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“FILED MAR 12 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

2486

State File No.
BIRTH MNO. REG. DIST. MO, Q_M_ PRIMARY REG. DIST. N-M Registrar’s No._m._.
" 1. PLACE OF D 2. USUAL RESIDENCE (Where d d lived. If Inatd
COUNTY . STATE ndmhl )
M e s = Missouri b c°”"”§¥ \Q\_ﬁs "
b. CITY at oulaidn corp Dl laita, writa RURAL vd give g LENGTH OF i c. CITY 4. s Residencs within lmits of
TOWN C 1 EY ton township) (Zthh Dince) TOWN Ki n 10 Ch yo9 I l‘t’lgt’)' thnmt
Uon}

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A, PERMANENT RECORD

d. FHS%PPAME OF (1f not in hospital ot institation. give stroot sddress oF 1 Asgl:?ﬁEEE;‘.rs (11 rural, give lndation)
iNeforion St. Louls Co. Ho spitsl 1152 Hugo /
3, NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Montt)  (Day)  (Yea)
{ Type or Print) M/[ /I[@ 2.4 ‘7-“;"'; ar DEATH . 19 57¢
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 8. AGE (In years| 1F unoER 1 YEAR UNDER 2 MRS,
- W|DOWED DIVORCED (Bpedify) Last birtbdey)} Monthl, Days | Hours | Min.
Male Negro _ Merried Nov.15,1868 | 87 |
IO:;n?gE:nl;OCCUIz’A;ION ((.u::ﬂni;lrml; 10b, KIND OF BUSEESSD%ETIRNY- 11. BIRTHPLACE {City end Stete or Foreiga c"“"{‘/' IZCSLT;‘I_I?:E@{TOFWHAT
_ - - \Voroos Ark. Uusa
«}J138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND ' OR WIFE
. Grebett Frisr Unknown Amenda Trisr
E' WAS DECEEASED EVER [N U.S ARMED FORCES? | 16. SOCIAL SECURITg, 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
N nknown) I . klre w r servis
uNSB (i yos, glre war o d.n-o!.er ce) None AmBndB Fl"iSI‘ , Kinloch MO.
18, CAUSE OF DEATH A MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausper | I+ DISEASE OR CONDITION . : ONSET AND DEATH
line for (8), (b), and {¢) DIRECTLY LEADING TO DEATH (a) ‘
ANTECEDENT CAUSES . ' ‘
* This does not mean . - ~
the mode of dying, such | Morbid conditions, if any, giving PUE TO (B) ﬁﬁe&ao?ﬁ\&n\-\( £ -H'PGJL\' :h A\ DAOINC
08 beart failure, asthenta, | rise to the above cauae (o) stattng
e, It means the dis- | the underlying cauae last. ,
eaae, fnjury, or complica- DUE TO (o)
tion which caused death, | 11. QTHER SIGNIFICANT CONGITIONS
. . Conditions contribtiting to the death but not .
- related to the disease or condition causing death.
1%a. DATE OF OF'FIROJ}G I!?b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
N AL 00 ves X] wo [
21a. ACCIDENT (Boecily) 21b. PLACE OF INJURY (s.g..1norabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {(STATE)
SUICIDE - homa, farm, fagtory, sireet, ofice bldg.,et0.)
HOMICIDE .
21d. TIME (Month} (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
: WHILEAT [] NOT WHILE
INJURY WORK AT WORK
22'. ! hereby certify thal I attended the deceased Jrom _g:.lﬂ_.':_', 1 lo _.2._'3..5‘_“_:"_, 19L‘, that I last saio the deceased
alive on - —, 13 , and that death occurred at m., from the causes and on the dale siated above,
‘2%, S TURE {Degroe of tiu@ ‘23b. ADDRESS 23c. DATE SIGNED
X, onr\nm)‘. W “ G018 Brast 4 wl) 2-26-5¢
%a. BURIAL, CREMA. | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. TION (Oity, town, or county) (Gtate)
T 3-3-36 \CAApA-ELE /Y. ST LoVis Loy
DATE REC'D BY LOCAL | RE@ISTRAR'S SIGNATURS 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
RES. L3 - G, Wad i
ayA ~ VR4~ ). AlrBal e (MY Wade Granberry 4202 Finnev.

{Licensed “’q Reverse Side)




L 1)

» STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Student Embalmer No......-......

DY INe, OF By oo e ettt it a s e P .

working under my personal supervision..

Student ..ooeacociiiiiiciiiaersrnese s aenaraarraann
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa.l1
to comply with the above constitutes -grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o

1€ this body is not embalmed, fact should be so stated above. RS



