THE DIVISION OF REALEH OF MIsoUURI 1‘3644 N

No, 300
e | AUED gy STANDARD CERTIFICATE OF DEATH 54610 File Novomemeomremseeo s
'BIRTH NO. 30 1952 REG. DIST. NO. fyé 2 PRIMARY REG. DIST. NO. 3005? Registsar's No 42 q
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Whers deceased lived. If lossitution: realdence before
o1 ¢ 3 8. COUNTY CALLOWav 8. STATE MISBOURI b. COUNTY AIDRA TN .umi?}u).
) 3 1 aa 7
92 b. CITY (M outslde corpurate limits, writs RURAL and give g_.rA!;rENGTH OF €. CIOTg (1 outalds corporats limita, write RURAL anJ cive township) T N
townahip) {ln this place)
TOWN  FULTON MO. " davs | TOWN  FARBER AUDRAIN CO  MO. /
g o FE&SLP?‘I’AT_E OF (If not in boupital or inatitution, give streot address or loestion) d'Asg[l)aREEErSS (4 rarsl, v locasion)
O '"S"T”T'o" STATE HOSPITAL NO L
3. NAME OF (First, b. (Miadl . (Last
ﬂ DECRE 2 a. (First) ( e} c. (Last) 4. DATE (Month) H(&DZ“) (Yiu) 2
K (Twpeor Priy  DOLLIE ~ GRIGSBY peati  JUNE 7 95
ﬁ 5, SEX 6. COLOR OR RACE | 7. m&%ﬁg. E‘E\\{gscnéénmzn, 8. DATE OF BIRTH 9. :.GE o years| 7 VOER | YEAR | UWOCR . .
v , Bpecify) t ¥ o, Hours | Min.
S femald |WHITE SINGLE APR 46— 1872 80 5| 37 | 7|
= m:; 332& SE?E!P:IL% u;{(.:sf:::;;:urmn; 10b. KIND OF Busmssn%gr IRNY- 11. BIRTHPLACE (State or foreign nountry} 12t8b1;}%§ ?OFWHAT
> school teacher teaching schoal Farber mo oJ UeSe
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
«
= E. L, GRIGSBY | DUANE VAN DEVENDER SINGLE .
ﬁ lz_._wnﬁscost‘]‘EASE? E\(III;:R II‘LU.S.ARHLE‘D F?er_:ﬂsi 16. SOCIAL SECUR};J‘(;( 17. INFORMANT 5 5IGNATURE OR NAME ADDRESS
- »Orynknown, YU, FIYe WAr or dates Gl sel o8 N
b NG NO HOSPITAL RECOQRDS, FULTON MO
h!: 18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTEg‘;’AL BETWEYE‘N
Ent 1. DISEASE OR CONDITION
Z | time or cor. o o vy | DIRECTLY LEABING TO DEATH*(sy ___HYPOSTATIC PNEUMONTA .| & oEE!
s “This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | “Adorbid conditions, if any, giving DUE TO (b)
3 aa heart faliure, asthenia, {;‘f ut: dtfe’ 1$:a c:;:aleng:) stating . .- ]
e+ ete. It means the dis- iy - ‘
case, injurs, or complicer DUET0 0 ChRONIC MYQ CARDITIS,
g {ion which coused desth. | 11, OTHER SIGNIFICANT CONDITIONS .
a " Conditions contribuding to the decth but not
= related to the disease or condition cousing death.
i 19a. DATE OF 0911;:'%?5 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 | novE ____NONE #2222 | O WX
¢ |l 21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (e.z.. inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
e HOMlCIEDE NONE bome, farm, factory, strest. office bids..et0)
g 214, 'r(lJME (Moath) (Day) (Vear) (Hew | Zie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE
J INJURY  NONE - = | “work AT WORK NONE .
E 2. I hereby certify that I attended the deceased from 6/2/52 , 18 , o 6/27/52 , 19 , that I last saw the deceased
= - alive on __6142652_, 19____, and that death occurred at 73508 m., from the causes and on the date sialed above.
ﬂ 2. SIGNATURE (Degrefpr titl)/ | 23b. ADDRESS ] 23c. DATE SIGNED
L Y
_ AT . FULTON MI SOURI Juh®,27}52
E # ER M| g‘}. C ﬂ? GAME o C fI'ERY CRAREMATORY 24d TION it » tow, or eounty) (Stote)
3 ‘3 23 ' (i m. A
R 1

WRAL DlREFTORi SlGlATUREf ? ZDRES"

DATE RECD BY LOCAL
Elriﬁ..z?-/?.s“?—

(Licensed Embalmer’s Ststement on Reverse Side) {




acr 6 1953

7861 8 1 43S

|

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 byeeocece e

Student Embaimer No.

working under tmy personal supervision,

StUdENT caverereroasercoensatasarsnssarssns Signedfw/}y‘/ Wﬂ/é'/

Student Embalmer
Licensed Embalmer No........#ﬁ..z ?'2'

P. Q. Address_ﬂama&,@; 1W

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,)

L Y

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




