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

FILED OCT 19 1954

THE DIVISION QOF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ‘=§ PRIMARY REG. DIST. N.Jaﬂs_, chiumr';Na__._“__g,,_,a, ,,,,,,,,, .

State File No.. iieermsissssesans sma -

Billy Blackmore

INancy Ann Read.

'BIRTH NO.
™1 PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived. [f lzatitution: residenca befors
a. COUNTY a. STATE b. COUNTY ad:mismion).
Barrv Missourl Barry
b. CITY (If outride corpurate limita, write RURAL .ndm‘::.hlp) cszII(ENIftTh[z pl.?i' ', C. Cg;f a. ?gf;;gﬂ:.m‘:‘;::“um&;g
TOWN Monett garsg(. TOWN Monett ey pp w
d. F;!Jgs'P'lq'I‘:}kMEOOF (H 2ot in boepltal or institution, Kive sireat addreat or loestion) A%Tg%;s (K rura), give loceation) C’ d \3‘/
INSTITUTION 607 2nd  St. 607 2nd Street faj
3. 6‘5’?; EE é:l)EiE a. (First) b. (Mlddle) ¢c. (Last) 4. DA}'E (Month)  (Day) (Year)
( Type or Print) LMATTIE LOUISE GRUBEB peat Oct, 12 3 1954
5, SEX '55. COLOR OR RACE | 7. \P&l;\R%%g NIE\\;'OERCESRRIED. 8. DATE OF BIRTH Q.J‘GE’&-&:?:- hl:’ UNDER | YEAR | X UXDER u nms.
. . {Bpecity, t ¥ ogibs [ Days.| Hours | Min.
Female| White arrie May 26, 1884 | "0 e i |
10a, USUAL OCCUPATION (G dof w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . :
% qpe during most rublﬂ(!l.":::‘:f r:dr::l]; - 0 DUSTRY {City ead State or Forsign Cnnntrylo 12CCITI‘:%EI:'?FWHAT
ousewite same McDongld County Mo. UK
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Henry A. Grubb

17. INFORMANT' S

SUICIDE
HOMICIDE

bame, farm. factory, street, office bldy.,mt0.)

20c. (CITY. TOWN, OR TOWNSHIP)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY SIGNATURE OR NAME ADDRESS
_IYN,‘M.or unkzowa} | (If yes, glve war or dates of service) NO. .
L None Henry A, Grubb Monett, Mo,
18, CAUSE OF DEATH B EDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only onecause per : DISEASE OR cowomon . ONSET AND DEATH
Jine for (a), (b), and.(c) | DIRECTLY LEADING TO DEATH (@)
*This-does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
o8 heart fatlure, asthenia, | vise o the above cause (o) stating
de. It means The dis. |- the underlying cause laat.
eare, injury, or complica: DUE TC (c}
tion which caused death. |- 11, OTHER SIGNIFICANT CONDITIONS
: : - Conditions contributing to the death but not
A - related to the diseare 0r condition canging death.
19a. DATE OF OP'FI%’I‘H Hb. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
‘_ o /96X | wl wO
214. ACCIDENT © . (Bpecify) 21b. PLACE OF INJURY (e.x.. in orabout {COUNTY) (STATE)

21d;. TIME

) _(Mo‘at}.ﬂ

{Day) (Year) ({(Houn | 2ie, INJURY OCCURRED | 2if. HOW‘DI_
B WHILEAT NOT WHILE '
- WORK - AT WORK

: NJURY OCCUR?

¢ deccased from _Z_L_ BL‘# _L_[L H

and ‘that dedth occurred at 3130 A m. from the causes and on the date statcd above. o2 3

, that I last saw the deceased ]

23 SIGN% ‘j

Zic. DATESIGNED

107/3 {4

sy TS gnl o

ie=r¥-%

%’% wa Ez Mig“l'.ALCRI-:MA- 244, DATE; ) 24, NAME OF CEMETERY OR CREMATORY 240:. LOCATION- (O, town, or county) . - {BtateY”
¥) -

5R 2™ 10/1“4[';4 qmﬂrm m vm« lawrdnce Conntwv, M.,

DATE RECD BY REGISTRAR'S SIGNATURE . FUMERAL OIREGIDR™ S - Isunuu: annnus

=

OOl (D

(rmnuﬂ Embul’fnr » Stprément on Reverse Side)




i LTH UNIT
BARRY C0c cVILLE, MO.
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"ISTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;

byme, or by cooivemninriniiaians G P P . Student Embalmer No......veeen..

working under my personal supervision..

Student....ccoveeiarorearrouaiaratonorsssazninanranars m

Signsture of Student Embalmer

. P. O. Address. /. CLL2eT0. f

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
oo comiply ‘with the above constitutes grounds for revocation of license). - ,
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




