L]
V. 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MIS50URI 3 2 ? 5 3

v 570 m*‘é’am o> Tus E““ STANDARD CERTIFICATE OF DEATH Stcte File Na
y ?2"3 Registration Dlatricr. No... 4) % Primary Registration District No..... 20 0.2 Registrar's No.......... 3‘816 """

3 1. PLACE OF DEATH: o 2, USUAL RESIDENCE OF DECEASED: o
a c Jackson , ,
§ = 0 i s as Ci Ly @ State.... ML IBOUTE. ...... ®) County.... JACKEQD.. [ 2.
If outside el wa limita, H nd name of towoal H - 3
E {¢) Noame of houélt:rél;%tguz%;dm na';:; ;‘AL tod ot fiemostis) (@) City or town...... gnggfw mcw’:'liﬁl‘g. writs "RURAL") [4]
i .
E"‘ (If not in hospital or institution, write street number or location) (d) Street No. 221 q” r{:]l.gv}lg::in%
E {d) Length of stay: In hospital or instituflon.................... MQHQ
5 1o thi 95 yenpra (Boecify whather |{ () Citizen of joreign country? Na YJ or No)
n this community......
= years, months or diy-) i If yes. name cotintry.
-
= PRINT . s MEDPICAL CERTIFICATION
£ || #olf AAME.. Elizabeth Grisham. ... “
< 3 O I veteran 3. () Soctal Security 20 DATE OF DEATI Month. QCHQDET day 18
a ) Won ' No ear.._. 1348 bour__. 10 . minute..s 2§ '&M
name war. e No. ne. .
5 - 21. T hereby certify that I attended the deceased from.. %_ L e 2 ..y
5. Color or 6, (a) Single, widowed, married, 19 to pa T3
' . . (r—, s 1FALE
e 4 sex. Kemale. / race. WRIEE ,&voroed ..... Widow. . that I lnst saw h,Zy,.... alive on W A & 195‘.}.'/
Z 6. (b) Name of husband or wife.... weeenees 6. (€) Age of husband or wife if || 2nd that death occurred ongdjbs statad ﬂbove
‘/ Duration
w || .Gearge Robert Grisham wuw0ecedsds en
‘g 7. Birth date of deceased... .. L2 Ba 18....1882
{Monoth) {Day)} {Year}
m -
&) 8. AGE: Years Monthe Days If less than one day
'é
a 80 a’ 7 28 | PO | S — -1 ]
7
B N 9. Binthplace La ((J'ygne : Kansas /)
5 City, town, or couaty, {Staie or lureign connlry
: Oth, It bAoAl £ el
|| 10 Usuatoccupation Housewi fe ther condit %Lg{,
:la 11, Industry or business At _Home MM s 7—/‘% ‘}7’0 PHYSICIAN
=] ajor fin H
> ||Bf 12 xame SteLE. FHeech Of operations... S Ez
e & ’ ; ?\ \ v hUndcrl:lne
2 [t srusee Liserpeol England L | e G+ the caine to
& Z ww, or ooumy (Suu ar foreign conotry) Of autopsy...... ?{.——v——;-’\_,{_ should be
E %{ 14. Maiden name... Laa.. JMB Rn se charxeﬂ sta-
tistically.
B .
E g 15. Blrthplace..MQ((.:}.E%&Q;T.E;‘.H.._. (£ Eg&%ﬁﬁnuﬂ/ 22. If death was due to external causes, fill In the fellowing:
2 s @ m.,mL__MI:.S_..”..Jg.a,aJLe"...ﬁt.gg_ls.hm.dg.e.."....". (@ Accident, suicide, or homicide(specify)....
B @) Address___R2d 0. _Indiang (&) Date of occurrence e
17, (o) ... Ol Date thereof... L0 / 6 -’?Z. {c) Where did injury occur? Gty o town) Fro— {State)
(Burial, cremnilon, or removal) "(Mouth) (Day) (Yeur) {d) Did injury occur o or about home, on farm, in industrial place, in public place?
() Place: burlal or eremation_Je G _.C Kansgas -
18. (o} Signature of fureral directoricx s While at work?_é{ . (0 M injury. _._e.—_
5 Addrenl. 301 Qlathe: lu% K. i | POTN (M.D.
o, /D= 2 fo N 237 Signature. LS. A (St 2 i . vrother) /
(ﬂ) urweivodélocll )—" @ - {Registrer's signatare) Address .. ~F £ P o (AL . Date sim:efédl ./ /
' /

(Licensed Emhalmer’s Statement on Re'vl Side)




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, or by__..

Registered Apprentice No.

working under my personal supervision,

Signed... S FF ALl L L e ¢ e i, A

Embalmer No. ///}
P. O. Address /7// (3 ...........

Note: 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.) - e .

If this body is not embalmed, fact should be s0 stated above.



