No. 300 THE DIVINON OF MEALIR WUF MiaAJURN 22055

 ro.dn - RigD JUL 15 1952 STANDARD CERTIFICATE OF DEATH © State Fite No
1]
'BIRTH NO. ____ REG. DIST. NO, 3 l 8 PRIMARY REG. DIST. mm Registrar's m.....ﬁ.’l..’z&.,.
1. PLACE OF DEATH 7. USUAL RESIDENGCE (Where deceased lved. If lutitaticn: residence before
0 a. COUNTY : a. STATE . b. COUNTY ) sdutmion).
Missourd
b. CITY (If outetds corpuraie Umles, writs RURAL and give ¢. LENGTH OF ¢. CITY (U ousside sarporsts Hmite, write RURAL and give townshls?
OR . ., townatip)| STAY (in this placed OR
TowN St. Louis 2 days TOWN St. Louis 2D CS"//
a d. FULL NAME OF (If not ia hospital or Institution, eive street addrems or focation) d. STREET - (It rursl, give loation) \
o HOSPITAL OR X ) dnnaass g
3] INSTITUTION Misgouri Pacific 2745 _Enright,
ﬁ 3 g&ME %Fn a. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Day)  (Yean)
) (Typeor Print) CLARA . _ GRANT DEATH Jupe 28, 19852
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH " AGE (Io years|  UNDER | YLR | O GookR & s,
| WIDOWED, DIVORCED (Specity) last birthdar) umu-l Dars Bounl Mh.
F W- M / duly 12, 1896 55 I
10a. USUAL OCCUPATION (Qivekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) 12, C
% mmﬁd-wmu(u.u:u"ﬁﬂﬂw’ OF BUS DUSTRY (City and Stute ar Foreiga Cowntry) CDE“%E#'OF%AT
Hougewife 4t Home Greenville Mo, USA
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
C.0. Collins ligry Cline ohp s, Grant
2 WAS DECEL‘SEDEVER IN U.S. ARMED F.?RCES‘; 16. 1AL, sacuahTJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
gnkoowa) | ( wt dat: servios! .
g | My v or e none Jobn &. Gran§ 5745 Eurlg‘h’o _ St. Louis
18. CAUSE OF DEATH MEDMCAL CERTIFICATION / INTERVAL BETWEEN
 Enteranly onscauseper | I, DISEASE OR CONDITION _ | ONSET AND,DEATH
Jine for (), (b}, aad {¢) | PTRECTLY LEADINGTODEATH @

“This does mot mean ANTECEDENT CAUSES s f ]
the mode of dying, such | Morbid conditions, Vﬁﬂlﬂﬂﬂ DUE TO (b) M duecre éa&k; g ﬁﬂ-a-‘-e.
a1 heart follure, esthenia, . rise to.the above canse (6}

- de. It meana the dis- " the underlying coute laxt. R M SR
ease, injury, or complica- - - DUE TO (c) - = o
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * I T A A A A
Conditions contributing to the death byl :mt'
related to the disease or condition causing death
19a. DATE OF OPERA- | 15b.- MAJOR FINDINGS OF OPERATION - . _ - *u i} LU s s gtmge s e w0 et 40 T | 200 AUTOPSY?
. TION D D
. - Lot Lo Al YES KO
21a. ACCIDENT (Bpecity) 210 PLACEOF INJURY (ag..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIPY =~ (COUNTY) = " (STAT;
ﬁgﬁ:gIEDE ' hm.hfn.hm.nlm.nﬁuudg..m.) - T T vy

21g. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? )
. oo WHILEAT 5 K
INJURY m. "WORK /- .

y R
o Lﬁ. 182 _° J , that 1'last saw the deceaced

., from the cauges and on the date slated above.

97 . . .

24a. BURIAL, CREMA- 1 24b. DATE ' 24c. NA‘HEVOF ETERY OR CREMATORY ) Zld mTION (Olty. r.own. oz oounly) , l(‘S_l&te)_*-
ety P City Cemetery DeSoto, Mo

26 FURERAL DIRECTOI 8 SIGNATURE "' ADDRESS

2. I hereby
alive on
-2, SIGNATURE .

1
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

' . .
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[
ATE REC‘D BY LOCAL

1%2




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

working under my persona! supervision.

SEtUd@AL caceererriansoscssssassessnarsnnnas

Student Embdalmer

",

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

r




