.5, Ne.300

tv. 10.44

b’?\ ’

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __L_ PRIMARY REG. DIST. NO. _é_jz_é Regirtrar’'s No........é..‘..g..........._.........

FILED AUG 18 1950

State File No

|- ete- It means the disT

. Enter only onecauseper | !. DISEASE OR CONBITION

D
DIRECTLY LEADING TO.DEA'!Hf(;) ) %&W

! BIRTH KO.
1. PLACE OF DEATH 2. USUAL. RESIDENTE (Where decrased lived. 1f institution: reskdence before
a. COUNTY Dan.eS a. STATE Mias ouri b. COUNTY Dav:;.es adunimion),
b. CITY (If outside corpurate limite, writs RURAL snd give e. LENGTH OF €. CITY (I outside corparata Limits, write RURAL szd give towmahip) [)
o) A i ) OR - s
TOWN Rural, Marion Two. | %5 ‘Y18~ W Rural,Marion Township 0% L\
d. FH(SJS-P?'IBME OF (It not in bospltal or institution, give strect address or location) d. STDRE%EE;S (If rural, give location)
IMHWﬂmiR F,D,#2,Pattonsburg,Mo. ‘ﬁ,r,n,#Q, Pattonsburg, Missouri
3:’)‘5‘(‘:%%9%7: a. (First) b, (Middle) c. (Last) 4. DS;:-E (Month) (Day) (Year)
{ Type or Pring) Marv F, Grant oeaTH June 14,1950
5. SEX 6. COLOR OR RACE | 7. MI‘}D%F\\"‘:TEB EIE\}c'ggCESRRIED 8. DATE OF BIRTH LQ [:GE {In “"3;‘: u§ ID'run ¥ UNDER 14 MRS,
(Bpeacify) t an: ays | Hours | Min,
Female | White Married ] January26,186 ge¥r l |
10: IJEUAL OCCUPATION (Givekiadof werk | 10b, KIND OF BUSINESS OgTINY 1. BIRTHPLACE (State or forelgn country) 'zcg{,T'ZE" OF WHAT
one during moat of worki evea if retired) = - NTRY?
Housews te Housekeeping Cameron, Missouri U8 A,
13a. FATHER'S NAME 13b. unmen 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
jlliam Wright Unknovm | James H, Grant
15. WAS DECEASED EVER IN U.S.ARMEZD FORCES? 15 SOCIALT SECHRITY | 17. INFORMANT' § SIGNATU ADDRESS
(Yes, b0, orunknown} | (If yes, eive war or dates of mrviou) " NO, .t %ﬁ ‘Ng
NO - - None ot James Ho GI‘an Pa -E'o b&rg ’ I\.io.
18, CAUSE OF DEATH ¥ ICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Y

line for (a), (b}, and (c)

: ceroawt T /
*This does not mean ANTRCEDENT CAUSES - . v

the mode of dying, stich
as heart fallure, asthenia,

AMorbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) uaxing
—~the underiying couse lost, - - - o L

ease, infury, or complica- DUE 70 (c)

I1. OTHER SIGNIFICANT CONDITIONS

Condilions comtribuling to the death but not
related to the disease or condition causing death.

MR
-

tion which coused death.

4 222/

19a. DATE OF, OPERA | 19b. MAIOR FINDINGS OF OPERATION . . " - -5, .| 20, AUTOPSY?
ves [ no
‘21a. ACCIDENT T (Bpeeity) 2ib. PLACEOF INJURY (a.g.. Inorabout | 21¢; (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, Iactory. strest.ofice bldy.,eta.} .. . T . PR
HOMICIDE . oty Loen . .
210. TIME . (Moat) (Da) (Y (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INGRoy o w;g.&;‘r NDT\I'HII.E o _ .
2. I hereby certify that I atlended the deceased from / Y19 5D /519,50 that 1 last saw the deceased
alive on 9.8 and that death ccurred at /0:30 Fm., frofn the causes and on the date stated above.

‘ V (Bregree or title)

St B M aliae A0

23c. DATE SIGNED

G-L6 5D

23b. moaz : E W '

WRIT@ PLAINLY—US]NGjUNFADING BLACK INKE—MAEKE A PERMANENT_.RECORD -

2a. BURI 3\1'.&cazm- 24v. DATE 240, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (0_1ty. town, or county) (5tate)
. {Braally) iy . P o
2 mtal Tune17.1950! ¢ivil Ben Cemetery | Davies County, Mo. .
DATE RECD BY TOCAL | REGISTRAR'S SIGNATURE ? [} 25" FURERAL D|RECTOR' S 5] GNATURE ‘ADDRESS

2) ru 1385
v

ey Y.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by —evoceerceceees

......................................................... Student Esbalmer No.

working under my persona! supervision,

StUJENY ..eeevisrcsrtscsaannnssasrrsaarrens
Student Embalmar

Licenzed Embalmer Neo..#5L &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the sbove constitutes grounds for revocation of license.)

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




