MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS 5TUB

AMENDED

VS 300
Rev. 4/59

"boA ]

20%&0!

DATE AMENDED

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Registration District No. _____________"__* ™ Primary Registration District No. .._@

67 0031880
d oS STATE FILE NUMBER

_:_2_:__Regiurar’a NE. e

ﬁ QF" 100"

1. PLACE OF DEATR ' =
= COUNTY Madiason

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o sTATE Ml sgsourk coony 8t. Francois.o

b. Cfl)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b
owN  Fredericktown 2 Wks.,

c. COI'LY Inside Limits
roon Elvins Yes O Ne O

c, FULL NAME OF {If NQT in hospital, give location) Inside Kimits
HOSPITAL OR No [
-]

INSTITUTION. Modiaon Co. Memavial

d, STREET {if cutside, give location) Reside on Farm

ADDRESSEZLQ W. Maln 5t. , Yes O No O

3. NAME OF DECEASED First Middle

{Type or print) Gilbe rt ‘NMI) De

Last 4. DATE Month Day Year

Grant oeam Augd 28, 1967

5. SEX 6. COLOR OR RACE 7. Married 30 Mever Married [J
Male White Widowed [J Divorced []

B. DATE OF BIRTH | 9 AGE {iast birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

5/9/1899 68 M°"'h'| Days Hour-—[ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTIRY

He t{Ped HTns “Supplly | St. Joseph Lead

Doe Hun, Mlssourl| U.S.A,

138, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME

willlam e Grant Artie M. Cru

14. NAME OF HUSBAND CR WIFE
nkelton Blanche De Grant

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. 50OCIAL SECURITY NQ.

{Yes, N,é:r unknown) ' {If yes, give weor or detes of service) 49 5-0 3- 9077

17. INFORMANT Address

Hobert De Grant Flat Rlver, Mo

18. CAUSE OF DEATH {Enter only one causs per line for’ (a), (b), and [c).

INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ) /él @ ONSET AND DEATH
IMMEDIATE CAUSE () ﬂ W N 7o /@1:—-7

which gave rise to
above cause (a),
stating the ynder-

Conditions, if uny,l DUE TO (b}
lying cause last.

DUE TO {c)

diseae

ition give9 in Pgl’ 1 {a)

— there a pragnancy in last 90 days.

PART |I. OTHER SngIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related te the terminal PART HI. If deceased was female was
i nditiol

I O Yes l {J No I 7] Unknown

PERFORMED?
YES ] NO[I

19. WAS AUTQOPSY | 20a. ACCICIJJENT SUICEI’DE HOMéCIDE 20k, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 1] of item 18.)

20c. TIME OF Hour Month, Day, Year
INJURY am,
p.rm.

MEDICAL CERTIFICATION

WHILE AT WORK 3 farm, factory, sireat, office bidg., etc.)
NOT WHILE AT WORK []

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the dacessed from

. i, | 0
£ I’/ /7@ 46 last saw pi alnve or\__ﬁ%u
Death occurred at. ’éﬂ' m on fthe date statad above, and to the best of my knowledge, ffom the cduses stated

22a. 5 URI

22k, ADDRESS 22¢. DATE SIGNED

Fermington, Missouri 8/30/67

238, BURIA :C‘EEMA ION, . c. NAME OF CEMET'ERY OR CREMATORY 23d, LOCATION (City, town, or county) (State)

EMOVAL (Spacify)

emova 8/28/1967 3t. Francols Memo Borina Terre, Mo Rt.#2

24. FUNERAL DIRECTOR ADDRESS

Murphy L. Sparks Flat River, Mo

25. DATE RECD, BY LOCAL REG.

o ° 7 }j SIGNATURE ,47 7‘4—)32 4

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No;

working under my personal supervision.

Student.

Signature of Student Embalmer

Licen¥ed EmbalmegNo.

Nofe: 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.




