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DEPARTMENT OF COMMERCE

AP TOL 131322

Régistration District No. b 2 il

e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
) Primar;.r R.egiistraﬁ'on District N’oﬁﬂ&.ﬁ; o .,_'-.\ ”

State File No.

P
~Registrar’s Nor.. L D2.9

1. PLACE OF DEATH, Marsi
(a) County. rion

Hannibal
If outedde city or town limits, write *“RURAL" and nama of towaship)

(¢} Name of hospigal or Inst[tutlog:t El . Z&béth O
. 1

{If not in hospital or justitution, write street number or location)
(d) Length of stay: In hospital or Institution

() City or town.

{Bpecily whether

In this community.
yoars, months or deys)

2. USUAL RESIDENCE OF DECEASED: -

(o) State (b} County.

Missouri

New London
(If outside city or town limita, write “RURAL")

RFD#2
/ years.

-
ol
(¢) City or town 9

{d) Street No.

(If rural, give location)

(¢} If forelgn born, how long in U. 8. A.?

MEDICAL CERTIFICATION

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

Due to

3. {¢) PRINT Tas i
(@ FRINT - Bdward Jacob Grisham 5 . 13 .
- . 20. DATE OF DEATH: Month . YUl day.
3. (b) If veteran, 3. e} Soclal Security howr &) minate 20 P. M
name War. No
21. T hereby certify that I attended the deceased from..... / ...... ...y.....}
5. Color or 6.+ (a) Single, wid wed ed, 19, . T Sk
Male() White gT ¢ - B 5
4, Sex divor“d TrETRETITITIEEIIGL S that I laat saw h“L‘C._ nlive on... 19..£_.
6. (5 Neme of husband or wile....eveeeeeeenn. 6. (6) Age of husband or wife if || and that death occurred on the da stated above Daration
alive. ... years|| Immediate canse of death. »
7. Birth date of deceased June 1,1886 - <
. (Manth} {Day} {Yenr) o £
8, AGE; Years Months Days If less than one day Due m.,.%@ﬂkﬂ,’ M l
. £ L Vi
56 12 Py e min, v e Fi l \' did

Marion County Mlssourlo

0, Birthplace
. {State or furelgn country)

{City, town, or county)

10. Usual oceupation Farmex_‘ _

11. Industry or business

E {12. Name Charles Thomas Grishanm

= . . T

£ L. pinbotace. Missouri la) )
. 1, te or [ored try]

E' 14, Malden name l' ";rur{mm glaughtés}’ o 0 eaun

8{15. Birthplace Ralls County Missouri ¢

= (City, town, or county, (Stete or foreign country)

Albert F Grisham
Hannibal Missouri

Burial {#) Date thereof—éra-% ! 3 (ear)
AT,

(Burial, cramsation, or removal) Month)
() Place: buriel or cremadon_ANLi0C

18, {a) Slgnature of funeral director.
(de 402 Broadwp‘y Hapnibal

I (742, MM//W

Vi (D.J“ rectived local regiatrar) { Reglatrar-s signature)
Ll

16. {(a) Informant
(b) Address
17. (a)

9.

Other coudmonlcéiz
B withj

{Include pregn,
Yo 1% . e - b= 4 PHYSICIAN
e I g~ —

’ j Underline
the cause to
fwhich death

Of autopsy. should be
charged ata-
tistically,

22. If death was due to ex uzes, ll in thyollowmg
(z) Accident, suicide, o%)mid??
(&) Date of occurrence
{c) Where did inj ou:ur?/
{Cityor wwn) {County) (State)
{d) Did injury inor ut bome, on farm, in industrial place in publie place?
r
(Smf: type of nhw) . \ 7/
While at wot (e) M B

{Licensed Embalmer’s Statement on Reverse Side) - 7




STATEMENT BY LICENSED EMBALMER oL

I hereby certify that the body whose ni\me is recorded on the reverse side of this certificate was embalmed by me, or by....ooocoooeee

, Registered: Apprentice No. ,

S;gned _ AMM J %6‘0

Licensed Embalmer No 3206

working under my personal supervision.

P. O. Address.......Hannibel Missovri

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

. .- . b ~
. el . L 44 .t P

If this body is not em.bah_ned, fact ahou{d be so stated above. ’ . -



