THE DIVISION OF REALTH OF MIsSOURI ,} 4 56 2

.5. Wo.300
) STANDARD CERTIFICATE OF DEATH
xv, 10.48 %NO LI LR STTE 2 O ——
: BIRTH HO.LQ_I?_'@?____ REG. DIST. NO, _Z__7__PRIWY REG. DIST. m.%mmmﬁh‘n 'E
T. PLACE OF DEATH ' _ 7. USUAL RESIDENCE (Whare deosesed lived. I lostiution; reskdemce befors
»COUNY  cpawford * ssouri oo awrord TV

b. CITY (If outside corpurats imits, write RURAL snd give ¢. LENGTH OF ¢. CITY (if outside oorporsts limita, write RURAL and give toswnshis’
township)| STAY (ia thia place}

TOWN  Rural Boone Township 5mos TOWN Rural, Boone Townshipdj"ﬂr"o

-~
‘X

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

d. FULL NAME OF (If not in hoepital or Institution, give sireet address or Joeation) d. STREET - (I tursl, gve loeation) ~. £
HOSPITAL OR . ADDRESS :
___WSTTUTONBourhon, Mo. R#"2 I Bourbon, MU, R#2
3. NAME OF a. (First) b. (Middle) c. (Laat) | 4. DATE (Moathy  (Day) (¥
DecEnseD Ernest B, Grissom . o, October 24, T?;52
s.ﬂ:x 1 o | CopaR 08 %Acz 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE Uo reun | v viora 1 vamn | " .
A " , 4 ours
ale * S oreed 5 | Mareh 21, 1903 "B 9™ 5 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (riyy wad Stete or Foreiga Coustry) 12, CITIZEN OF WHAT
. D RY ats ar Forergm sty
ERSETATToR e endphnt Tas Station Arkansas iy
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Grissom . | Ida Mae Warren Divgrced
." i5 WAS DECEASED EVER N U.S ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME __ ADDRESS
v‘)! {Yes, 00, orunkoown) | (If yes, sive war or dates of NO. . . .
upknown HR7?-26-1380 ! Ida Grissom Bourbon, Mo. R#2
18. CAUSE OF DEATH MED!I!CAL CERTIFICATION IMERVAAIE grm%u

Enter cnly cneeaumper | 1. DISEASE OR CONDITION .
line for (a), (b}, and {(©) DIRECTLY LEADING TO DEATH® (o)

*This does not mean  ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
1} ar beart fallure, asthenis, | rise fo the obose cause (") doting
dc. It mecas the dig. | The nRdalying cousc lost

eaas, injury, or complica- DUE TO (¢} ) ‘
tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS . , ..
Conditions contributing fo the death but ol
related to the disease or condition cousing death.
192, DATE OF °P$foﬂ‘i 195, MAJOR FINDINGS OF OPERATION . S . | . AuToPSY?
' . 2 2 ves [ wo [A
21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (e.x.. inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) ° (COUNTY) . {(STATE)
homs, farm, fastory, sireet, ofiee bidy., ete) .
HOMICIDE j - ‘
21d. TIME (Momth; (Dey) (Yead (Hour} | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . . wma‘r NOT WHILE .
INJURY . m. AT WORK.

2. I hereby certify 'uzg 1 cttmchcd from L@ [13 157, 7 10/ 2 1oL et 1 tost s the deceaced

alive on , 19 nd that death occurrcd it _o? 30 Am. from the causes and on the date sialed abore.
2. SIGHATURE -

. DATE SIGNED .

l i, A Forladss

Zrlla g\lf.ALCR 24d. I.CK:ATION (City, town, or county) (‘Sl.ste}
. (Bpecity .
- fjur'ial o/ Sul 11v'm Mo,

pevea d ' : , ___'._&_.__“_,.




STATEMENT BY LICENSED EMBALMER
e

[ hereby cértiiy that the body whose name is recorded on the reverse si'de of this certificate was embalmed WW

Student Embaimer No.

»orking under my personal supervision,

Student c..ceavrasansessvenranasnsiansanse

Student Embalmer

. —
Licensed Embalmer o....#,.ﬁ:‘gm_b_ .........

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

¥

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




