fealth,
Weltore
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All diseases in Fort | r;u_utba ;nu:ully r.nlu-ted‘ o
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

En _“JN 2 2 1959 Ragistration District Ne. ...

THE DAYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

33.3.

«.Primary Registration Di stricLN_r.'- 41/6__-....

e DI0R23829

STATE FILE NUMBER

R-gistr«'sio;.....ég..mzufnuuu.---

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoosed lived.

If instirution:

Residence befére

a. COUNTY S CoTT o STATE  Afp b COUNTY.S (1 1) -qasmissi
b. CITY {Mf outside corporate limits, give TOWNSHIP only) Inside Limirs <. C|TY Inside Limits
o S I{ESTO N Yos [ No o O V1/ICES Tow Yos[ Ne (B~
c. r{gls-éj#'\:f%s?’: {H NOT in hospital, give location) Lung!hrcf stay in 1b /003' iTD%lIEQEE.gS {H outside, give |ncufl(2 Reside Farm
/! iNsTiTUTION ) £s, o 6?0 UTE ! BoX! Yoo ] No (J
3. FrAME OF PE;:EASED First Middle Last FR DS;E Month Doy Y.a
ype or print -
DEBoRAH MAKIoN GRA,{/T oeatn 3 26~ 39
5. SEX 6. COLOR OR RACE| 7. WARRIED[ ] NEVER MRRIEDE" 8. DATE OF BIRTH 9. AGE (in years |EUNDER 1 YEAR] IF UNDER 24 HRS.
FSE MMESNEG ﬂ ] o WiDowEe[ ] oivorcecl ] 5‘* 126 - JJ ? lesphigtndent [Memths | B 8' J M

100- USUAL OCCUPATION (Give kind of werk dane
during most of working life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

—

SIAESTon

11. BIRTHPLACE [City and state or country)

, Mo

12. CITIZEN OF WHAT COUNTRY?

0, 8.A

132 FATHER'S NAME

SoHNIE GRAxT

13k, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Yes, no, or mm\} (I you _or dates of service)

—

HATTIE MCCOLLAUG#

16. SOCIAL SECURITY NO. ji INFORMANT

HHuE GRMT “SIKESTON, Mo,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

18. "CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).}

bt

INT

S Rer.

ERVAL BETWEEN

\

* -
Conditians, if any, . DUE TO (b} LO ng 4! 2 K 2% (1' !d- B or
which gave rise 10 } LB FT
above couss {a},
stating the wnder-
5 lylng cause last. DUE TO (c}
[~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssose condltion glven in PART | () 19. WAS AUTOPSY
= PERFORMED?
T 7610 ves[] no[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o | O d
S| 20c. TIME OF Hour  Month, Doy, Year
] INJURY  a.m,
x Pt
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, eflico'blﬂg., atc.)
WORK AT WORK
21. | attanded the deceased from First Capl :.v _ﬂi_tLM 1 157 alive on
Death occurred ot ut 2 I.‘._s__p_ m on the date stoted cbove; ond to the best of my knowledge, from the couses stated.

230f8TRIAL, CREMATION,
REMOVAL {Sgecify)

235. DATE

5-2- 59

Ei[l SIGNATURE E g i:oqno or title)
23c. NAME OF CEMETERY O

22b. ADDRESS

@Mf

SUNSET

23d. LOCATION (City, town, or county]

VA ES Ton,

22c. DATE SIGNED

( Sum)

24. FUNERAL DIRECTOR ADDRESS

LVIV DoTsan, SIMESTM; Ma.

6-3-87

25. DATE RECP. 8Y LOCAL REG.

d Embal

‘s on Raverss Side)

26. REGISTRgSIGNAT?;E i
&



~

STATEMENT BY LICiZNSED EMBALMER

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

[ T B ¢ 3 PP PP , Student Embalmer No. ...................
working under my personal supervision.
Student oo SHIENEL ..oooiieieeiiee e eeieeeeeieraeester e
Signature of Student Embalmer
" Y -
Licensed Embalmer No......................
P. O. Address.........coccoviiiviveninccnnnnins

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

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

1f this body is not embalmed, fact should be so stated above.




