MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH —62-019290

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
Rocs ' /6é ) o 2007 . . 57 STATE FILE NUMBER
%o'."‘rarsm': AMENDED egis! r:gg ﬂ SHE % T = ‘Anhrlmnrv ation District No. gistrar's No. 92
T WJUTY 4 TAans
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. I insfitution: Residence bafore
VS 300 [ a. COUNTY Jasper a. STATE b. COUNTY admission)
o Migsourt Jagpe
Rev. 4/59 % : b. agv (1f outside corporats limits, give TOWNSHIP only} Length of stay in 1b c. c&v 85 = Inside Limits
[*F)
. .. 3 TOWN. Joplin 2 Days TOWN Joplin | YeXg Ne O
nM-f o <. f{lgstplﬁl_mEo(gF {If NOT in hospital, give location) Inside Limits d. ﬁsRDE!EETSS {If cutside, give location) Reside on Farm
}4..7:} pg— INSTTUTION S+ Johns Hospital Yes [§ Mo 311% Main §t. Yes 1 No X
i
T -
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
7 + . DANIEL HARISON GRANT DEATH May 21, 1962
7 5. SEX 6. COLOR OR RACE 7. Morrisd [T Never Married [ |8. DATE OF BIRTH | 9. AGE (last birthday)} | 1F UNDER | YEAR | IF UNDER 24 HR
Widowed Divarced Maonths Days Hours Min.
5 Male Whito idowed I weeed O | gy 28,1888 73 | M
" ” lOa.:Sl:AL occu:.mokn Glive kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11.. BIRTHPLACE (City and state or counfry) | 12. CITIZEN OF WHAT COUNTRY
uring mast of working life, even if retired)
g Farmer Farming Barton Co. Missouri |U.S,A,
7 4 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" e Mark Grant Sarah Caso : Nellie Swearingen
2. @ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
. < (Yes, ni:I ot unknown) ] (Lf yes, give war or dates of service)
. 9[2 0 | a - gw“ S | — Mrs Hazel Masgters arthage igssourid
nter anly one cause per line for{a), (B], oand (¢},
10 < Z PART |. DEATH WAS CAUSED BY: . . '<'%‘.~';§§¥%h%‘5‘£’§$ﬁ
% 5 § IMMEDIATE. CAUSE (s) w ‘%&A_—’ _&_M_
1 O
(Wi a) ¢ :
pre) Q . ﬂf 2
]23‘, o uqJ o Conditions, if sny, DUE TO (b) 7
A w 5 which gave rise to
] Iz obo;te ::um Jll).
bl stating the under-
/N lying - cavte last, BUE TO {c)
> _ -
=) 3 FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted to the terminsl PART 11I. [f deceased was female was
- 5 disease condition given in PART | {a) . there » pregnancy in last 90 days.
uld
s Eg IDYenl DNolDUnkno‘wn
g -3 L réa?om%%s‘r, 20a. ACCBENT SUI%DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I1 of item 18.}
5 gk
g v YES[] NO
i <
20c. TIME OF Hour Month, Day, Yesr
g E = INJURY  am.
b & g P.m,
Zz ] 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.)
6 a NOT WHILE AT WORK []
[ - 1
L "1 - : e
g 0 - w 2.1 ded the d d from. / o - /! - ‘ /z foMand last saw g, alive on_-ﬁlo - 6 /
w ; Q Daath occurred at. 5166 A. M, m on the date stated above, and to the best of my knowledge, from the causes stated.
T~
g [ 8 5 T5a SIGNATURE {Degran or fitle} 22b. ADDRESS
=B > '
- v = . _Mé-é
- i 73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towgg or county)
fe} [a) REMOVAL {Specify) .
z & Burial May 24, 1962 | Moorehead Cemetery Barton(County, M
= < 74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCA g 26. REGISTRAR'S SIGNATU
= % 5= 762 :
= o] Konantz Funeral Homeo, Lamar, Missouri ﬂz ovte

{Licensed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

or by . - Student Embalmer No.

working -under my persona! supervision.

Student Signed .

Signature of Student Embalmer
Licensed Embalmer No. ‘?}/é

P. O. Address

a O R Y

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 I:_;ody is not eln;nbalmed, fact ‘sf.'nou!d be so sja}ed above.
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+ o~ LR PR



