STANDARD CERTIFICATE QF DEATH Stete File Novrry o
. . F;
, | |muEmwo. REG. DIST. no.z.lé‘_ PRIMARY REG. DIST. ‘v?d_/f.ﬁ_. Registror's Na{(._...._....._..........
(( I. PLACE OF DEATH 7 2 USUAL RESIDENCE (Whers duosared tived. I lom realieaes befors
' (9, e. COUNTY  Moniteau Co a. STATE i ssouri b. COUNTﬁvxonlteau“‘“"""’
b. CITY (¥ oateids corporate Umits, writa RURAL and glve ¢. LENGTH OF c. CITY (If outadde oorporste limite, write RUBAL and civa township)
TOWN' Callfornla, Wallmmyes| Sy sesetl rdin Qaqﬂ ;’.jov'nla Mo Walker dé’g//
0- FULL NAME OF (1f nos ta howgisa Joa, glve strest 2dd w‘ Som) T
iNshTotion 103 8. "Oak California. il “°°%3 S. Oak, California. Mo
3 NAME OF a. (First) b. (Middle) <. (Last) i 4. DATE (Dey)  (Year)
Py Maude Anna  Grant. Cole 4/37 52
5. SEX /| © COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE s el v OoG | o | 7 on o 1
Female White MITa SRR *ng- Sept 17. 1868 vl Hompe Ton Do | e |
102, USUAL OCCUPATION v kiad ofwork | 10b. KIND OF BUSINESS  OR IN. | 11. BIRTHPLACE (Btate or forelen sountey) d 12, CITIZEN OF WHAT
o most.of wor e, even if retired) 3 3 - NTRY?
House Wife Own Home ™ Missouri U} oyt
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geo D. Grant Mary Byrd ) '
I5. WAS DECEASED EVER IN UU.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. FORMANT 5 SIGNATURE OR NAME ABDRESE,
qu.m.Twmwn) (um-l_lnwuordn-nfml.:' None X J‘ ] M%

18. CAUSE OF DEATH MEDICAL CERTIFICATION [g-,m,i,_“ omm'm'
. Enter only onscause per | 1. DISEASE OR CONDITION — m/ - NSET TH
line for (s}, (b), aand (¢) | DIRECTLY LEADING TO DEATH® ) ‘' Ar 7 | 27
*This does net megn | ANTECEDENT CAUSES - | én’(—
the mode of dying, such | Mordid conditions, if any, giving DUE TO (b)

de. N meens the dig- the underiying cause laal.

care, infury, or plicg- DUE TO {c)
tion which coused death, [!. OTHER SIGNIFICANT CONDITIONS
Cimditions contributing to the dealh but not
related to the disease or condition causing death. .
19a. DATE OF OP‘F%AI\E 15b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?

“2L2 ) ves L] o []

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a8, lnorabeus | 2Tc. (CITY, . OR TOWHEHIP) COUNTY) . {STATE)
SUICIDE boma, farm, (agtory, streat, offcs bldy., st0.} - T
HOMICIDE . HiD .

21d. TIME (Moath)  (Day} (Year) (Hous | 2le. [NJURY OCCURRED | 21f. HOW DID [NJURY Pccum
WHILEAT[ ] NOT WHILE

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

INJURY = | “work AT WORK
22, I hereby certify that I attended the deceased from = 9'5 , Lo _2-__(9_ 195 2, that T last saw the deceased
aliveon .2~ {2 1.9,.5:2, and that death occurred m., from the causes and on the date stated above.

Z3a. SIGNATURE atbagrm or titls) 23b. A_DDRESS 23¢c. DATE SIGNED )
M : . W . ?..-P,;J‘L N

24a. BURIAL, CREMA- o 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty, town, or comnty) (State) -

TION, REMO 7 PR p . o

Masnnio Comt : 1A.-n PR « « 4.

:%_ ‘é_%l.l - $IGNATURE "C @2&2 25. FUNERAL nlnzcron-h'.‘. ATUREL ¢ ’l aiblt!'t"‘: T

(Licensed Embalm: 'l‘: t on R Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Signed...é“mp_ ..............

Signedisceas , .
Student Embalmer ) Licensed Embalmer No.&l /92/ é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply wi
the above constitutes grounds for revocation of License,)

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




