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Doctor, corener, atc. must use only standard nomenclature in item 18. No symptoms will be listed. Al|

Y .
“%  diseases in Part | must ba casuvally reloted. Coroner cannot certify to o death due to natural causes.

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

™

THE DIVISION OF HEALTH OF MISS0UR1

FILED NOV 18 1957

Registration District No. ......

STANDARD CERTIFICATE OF DEATH
... Primary Registration Dlsmcf No, .. 3 0 y 3 ............

i 5 Ju P15 —

STATE FILE NUMBER

Registror's Mo. f(3?

1. PLACE OF BEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: R“'d'"j'-b"f")
a. STATE b. COUNTY admisaten
o COUNTY Marion M1 s=ourdi Marion
b. CITY {if outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY q Inside Limits
OR OR
TOWN Hennibal Yoy Ned TOWN  "snnihsl ol P¥esg NeD
e. Eglgh_:_‘l:&l%gF {lf NOT in hospital, givelocation) |l ength of stay in 1b 4. STREET (If outside, give location) Reside on Farm
insTiTuTion Residence 810 Fultdn ADDRESS 810 Fulton YesO Nog
3. NAMEK OF First Middle Last 4. DATE Month Day Yeqr:
DECEASED OF i
(Tupe or print) TREDERT FIGENE GRANT st November &,1957--
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
¥ : marfieo £ wever marmien O Tast birihag) \aromreT Doos Hm'] —
Male ¥hite wivowep (] oivorcen [(ANecember 19 1902 54 10l 18
-]10a. USUAL OCCUPATION (@ise kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate o country) D $2. CITIZEN OF WHAT COUNTRY?
during moxt of working life, even if retired)
Sel esman Renfro Moters Kaneae City Missonri U_g 4
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Frederick Fugene Grant Moxwell
15. WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Fer, na, or unknown) (If wes. give war or daies of service)
No 481 14 54872 | Mrs.Lois Grant Hennibsl Missonri

18. CAUSE OF DEATHM [Enter only one cause per line for (a), (b). and (¢).]
PART I, DEATH WAS CAUSED BY: )
IMMEDIATE CAUSE (a)

Prfos

INTERVAL BETWEEN
ON?T AND DEATH

Co:_aditiour, ijcnv. DUE TO ()
which gare risg to
above c:uu : '
atating (ke under- .
z iying cause fast. QUE TO (r)
o PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 15 ;'r‘asr 3;’:"239;" o
-
<
Y a0/ ves [ no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nefure of injury in Part Ior Part 11 of item 18.}
o g a a .
5]
o | ®c. TIME OF  Hour  Month, Day, Yeer
b INJURY  a.m,
a p.m.
u
% | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE [} farm, factory, sireel, office bidg., ete.)
WORK AT WORK
> = =
2l. I attended the doceased from %,¢$’7 , 1o ..____& v /f 4 7 and last saw ;l‘e.r alive on o Ws o /f.) 2

Death occurred at 2200 A, m on the date stated above; and to the beat of my knowledge, {tom the causes atated.
2a. SIGNATURE _ (Degree or title) T 22b, ADDRESS — . 22¢, DATE SIGNED
MR, #eo. 3/[r/57
230, BURIAL. CREMATIN. | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
Biped> ™ | 1p/8/57 Hownt Olivet Hannibal Mi ssouri

ADDRESS

yL DIRECTOR

ennibal Missouri {/-/3-S7

25. DATE RECD. BY LOCAL REG.}

REGISTRAH?NATURE

Fadr

{Licensed Embaolmer's Statement on Raverse Side)




RECETVEp MOV 15 1857
MARION CO. HEALTH DEPT.

DATE FILED #0Y 15 3337

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF by . e ieieeiaan e b , Student Embalmer No...........

working under my personal supervision..

Student .. ... e Signed. % %

Signature of Student Embalmer

Licensed Embalmer No...Z814..
P. O. Address ... Hannibal M

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

o
T35

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. SR A4
If this body is not embalmed, fact should be so stated above,




