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]F'lLED NOV 12 1952

LHVYDBDION OF MEALIFR Ur MR

STANDARD CERTIFICATE OF DEATH
REG. DIST. No. oL 0 .  PRIMARY REG. DIST. m._iﬁ'_a_. Registrar's No 11.3 L

line for {a), (b), and (&)

oThis does mot mean { ANTECEDENT CAUSES

the mode of dging, such
as heart fallure, asthenda,
ete. It means the dis-
case, infury, or complica-

rite to the above cause
the underlying canse lost.

DIRECTLY LEADING TO DEATH® (5

Morbid conditions, if any, giving PUE TO (b}
(o) stating

CBIRTH NO.
1. PLACE OF DEATH_ . — —~. 2. USUAL RESIDENCE (Whers Jecoased lived. If ingtitution: residence befors
a. COUNTY " T - a. STATE b, COUNTY admimion’,
‘Polk: Missouri Polk
b. CITY (I cutside corpurats limits, writs RURAL and give g:rAl?ENGTH QF ¢. CITY (Uf outside corporate limits, write RURAL and give township) a
townahip) (in this place)| .
TowN "Rural" Wishart Twp. TOWN  "Rural"®  Wishart Twp. A ﬁLf
d. FULL, NAME OF (If not in hospital or instltution, cive street add or locmtion) d. STREET (It rural, give location} > 0
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First, b. (Middle) e, {Last)
DPECEASED { ! 4, DS-II-:E {Month) (Day) (Year)
{Twpe or Print) Flet.cher Mack Grant. DEATH = Nov. 2, 1953
5. SEX O 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In years| ¥ mIOER | TEAR | © GNOER 3 s,
WIDOWED Dl&ORCED (Bpacd!, laat birthday) um‘ Davs | Hours | Mia,
male white marrie March 30, 1877 76 l
10a. USUAL OCCUPATION (CGivekindof work | 10b, KIND OF BUSINESS OR IN- 1 11, BIRTHPLACE (Btats or torelen oountry) 0 12, CITIZEN OF WHAT
done during moat of working life, sven If retired) | "DUSTRY COUNTRY?
farmer farming Greens Countv, Mo, 11.5.4
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alfred Web Grant Martha Peck | nt
15. WAS DECEASED EVER [N U.5 ARMED FORCES?Y | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, elve war or dates of service) RO,
no none Rt, 2, Aldré&ch
18. CAUSE OF DEATH MEDICAL CERTIFICATION N \\{ INTERVAL BEIEE@'
| Enter anly onecameper | I. DISEASE OR CONDITION "[Q2INSET AND

DUE TO (¢}

tion which caused death.

>

11. OTHER SIGNIFICANT CONDITIONS - *

Conditions coniritnuting to the death buf 2108
related to the direase or condition cansing degih.

Nov. A, 1953

DATE REC'D BY LOCAL

MJ ‘iu’ i 5 SEG‘

REGISTRAR'S SIGNATURE

256 -0
4

Pleasant Ridge O

i8a. DATE OF'OF_F%AP; 5. ‘MAJOR FINDINGS OF OPERATION - . L - T 2. AUTOPSY?
. /77X ves [ ] wo L)
21a. ACCIDENT (Specify). 21b. PLACEOF INJURY (o.e..in orabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, Iarm, fastory, strest. offios bldg. ew0.) i . . "
HOMICIDE ]
21d. TIME (Moath} {(Day) (Year) (Houn) 2te. INJURY OCCURRED | 217, HOW DID INJURY QOCCUR?
WHILEAT[—] NOT WHILE .

INJURY . | "Wore L) " woRk L : Sem e -
2. I hereby cfify thgl I ottended the deceased from 19.4.2, lo M. 19&, that I last saw the deceased
. __aliveon 1548, apd that death occurred ot 2230 am., from the causes’and on the date stated above.

2%.'S - PR ( r 23b. ADDRESS 23c. DATE SIGNED
NG L AD0 PR .. Bolivar, Mo, * P 11/2/53

) MA- | 34b. DATE {24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qlty, town, or county) _ (State)

TION, REM

25, FUNERAL DIRECTOR 3 5)GMATURE ADDRESS

(Liensed Embal:

's St

Turpin Funeral Home Bolivar, Mo,
on R Side)




e ——————

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S

- Student Embaimer No. L)

working under my persona! supervision,

Student ..oierasnnns —_— eantrsuseasanasan Signed Z . A
Student Embalaer

Licenzed Embalmer

P, O. Address Bolivar, Mo,

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

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




