THE DIVISION OF HEALTH OF MISSOURI
o300 FILED FEB 3 1950 43888
10.48 . STANDARD CERTIFICATE OF DEATH State File No alale
G? D BIRTH NO. REG. DIST. NO. _é_’.L PRIMARY REG. DIST. m-i'l.& Regisirar's Nc......l.........................
) ’ 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where decsased lived. If lostiution: residence befors
a. COUNTY . STATE, b, C TY adiakmion).
_ Mississippi * Mi ssouri 8sissippl ./ =n
9 b. CITY (I outcide corporata limits, writs RURAL and give ¢. LENGTH OF || c. CITY (If oatelds oorporate limits, write RURAL azd give townsbip) ¥ )
’ OR towrahip}| STAY (in thia place) OR L
J) TOWN  Charleston-Rural 13 years || TOWN Char]leston-Rural 5 mi South Easgthd
L d. FULL NAME OF (If oot in hospital or institution, give streot address or location) d. STREET (If rursl, give location) ’ Q
HOSPITAL OR ADDRESS
INSTITUTION Re sidence @ﬂ O)
3. gz%“éﬁs%% 8. {First) b. (Middle) ¢, (Last) I ry DS}.E {Month)  (Dsy) (Year)
{ Type or Print) Luther Eber Criaso DEATH December 30, 1949
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ 0OCR | YEAR | IF Lewem u uas,
) WIDOWED, DIVORCED (Spacity) - tast birthday) | Moaths l Days | Hours [ Mia.
Male! White Single o’ Detober 6, 1913 36 l
10a. USUAL OCCUPATION {Ghekiodof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelzn countryd 12. CITIZEN OF WHAT
doow during cost of working iife, sven if retired) DUSTRY COUNTRY?
Ferming Farm Howell County Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Noah L. Grisso Lena Cunnipgham None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yes, 00, 01 unknowsn) | (If yes, #ive war or dates of servies) RO, ’
No x None Noah 1, Grisso, R#) Charleston, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
 Enter only cnecauseper | 1. DISEASE OR CONDITION - I
Jine for (a3, (b, snd (¢ | DIRECTLY LEADING TO DEATH" (g) ¢’ ?ﬁ! g o Poe Z‘ ‘e FO AL
«This does mot mean | ANTECEDENT CAUSES
the mode of dyfing, such | Aforbid eonditions, if any, glsing DUE TO (b)

a# heart fatlure, asthenia, rise o the above cause (6) stabing
cte. It fmcam the dig. | the underlping cause last.

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

case, injury, or compli . DUE TO (c)
tion which eaured death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but not L/Q ) l
. related to the dizeate or condition cousing death. . -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
| | | w0 wO
Z1a. ACGIDENT (Bpecity) 21b, PLACEOF INJURY (s.g.. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP). (COUNTY) (STATE)
SUICIDE bome, farm, [astory, street, ofice bldg., ete.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED 1 211. HOW DID INJURY OCCUR?
: -t . WHILE AT NOT WHILE .
INJURY = | “vork L] AT WORK ~ .
2. I hereby cerpify that I attended the deceased from M, IB,ZZ, lo M_Q, 19# that I last saw the deceased
alive on o 19 } and that death occurred at 6345 Am., from the causes and on the date staled above.
23a2. SIGN. UR (Degree or title) 23b. ADDRESS 23c. DATE SIGNED
J. /2 D, 0.7~  Wyatt, Missouri 12 /30 /49
. BURIAL, CREMA- | 24b, DATE 24, RAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (Etate)
TION ﬁ[h‘\g\'ﬂ. {Bpecity)
urial .5 | Jan 1, 1950 |I00F-Charleston, Mo {. Ch ] urf

jA'IE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4 37 5.

: fﬁ}ﬁ'%
U T

Mﬁw*&ﬁﬁe ston,Mo




-County File No.
Date Filed FEBO

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 ..

Student Embalmer No.

...................

working under my persona! supervision.

Student soeeacecivsncsssoerurvenrancrrsnncs
Student Embal mr

P. Q. Address ! .
, 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 hcense}

If this body is not emhbalmed, fact should be so stated above. -




