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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99012594

STATE FILE NUMBER

l' Fi APR 2 8 1gmginrmion District No. 3_; Primary Regutmnnn Dl:tm:l Na. 3_QQ .............. Ragil!rur'lN_ﬂ-..j_.%}. ___________
1. PLACE OF DEATH C 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
ape. Glrardeau ¢
. COU . el o, STATE LI i ssouri b. COUNTY ission
. CITY (If Oulslda corpemr. limirs, give TOWNSHIP only) Inside Limits c. CITY = 7 fa) Inside Limirs
OR Yes B No E] R { Y N
TOWN Tackson 1o roww Troy lio. o | Yeuld Ne(J
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {tf outside, give location) Reside on Farm
HOSPITAL O ADDRESS
stiruTionR . F . Do 1 Yes [J No[]
a ?TAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
ype or print OF .
llargaret Ann Grant peatn April 19 1959
5. SEX | 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[]] 8. DATE OF BIRTH 9. AlGE (I_n'z:nr; 13 UNEER ‘i‘n;EAR i: UNDER za‘HRS.
- o a } ] L] ourp in.
¥ ¥} wioowen[JA  pivorceo[ ]| Sept. 16 1864 Yaren Mt 1 [
¥0a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond staie or country) 12, CITIZEN OF WHAT COUNTRY?
during mest of warking lHe, even if retired} INDUSTRY . N U
| Fouse 1 f Keeplng House Hissouri +S.A.

13a. FATHER'S NAME

Henry Baley Hamilton

13b. MOTHER'S MAIDEN NAME

Barbara Ann Hamesley

14. NAME OF HUSBAND OR WIFE

{ John V. Grant

15. WAS DECEASED EVER IK U, 5. ARMED FORCES?

(Yas, ﬂr, or unkngwn)
8]

{If you, give war or dates of service)

16. SOCIAL SECURITY NC.| 17. INFORMANT
None Roger

Address

Brovn Jackson ILio,

PART |.

Conditions, if any,
which gave tise to
obove causs (a},
atating the under-

DUE TO (b)

i

18, CAUSE OF DEATH (Enter only one cause per bine for {a), [b), and {c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

INTERYAL BETWEEN

ONSET SD DEATH

bl

Death occurred ot

/

% lying ¢ause last. DUE TO {c)
=) PART 11, OTHER SIGNIFICANT conm-nouﬂ:ommaur&(; TO DEATH but net related to the terminal diseass condition given in PART | (o) 19. WAS AUTOPSY
hi PERFORMED?
[l . . YES[] NO
=] 20c. ACClDENT SUICIDE HO¥N . P SCRIBE HOW INJURY UCC P ED {Enter nature of injury in PART | or PART Il of item 18.)
w
o O O d
;-(_’ 0c. TIME OF How Month, Day, Yeor
a INJURY  am,
F 3 P WM.
20d. INJURY OCCURRED 2. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION Iy COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
AT WORK
21. | attended the deceased from f - 9 , to ““/F‘ ﬂ.”? and hast sow h alive on f—'/ f""f ¢

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

220. SIGNATUR

22b. ADDRESS

2

22c. QATE SIGNED

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOV AL {Spegify) . PR 2
Burial 4-21- 59 River Vieu Iouisana 1o
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Deneke~ Laird Jacksgn}

’+ 21- 59

I3
ZE.QGI STRARS SIGNAT? :

4 Embal on Reverae Sndol

L




STATEMENT BY LICENSED EMBALMER

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

by me, OF DY oo s s e e e s e e s , Student Embalmer No. .......c.oeeevnns

working under my personal supervision.

AT T =711 OO
Signature of Student Embalmer

Ho .!.}.{(.’.‘.'.:...

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).

1f 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. O. Address...,



