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e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

08—-025240

STATE FILE NUMBER

S YT e 1

1. PLACE OF DEATH 2, USUAL RESIDERCE (Where decoosed lived. I institution: Residence befors
a. COUNTY GRUNDY o STATEMTHS&AURY b COUNTY GRUNDT"'"'O"
] b. C|°TY (lf outside corporate ||mns, qlvu TOWNSHIP only) I'nside Lvimifs c. Cgll;{ , fe) ‘f-o Q. Inside Limits
- yowk - - TAYLOR tWpae-"" 2| ves L1 Ne fx Tom  TRENTON *~ ° Yoo} No[J
Le Egg;.;;lAt‘%gF {If NOT in hosplml give: locmmn) Length'éf stay in 1b ||, ~ d. STREET '+ : ‘(lf avtside, glve‘ locallon) Reside on Farm
- A Tty v+ ADDRESS -
LY iNsTITUTION L mi.w;est of’ Br*Lmson-,Mo.' -SSR 712 W.12th 31;_ Yos [] No ¥
3, jFTAME oF- DE)CEASED sl First T mddlet S Ladt * 4 DATE‘ * Month Day Year
ype or print R A DY S '
JESSIE FERN GRANT ‘Searn JULY 4 19858
5. SEX l 6. COLOR OR RACE! 7., o0 -0 yvsn warrIEn[] 8. DATE OF BIRTH 9. AGE (In years :un'?en Ei’YEAR |: UNDER 2:‘.HR5.
ARMALE WHITE wooweo[] oivorceo(1|  JAN 426,1900 5@“”“” e i e
100. USUAL OCCUPATION [Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
i imarlife, aven if retired) 1
BUSEWTFR™ - fiteji GRUNDY CO.MISSOURI ¢| U.S.A.
130. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAN[! OR WIFE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

WILL ATTEBERRY

NORA ATTEBERRY

HORATIO ELDER GRANT

15 WA.S DECEASED EVER IN U. 5. ARMED FORCES?

(Y-nﬂoot unknq-m)l(ll yeu, %W}%;t_s of service}

16. SOCIAL SECURITY NO,

17. INFORMANT

ROBERT GRANT

Add

ress

TRENTON, MISSOURI

MEDICAL CERTIFICATION

18. CAUSE OF DEATHP‘EMer only one cause per line for (a), {b), and (c}.}

INTERVAL BETWEEN

200, ACCIDENT SUICIDE  HOMICIDE

20b.- DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in FPART 1 or PART Il of item 18.)

PART |. DEATH WAS CAUSED B . . ONSET AND DEATH
IMMEDIATE CAUSE (0 ___ Injurdes from Auntomoblie Accldent .

Condltiens, if ony, DUE TO (b)

which gove riss 1o

above cause (a}, }

stating the under-

lying causs last, DUE TO {c}

PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dlsease condition given in PART I {z} 19 ‘é’éé.ﬁé’gﬁg&;’

Body burned extensiveiy hy ‘utomopiie fire immedistely| i15Ng X o

O O Automoblile accident on atate Highwegt #146
2c. TIME OF .Hour Month, Day, Year
IMJURY a.m.
. . a o
20d. INJURY OCCURRED "] We. FLAC'_E OF INJURY (.i? mbt::'aboulho)me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
NO 1L 3 ulr,:hcd,a ice atc. \
work 0 W7 womk - ﬁ'ﬁb Te hwah West of Erimson, Crundy, Missouri

21. | attended the deceased from

egth occurred at £}

, fo

July 4,

1958|a:|

;:45 PN

XXXX

%Iwe on
m on the date stoted above; and to the best of my knowledge, from the cousas stated.

23a. BURIAL, CREMATION,

24, FUNERAL DIRECTOR

J.GORDON BLACKMORE TRENTON,MO.

ADDRESS

ST

22 GNATU {Degree or title) 22b. ADDRESS 22¢. PATE SIGNED
M ]6/ M) County Oorqner3 Trenton, Misasouri 1=-8=58
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) (State}
MOY AL, (Spegify)
] Zda/v)f? Meople® Z)ﬂ?auc TrEn o, Mo,

26. R?lSYRAR'S SIGRATURE ;

{Licensed Embalmer's Statement on Reverss Side} (



8S6L ¥ 1 OMY,

-

The body of JESSIE FERN .GRANT as describped:on the face of this
document,destroyed beyond the possibblity of any arterial

. embalming was treated with 2234 aolution_ of, CH
N 2 20 and covered
‘with & “preserving disinfectant powder compound
-y .ﬁ.q_.gealed disaster’pouch. P and Blaced in
vite oa 856[3 ' ! . . 131
MR 2 _ 8’ ne L T T ‘
P cToOn L T - )

STATEMENT BY LICENSED EMBALMER

I hereby cernfy that the body whose name 1s recorded on the reverse side of this certlflcate was embalmed

by me, or by ... ..... T o Student Embalmer No

working under my personal supervision.

Student ... seereeeneens TP
Signature' of Student Embalmer

, P 0. Address.!

o el
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to complywwith the above constitutes grounds for revocation of hcense) . i
if embalmed by a STUDENT, he also shall siga in his OWN handwutmg
If this body is not embalmed, fact should be so stated above ) .




