THE DIVISION OF HEALTH OF MISSOURI
M STANDARD CERTIFICATEOF DEATH @ —— S8-017576 .

l;:\'l;l‘fau STATE FILE NUMBER
wblic

Service #”_ED JUN 1 2 IQSRgi:trutioq District Mo, .| ég ___________ Primary Registration District No. No. fL//f" s ReGiStrar's No-.u_../.:/Z ___________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befnre
300 a. COUNTY . . a. STATE

. . . b. COUNTY admission
| * """ _Christian Missouri Chris mié"n /
1-57 b. C:)TRY (If eutside corporate limits, give TOWNSHIP only) Inside Limits c. C(I)TRY P 9_ 10 Inside Li
TOWN Qzark Yos [ Ne [] tom Billings O Yol 0

<. I':ng-IL_I'FAAI’_AE OF (I1f NOT in hospital, give location) | Length of stay in 1b d. STDFE’)%EE'I;S (If ourside, give location) Reside on Form
Al
‘)/‘I wsTitution County Jail 14 hours no street address | Ye[1 Nl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y sar
(Type or print) OF
GRANT NORMAN DIDION oeatH May 25, 1958
5. SEX D 6. COLOR OR RACE| 7. maRRIED] T NEVER MARRIEDX] 8. DATE OF BIRTH 9. AGE {In years JF UNDER | YEAR| 1F UNDER 24 HRS,
. Male White wIDOWED] ] D oivorceo( ] Dec. 4 ' 1923 34':"' birthday) [Months | Beve Flowrs I Min-
5]
'E 10a. USUAL OCCUPATION {Give kind of wark done | 10b. XIND OF BUSINESS OR 311. BIRTHPLACE (City ond state or couniry) 3 12. CITIZEN OF WHAT COUNTRY?
= during mest of working lile, even if ratired) iNDUSTRY . . . .
H : ers Exchange Billings, Missouri UsSA
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UsBAND OR WIFE
- i trong none
2 @ [ 15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= [k (Yas, no, or unknown}| (If yes, give war or dater of service) . . .
] Ry s gl 497240137 | Mrs, Della George, Monett, Missouri
Z a 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b). ond {c).) INTERVAL BETWEEN
5 4 PART . DEATH WAS CAUSED B ONSET AND DEATH
;; w IMMEDIATE CAUSE (a} _Strangulation
H L
= ¥
: £ .
f o Conditions, i any, . DUE TO (b) Hanging
5 3> which gave riss to
= ; cbo\:c CUI. d(n), } ~
stoting the under-
E g g lying g:au;- last. DUE TQ {c} q /4x
E . OR= PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glvan in PART | (a} 19. WAS AUTOPSY
23 zfs PERFORMED? [}
sz «f2 YES[] No[]
H _;. % 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- b 5 . .
I F = = Deceased looped an Electrical Light Cord around
v . TIM| Month, 3 1 3 3 -
s D3] = Tmeor vk 5/55?75? bars in jail, drew head into same and dropped his
: 5051.5; ? p.m. weight on Cord
E % 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION 0 2= A COUNTY STATE
e oW WHILE ATD NOT WHILEm farm, factory, street, offlce bldg., etc.) . .
s B [work AT WORK County Jai
] E 21. | attended the d. d from , o and last saw tl.,; alive on
% g Doath occurred ut___A_p_p_r_QK_._J_;Q_Q_-L_ m on the dote stated sbove; ond to the best of my knowledge, from the causes stoted.
3 _5 220. SIGNATURE {Degraa or title) Co roner f)_, 22b. ADDRESS - 22c. DATE SIGNED
. . — R .
£ 3 L 2cent %/b‘w Christian Co Clever, Missouri 5/28/58
e &ﬁl&L CREMATION,| 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5tate}
MOVAL ISP ifr} . . = . .
4 Bur 5/28/1958 Rose Hill Cemetery Billings, Missouri
; G 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 RE RAR™S SIGNATU|

%MM Clever, Mo. | Prense 71785 KppeTol

{Licensed Eabalmed4 Statement on Reverse Side}




6y
P o ol
g . .
i "L

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oiiriiirivi i ee i et et et e sra st s aseeasssr e er et baanssansatnrarannn .» Student Embalmer No. ..............co.u.

working under my personal supervision.

SEUAEAL weoevrrrieiriiirueiieeienmnreeerererernnansrseseennes Signed ......, ¢ %VM-( ........................

Signature of Student Embalmer

Licens,ed Embalmer No 5(3 90

Do.
,l ---------------

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

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

"P. 0. Address ., Eepeh

.




