N o THE DIVISION OF HEALIR OF MisoUUKE
p. 360
| PLEIDEC 201956 STANDARD CERTIFICATE OF DEATH  urucns. 30614
o ' BIRTH NO. REG. DIST. NO. /-z' ? PRIMARY REG. DIST. HO-MR:‘}I‘:HG?'] Nc.u..‘/éé[:&.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If Institution: reskisnos_befors
a. COUNTY . STATE . . b. COUNTY adinidaion).
Greene * Missouri Texas jnzn
b. CITY (I outside corpurnts limits, writs RURAL aad give ¢. LENGTH OF || <. CITY . 4 Is Residence within flece oy~ f
R | R = . . F ownshi n o s e oy . v s T4 wn
Sin Bpringfieid . ww| Savawssel G5 Capssl Crgrgpmatid /
d. FULL NAME OF (If not in hospita! or institution, give stract nddress or location? F STREET (I raral, give location)
Nertonon St. Johns Hospital ~ ADDRESS
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE {Month) {Day) (Year)
DECEASED
( Type or Print) PAUL SILAS GRANT DEATH Dec. 2, 1954
5. SEX O | 5. COLOR OR RACE | 7. MARI;EB gﬁgncrésﬂngf ) DATE OF BIRTH 5. AGE Ua years] e 1 Yo | ¥ wech u wn
{8 £ t on! ays | Houra | Mia.
Male White NS o el || 0 17, 1887 e |
10a. USUA| nd of wor . TS . o
% SNSRI iz | W0 OF SUSNES g0 BONCE s e i g | SR
Lumberman Lumber " . | Cabool, Missouri Ue S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Silas Wright Grant | Margaret - | Mildred Grant
i5. WAS DEC;EASE? EVER IN U'S. ARMED FORCES? | 16. SOCIAL SECURI 7. INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS
o, or ynknown, tes ol ot . . N . .
"Yes Wortd War , Mrs. Mildred.Grant Cabool, Mo.,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION / INTERVAL BETWEEN
 Enter only cnecauseper | . _DISEASE OR conmnou #:

Hine for (a), (b), ead {€) DIRECTLY LEADING TO DEATH" ()

*This does not mean ANTECEDENT CAUSES

I DNSEJ AND BEATH
-
7 % ,
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) )

s Beart fallure, asthenda, | Tise to the above couse (o) staling - f
de. It meons the dise the underlying cause last. . . .

FT wudh TF WRAJAWES

WRITE PLAINLY—USING UNFADINSUBGKGR-OnMISSONA] A PERMANENT RECORD |

hadhnd o

care, infury, or plica- DUE TO (¢)
tion which coured death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not
- related lo the dircase or condition cauring death.
19a. DATE OF OP_II:Z;ROJN 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| 23 71 X ves B w0 (3
i 2ia. ACCIDENT {Bpeclty) 21b. PLACEOF INJURY (o.5..In orabout . . . (STATE)
: SUICIDE . bome, farm, fastory, strest, offoe bldg., wte.} r
' HOMICIDE .
2id. T(I#E (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED
WHILEAT ] NOT WHILE
: INJURY = | woRK AT WORK
: || 22. I hereby certyly that I atiended the deceased from M&Jﬂ 1 , lo 7— ' IQH that I last saw the deceazed
alive on , 193 & and that death ocwwe% m,, from the causes and on the dale slated abgve. ]
‘ 23, SIGNA i (Degree or uua 23b. ADDRESS ) Z%. DATE 51GNED
. M. D, Soringfield, Missouri 112/3/195/
%%. BU Eﬂl:ll SJ'Z'L CW 24D, DATE I 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION .(Qity, town, or county) " (State)
SoveT™ 12/3/1954 - - - - = shosi, Missouri
DATE REC'D 8Y I..DCAGL R RAR'S SIGNATUR - EDIRECTOR 5781 , TURE ADDRESS
) // AA 2 , & ringfield,Mo.,

(Licensed Embalmer’s Stat Lt on o Reverse/A



&

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by Me, Or by «o it iiieeidenseecccaareesses et aasaraaneas PR . Student Embalmer No..-.........

working under my personal supervision..

Student........cooiiiriiiiieiiiiiierericaaaieranaeaa,
Sighature of Student Embslmer

P. O. Address Springfield

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

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

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




