X THEDIVISION OF HEALTH OF MISSOURI 58-025239

Health

20a. ACCIDENT SUICIDE HOMICIDE | 205 DESCRIBE HOW INJURY OCCURRED. {Enter nature of n|ury In PART | or PART I of item 18.)
O a Automobile Accldent on State Highway # 146

2c. ;II]JJALIFERC\)’F .Hour 1Month, Day, Year

a.m.

£.m. 0 ‘f-O
20d. INJURY OCCURRED We. fLAc'E OF lNJURY(ef? mb:;:'ubourho)ma 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHiLE arm, factory, street, office bldg., etc .
work 0 & > rublic Highway West of .—;rﬂiign, Grundy, MEssourl

21/ Nattended the deceased from XXXX Lo JEl II 4 » ] Qﬁsund last 3o him dtive on XXXXX
eath occurred ut .f’] i : 45 Pellle m on the date stated above; and to the best of my knowledge, from the causes stated.

{Degree or title) -_3 22b, ADDRESS 22c. PATE SIGNED
Zounty Coroner = Trenton, Missourl 78«58

MEDICAL CERTIFICATION

L Welfu're STAN DARD CER'“FICATE OF DEA‘H -5_, 7 STATE FILE NUMB“ER -
Public 4 9
s.mc. F"_ED JUL 2 ]_ ]gﬁammuon District Na. .. / sa_____.___.._.._.__..,Pramory Registration Dlsm:' Na. Re_glisfrnr’s No-.____z,_/,.m:ﬂw,“__
B
. PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residance before
COUNTY " SRUNDY * STATE MTSSOURT > COUNTY GRUNDY™" "
_57 CIOTRY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY & L’. & )_ Inside Limits
R
- Town .- TAYLOR  twpe = |Yes[ON[J 7. TOWN - TRENTON cen . YesfTl No [
o f{gLL NAI?_A%OF {If NOT in hospuu| glva |oco!|on) Leng?h of sfay in 11 e d. STREET (if outside, giye locuhon) Reside on Farm
It ~ADDR
INSSTPIErTJATIO W mi.west of Br gon, Mo.h o Ess 719 Wf" 12th Sto Yos [] Ne[X
3 NAME OF DECEASED S Frer, .- Middle . Last ... 1... [4DATE Month Dy Yoar
i ,[(Typcorprmt)t" . H A LRI OD b &l d. o7 e r e op 4 PO
HORATIO ELDER GEA . | cEAaHeJULY: 4 1958
5. SEX 6 6. COLOR OR RACE| 7. MARRIE Ever MarR1ED ] a. DATE DF BIRTH 9. AGE {In yeors ||F UNDER 1 YEAR| [F UNDER 24 HRS.
) MALE WHITE leDUWEl[:% DWDRCEDD Nov . 4’ 1895 6‘45."“") Months | Days Hours. Min,
=g
3 10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, aven if retired) STRY .
. MECHANIC AUTOMOTIVE DUNLAP, MISSQURI U.S.4.
; 132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WiFE
. W HORATIO W. GRANT LUCIENDA BASS 7 JESSIE FERN GRANT
E Tn‘ 15. WAS DECEASED EVER IN U, $. ARMED FORCES? 18. SOGIAL SECURITY NO.| 17. INFORMANT o o Address
S (Yo, unknawn)f (If yesy gaiv + or dgtes of sarvice) : B
B] B sl SR "' A 4 $95209-/1878 | ROBERT GRANT TRENTON, MISSOURI
4 o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN
- w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) _I_QJL_ian_AuLQmohllg accident .. |
x
i L
E Conditions, if any, DUE TO (b}
> which gove rlss to
[ abave cause [a}, }
=z stating the uvider-
8 lying couse lost. DUE TG (c}
- g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition glven in PART | (u) 19. geapggggs:
zl2| Body burned extensively by Automobile fire 1-Em9913t313' alfter vesl7 wok oD
z
3
(W]
<
B
m
B
O
z
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w
vy
=

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, town, or county) {State}

a5 Q/Ju/v/fp NMople Grsve frﬁﬁﬁ*‘d*’ Mssawé,

24. FUNERAL DIRECTOR ADDRESS v 25. DATH RECD. AY LOC REG. ISTRAR SSI&ATURE
J.GORDON BLACKMORE TRENTON, MO. ] / ¢ M@%LM) J

{Ltconsed Embalmer's Statemant on Reverse Side)

(YR All diseases in Port | must bs causally related.
N
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“ The body of HORATIO ELDER GRANT as described on the face of this
“r document,destroyed beyond the possibility of any arterial

embaj.ming was” treafied with®224%" solution of CH and ¢
overed
wilth a preserving,disinfectant powder compoundggnd placed in

".2L 1 alsealed disaster pouch,’ b o
T O T, ‘- T
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse 51de of th1s certificate was embalmed

by me, orby .....occeiiiinnnin ........................................................ Student Embalmer No ...................

working under my personal supervision.

Student .-..... ST PP S xgned W 4 v e WY of
v . . Licensed Embalmer #fgé

P 0 Address .....

e

Tan - - .
- - ! 1 .

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Faxlure
' to comply with the above constitutes grounds for revocation of hcense) .

If embalmed by a STUDENT, he also shall sign in his OWN’ handwntmg A Y

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