-

No. 300 h Mt MYINWTY W TS teilT W TV e 345
0.
LEDNOV 1 . 1954 STANDARD CERTIFICATE OF DEATH State Filk Novomse e
@ ' BIRTH NO. REG. DIST. NO. ____1_80___ PRIMARY REG. DIST. wo. 4292 Kagisirar's Na._j‘]a....“.,......k...«.
EIL . PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decoassd lived. If Lutitation: residence befors
D ‘ a. COUNTY Lincoln a. STATE Missouri b. COUNTY Lincoln aduismfon).
b. %‘l';Y (I cutside corpurate limits, write RURAL and give C. L&NSE I:ﬂ(.JI-') [ ng’ {If cutside eorporsts Limits, write RURAL azd give township)
townghip) § ew}|| 2 et
town  Winfield T Hou TOWN Rural - Burr Osk Township » 579
d. FULL NAME OF (I ot in boepital or institution, give streot addross or location) d. STREET (If rural, give location) [
HOSPITAL OR ADDRESS
INSTITUTIGN. 2 miles east of Foley
3. NAME OF e. (First) b. (Middle) <. (Last) 4, DATE (Month) (D
DECEASED ay)_  (Year)
(Typeor Printy AlETOd Fraderick Grisbeck eamOctober 23, 1954
5. SEX 6. COLOR OR RACE | 7. ﬁmﬁ% 'S.E\‘,’Eﬁc :\ésanu-:n_ (} 8. DATE OF BIRTH 9. hA'l;sE o yeun] @ voct | e e ——
. {Bperiiy) Days | Hours | Min.
male white Feb, 8, 1886 £8 | |
10a. USUAL OCCUPATION (Give work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
e dasing s of workisg e vea f esirad) | - DUSTRY (Btata or foruien eountey) O B SITNERN O WHAT
retlred bartender 5%, Louls, Mo. B
1330. FATHER'S_ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Otto H. Grisbeck Charlotte Redeckesr | none
I‘Y!i. WAS DE:I‘EASED EVER mﬂu.s._mmﬁo FORCES? | 16. SOCIAL sscunm' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
B, oF Bown) 1 . war tes of service
“no Fou e ar oy e none William Grisbeck =-3521a Humphrey - St. lou
18, CAUSE OF DEATH MEDICAL CERFEFIFICATION mﬁm
 Enteronty cneosmseper | I, DISEASE OR CONDITION _ 2 { é ' aod N
Jites for (83, (39, and () | DIRECTLY LEADING TO DEATH® (5) A INE .

W s

®This does not mean
the mode of diing, such
.83 beart faflurs, cstheni

ANTECEDENT CAUSES

ete. It means the du-
eore, infury, or complica-
tion which coused death,

g coure

Mortid conditions, if any, giolug DUE TO (b)
‘$a to the aboce a:u.lfaﬁz) Hating

DUE TO (c)

M_M

15. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition eausing death.

FOerad.

19a. DATE-OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION -

At
e, o

sf 0 [

2a. ACCIDENT

(Bpecify)
HOMICIDE " — —

21b. PLACE OF INJURY (ex., inor abou
bome, tarm, factory, street, offios bidg., s3]

20. AUZBPSY?
vis [ o (7]
(STATE)

21c. (CITY. TOWN, OR TOWNSHIP) _’ (COUNTY)

21d. TIME (Month)

\Day) (Year) (Hour)

OF - .
WJURY e

2le, INJURY OCCURRED

WHI

i =
WORK AT

211, HOW DID [NJURY OCCUR?

""" . . -

hat I attended the deceased from

21 herebi: l
alive on 22, Igg

and that death occurred at

Dened 10, 15

42@:52_2._1 thai I last saw the deceased

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

2. SIGNATU

b |

24a. BURIAL, CREMA-
TION, REMOVAL (Speuty)

24D, DATE
10-26-54

}

or title

1

t. Johns

to 3
.Qjﬁb»r Jrom the causes and on date stated above.

“NAME OF CEMETERY GRIORENATORY

23¢. DATE SIGRED

/0128y

TION (City, town, ox county) /. (Stale) -

3. ADDIﬁ

As

DATE REC'D BY LOCAL

ISTRAR'S SIGNATURE L
(Lice Embalmet's,

ﬁ&; DIRECT

ADDRESS

Elsberry, Mo.

N \




<
"(«,3',
27

-

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, 0F byuceee .

Student Embalimer No.

working under my personal supervision

Student vesercessnoas susesseseessrsrenrrany Signe

stud'ﬂt Eﬂbal mer - ) -."—_-“"—"“"—--V"""""""-“"
Licensed Embalmer No ¢0 / |

P. Q0. Address oA

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

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

r



