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STANDARD CERTIFICATE OF DEATH
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{. PLACE OF DEATH
2. COUNTY Howard

2 USUAL RESIDENCE (Whare d od lived. If 1 before
&. STATE

b. COUNTY sdicimion).
Migsonri Howard

lon:

b. CITY (If outcide corpurste [mits, writs RURAL and give

¢. LENGTH OF

¢. CITY (1t outelda corporate limits, write RURAL snd give towmahis)

. Enter only onecsuseper
line for (a), (b), and (¢}

*This does nrot mean
the mode of dying, such
as heart failure, asthenia,
etc. It meana the dis-
ease, infury, or ol

0 place) OR
Town Fayette emenin)| SHY B 8", town Fayette g/
d. FHOL%P?'I"\I?IH_EOORF (If not i bospltal or § ion. give sireat add or location) dlASDTDRE& If rarst, give loeation) “7’ !
ineriorion “ee Hogpital 900 *rark Road
3 NAME OF Mn. (First) b. (Mlddle) e, (Last) LOAE (Maol) (Da)  (Yeay
(Typeor Pimty M8y Delle Grigsby Baskett peatd July 19, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. RGE tnrmnn] 7 Voo’ fn | 0 en s
s . {Bpecity) ours | Min.
Female Wihite Married Nov, 17 1887 il g l ¥ I
102, USUAL OCCUPATION (Gioutindof xork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE thute or forsles eouatrs) , 12_CIYIZEN OF WHAT
most of w e, sven If retired) "
‘BoHaaw1iTe Own Home ligryyille, Misgouri SR
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis Grigsby | Ors Groves. . |William D. Bagkett
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 6. SOCIAL SECURITY | 17. INFORMANT" 5 51GNATURE OR NAME ADDRESS
no.or unknown, . xlvy war or dates &f o8)
hiJ i None Dr W, D. Baskett Favette, Mo
18. CAUSE OF DEATH MED] CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid eonditions, if any, gleing DUE
rire {0 the above cause (a) stating
the underlying cause lost.

DUE TO (c)

4

ONSET AND ETH
b

/ﬁ-ﬂlv
|V

tion which coused death.

M. OTHER SIGNIFICANT CONDITIONS -

Cunditions contributing to the death but not
reiated to the disease or condition causing death.

19a. DATE OF OP'FIROAN- 154, MAJOR FINDINGS OF OPERATION ) a . 4 20. AUTOPSY?
. , Y$ac yes [ wo [J

21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (a.g..inorabost | 2]c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homa, farm, factory, street, offies bidg.. ete.) .

HOMICIDE v - .
2id, Tél;‘_!E- (Month} ‘(Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NQT WHILE
INJURY = | "work L] 'Bwork L]

¢ I last saw the deceazed

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD Q

22. 1 hereby certify thai I aitended ihe deceased frem 1 . 1
alive on -— , 1 that defith pe at the date stated above.
2. SIGNATUR o Nabe title b. ADDR 2. DATE SIGNED
8 BE;? 1AL CREMA- 240, DATE 2%, NAME OF CEMETERY OR CREMATORY | (5tate) -
Barial s | 7/21/52 |Fa ette Cit X Mo
F ;9(0 . ADDRESS
e

Favette, Mo

DATE REC'D BY L%CE?;H 'RAR'S SIGNAT
)-A2- 52 %

(i.l_ce nsed Embaimer’s Slz!cr,‘nt onfReverse Side)




4[/@11‘W

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, assdr oo

working under my persona! supervision.

Student .cisecericieanciaerrarans arenna oy
Studcnt Enbalmr *

i "
P. 0. Address. Qe /A

- Note: The above MU'ST BﬁkgIG.NED BY THE LICENSED EMBALMER in his OWN HANDWRITAG. (Failure to comply with
the above constitutes grounds for revocnuqn of license,)

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




