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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ~—

<

FLED JUN 21 1952

BIRTH NO.

1. PLACE OF DEATH

Cooper:

8. COUNTY

THE DIVISION OF HEALTH OF MISSOURI . p
STANDARD CERTIFICATE OF DEATH Stote File No 18396

Rc. DIST. Mo, _ £.3 _ primary mec. oist. wo. 5 3 A Regivirars No.:] D

2. USUAL RESIDENCE (Whare decosssd lived. If inatitgtion: residence befors
a. STATE  M3sggouri b. COUNTY Cooper ="

b. CITY (2 outside corpurate limita, write RURAL and give

0w Boonville, Clar

LENGTH OF

...-F%J.EAY Uy o gl

¢. CITY 4. Is Restdencs within Hmits of

o Boonville e HURRTT

d¢. FULL NAMEOFm.mmmummM\nﬁm d"wﬁrhuddmwlonw o- STREET (If rusal, give lomtion) & &70
Hsrinon At home . ADDRESS Clarks Fork Twsp, O
3. NAME OF a. (First) b. {Middle) c. (Last) 4. DATE {Month)’ ot
DECEASED - OF
oo piy  Henry _ Grissum | f{9§4
5. SEX 0| 6 COLOR OR RAGE | 7. MARRIED, NEVER MARRIED.Z 8. DATE OF BIRTH 9. AGE dn yeus o e 1 Vo TR | & Do u 6.
Male White RCED November 4 18 BB e e e

10a, USUAL OCCUPATION (Give kiad of work

10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE
b DUSTRY

{City and State or Fersigs Onnry) lzéglﬁ?FWAT

d""dF‘""”“'f"""m"""“m' Own Farm . Cooper County,Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ju. NAME OF HUSBANG'OR WIFE
}  Matthew Grissum 1 Mollie Rennigon _{Nora Rentchler Grissum.

5. WAS DECEASED EVER IN {.5. ARMED FORCES?
{if yus, glve war or dates of service}

Yea, 0o, Nnnkmwn)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

IIS. SOCIAL SECUR%
-———— Miss Nora Gris;mm. Boonville, Mo,

a

. Enter anly onécanss per

-a# heart failtire, asthenia,

18. CAUSE OF DEATH

Hine for (a), (b), and (c)

_*This does not menh
the mode of dying, such

ce. It means the dis-
ease, infury, or complica-

e mﬂnmﬂon INTERVAL BETWEEN
1. DISEASE OR CONDITION . 7 E:
DIRECTLY LEADING TO DEATH®(5) - t"/‘ia&t’-‘-ﬁ % 31

. Cot - 7
ANTECEDENT CAUSES ¢ Rl
Morbid conditions, if ang, giving DUE TO (£)

rise to the above cause (o) stating . . . 4 . .. .o 7 . .. . -
the underlying cause lagt, ’ . oo

DUE TO ({c)

tion which coused degth.

" Conditions
related to the disease or condition causing deaid.

11. OTHER SIGNIFICANT CONDITIONS
contributing to the death bul not

19a. DATE OF OP'F{ROAIJ 19b. MAJOR FINDINGS OF OPERATION T é;" 2. AUTOPSY? * -
) ';/ 2 ves £ wo )
21a. ACCIDENT ) (Bpecity) 21b. PLACE OF INJURY (s.g..fnorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, fars, fastory, stroot, office blds ., e4o.) . .
HOMICIDE . P
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
T Co = . WHILEAT[ ] NOT WHILE
INJURY = | “work |_J a7 work
2. [ hereby y that I attended the deceased from ‘[ﬁ 18I°Y_ that I last saio the decensed
alive on 19# and'that death%ccurred ai L1220 m., fr6h the couses and on the dale stated above.

- Dﬁor title) b wng AO Izsc n‘smm-:n

% BURI glnCR.EMA- 24b. DATE Zﬂlc NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Shtn)
) .
Hiriaf June 13/5 Walnut Grove -l _Boonville, Missouri

DATE REC'D BY LOCAL

25, FUMERAL DIRECTOR'S SIGHNATURE ADDRESS
Goodman & Boller, Boonville, Mo,

i»ml']-l?ﬁ

REGISTRAR'S SIGNATURE
pa
U.T. I gé%é 4 A
( B A F £.1 4._'. &

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
, Student Embalmer No.

working under my personal'supervision.-

Student
Signature of Student Enbalmer

Licensed Embalmer No. .704

P. O. Address

Note: The above.-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of license).

If eribalmed by a STUDENT, he also shall sign in his OWN handwriting.

™ this body is_not embalmed, fact should be so stated above,




