACE 7. Married XX Never Married [} |8. DATE OF BIRTH | - AGE {last birthday} | IF UNhDER ] YEAR IF UNDER 24 HR
H Di d Months Days Haurs Min,
MaJ.e Negro Widowed [] ivarced {7 9_22_93 68
10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
_Maintepance work Telephone Co. JACKSON, MISS. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Grant Granerson Addie Lee Hattie Granerson
- 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
(Yes, no, or unknown}] (If yes, giye war or dar ice)
yes ]%7 30/18 to 6/ Iﬁéﬁ) Hettie Granerson, 4176 Farlin, St.louils,Md
E 18. CAUSE OFPDE?TH (Sgru;;WAgné’:agsE%pBevr line for (a), {b), and {c]. %QL§§¥.AAIi‘%EB\EV§$::
ART 1. A H
W C ESTIVE
s g IMMEDIATE CAUSE {s) ONGEST FAILURE YRS,
© g T HYPERTERSIVE CARDIOVASCULAR DISEASE or
5 =3 Conditians, if any,]  DUE T0 () (JDTOPATHIC MYOCARDIAL HYPERTROPHY)
— which gave rise to
g above cause (a), ¥
= stating the uynder- I, |
N lying cause last, DUE TO (<) > |
= PART |I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. /¥ deceased was femala was
.9_ disease condition given in PART | {a} there a pregnancy in last 90 days,
b ACUTE PULMONARY EDEMA | O YesiD No ] [1 Unknawn
:':' 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Ll of item 18.}
® PERFORMED?_. (mj [m| m}
. g o YE! “NO O ~ AU
At . — T N
| 5| meTMEOF Hou Month, Day, Year
o INJURY a.m.
. N g . p.m.
- 20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, street, office bldg., etc.)
-NOT WHILE AT WORK [
e
é 21, ,a!!enﬁd the deceasad frorﬂ 10/5/61 to. 0/6/61 WWM
o] Death occurred at ‘05 m m on the date stated sbove, and to the best of my knowledge, from the causes stated.
d
= w g 22b.” ADDRESS 22c. DATE SIGNED
2 o ;:j 10-6-61
5 el I/ e M.D. VAH, JEFF. BRKS., MO.
Z v 23b, DATE E OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county) (State)
; 3
] 21 £ ! VB 2/6 NATIONAL CEMETERY J’EFF"ERSON BARRACKS, MO.
= 2 FUNERAL DtR| ADDRESS W 25. DATE RECD. BY LOCAL REG. REGISTRARS SIGNATURE @”
= 2 | W/ ~6/
= E %»/W/ 122/ /0~ /0 7"

(Licensed Embalmer’s Stafmm on Reverse Snde)




.. STATEMENT BY" I.ICENSED EMBALMER

- - 4.
'

\_- - i‘..- - . et . - - — ey

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

ks

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

"t == -~ - - Nofe: -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 handwrmng
If this body is not embalmed, fact should be so stated -above.






