. No. 2

—1-4-41

5-17-39 ‘:
£3 25330

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

STANDARD CERTIFICATE OF DEATH

MISSOURI STATE BOARD OFI HEALTH

4

0335

In this community.

Bumufzrd“ gnis State Fils N .
(- O
e AN 245 AN08S
Registration District No.__...J.. 1_,,,_!. Primary Registration District No.,_]QO_a Registrar's No
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; J
(a) County SETTLSHT (@) State Iissouri (8} County A@ d
{b) City or town 3 > t T i
) {1f putside city or town limits, write “RURAL" aod oame of township} {¢) City or town 2L, QUL S / 7
{¢) Name of hospital or institution: . . (It outside city or town limita, weite “AURAL™) j
Homer Phillips /= @ sweetNo. 3228 Sheridan Ave &
(If aot in hopital or Lustilutlon, write street number or location) - (If rural, give location)
(d) Length of stay: In hospital or institution
(Specity whather |l (¢) Citizen of forcign country? (Yes or No)

7

6. {& Name of husband or wife. ... 6. (£} Age of husband or wife if

Lewis Grigshy ative.. &2 years
7. Birth date of decensed. DEC. v 14 1 889
(MOB‘-_h) {Day) (Year}
8, AGE: Years Months Days If less than one day
52 I
i hr. min

9. Binbplace__Jacksan Tenn.,. Z

(Citw,-town, or coutty) (State or foreign conntry)

() Addres -’7 7~ 3./_-_._. /

19, C2n 4
@) (Duteroceivad loca! ruﬁh-dgi)'

( emtm (] nmtm)

vears, months or days} If yes, name country . .
MEDICAL TIFICATION
3. (a) PRINT - .
FULL NaME__Core Inge-Grigshy /%.,a&
LS AR A = Rt - 20, DATE OF n . Month 27 oy
3. (b} If veteran, 3. () Social Security b /J £ {nut 4 M
our, minute, )
name war. No.
21. 1 hereby ccmfy that 1 attended the deceased from
» 5. Color or 6. (o) Single, widowed, married, 19, to 19
23 , Py
. m,E........g.l..,e mee—..COL | averedMarried ([ o

and that death occurred on the date and hour stated above.

Duration ‘U,
., :

Due to.

i "ou e"'OI‘]:{ .O-Lhcrmndifinnu - . ’gw
10. Usual occupation ; (Include p within $ montbs of death) " '
11. Industry or business. N 4 v e f% PHYSICIAN
o i Major findings: v —_—
B {12 Name........Unknown Of operations
= U Y - O T o . - . .- Underline
=\ 15. Bintnplace...._ MNKNOF mn... ? ' : ;hhei causeto
B (14, Maiden name (Cltv.Uﬂrﬁwh - {Stata or foreign country) of autopey . shouelgl::
E { , Unknown ; ? : tistically.
= 15 Birthplace {City. towp, or county) f (State or foroign country) 22. U death was due to external c{nu*’;‘ﬁlj id ebe following: ' P
6. (a) Informane € ¥1S Grigshy (@) Accident, mulcide, or bomicide (specify)
(6) Address__ 3228 bher 1d.a71 Ave. ____:_ (3} Date of occurrence.
. @ . Burial ®) Date thereat..] Q4 §f «© Where did lajury ocour? ity or wamn) County) {Feate)
(Barial, cramation, or reinoval) o Od "“’) (Day} (Year) || (4 Did injury occar in or about hame. on farm, in lndustrial place. in public plnce?
{¢) Place: burial ormmat[nn........(‘."...r .enw . oy i
18. (a) Signature ot’ funeral director. (Spwcity 'm";’g—:'gf S UTY o veeeesnnes ¥
A . S

ah

—+ {M. D. orother)-<2 4

Date dznm

(Licensed Embalmer's Statoment on l(evem 5.312/

.",')'?




L —

f STATEMENT. BY LICENSED EMBALMER

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

. Registeréd Apprentice No

%/%m(%“zy _______________________________

. : Licensed Embalmer No Jé‘f f .......
' P. O. Address. Zé‘%ﬁ

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

If this body is not embalmed, fact should be so0 stated above.

working under my persqﬁal supervision,




