. o300 ff - INE MIVINWIN WU PEALITT W e e 42846
. t0.48 FILEDDEC 17 { STANDARD CERTIFICATE OF DEATH State File No..
BIRTH m.,l REG. DIST. NO, 318 PRIMARY REG. DIST. MO. 1003 ﬂ-()5999

Regisirar's No.

() 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere 4 d lived. It instltution: resid before
a. COUNTY . STATE b, diniasinn).
: e Migsourd COUNFPPranklin
b. CITY (1 oateid Limite, write RURAL and . LENGTH OF . CITY :
oR outride corpurate Limita, te R ':in o g_mY i 1hts plage? c oR d.l:élglde'nce mmr?mun:ttxg
TOWN St, Louis 2 days || TOWN i TR g
d. FULL NAME OF (M ot in hoapital ar L jon, give strwgt add or location) STREET (If raral, xive location) 1
HOSPITAL O ) ADDRESS é
INSHTOTION Firmin DeslogiHospital — = /
38‘2%%55%% a. (First) b. (Middle) S ¢ (Last) x/ 4 DS}-E (Month) (Day) (Year)
(Typeor Prity <L/27 Ann TEvsN 7O oeaTH  Dec. 1, 1954
8, SEX 6. COLOR OR RACE ) 7. MARI%\I‘.E% EIE\\:'ESC%BRRIED. . 8. DATE OF BIRTH I 9. AGEir&:l:‘):" 1\::r u::.u | YEAR | FoonoEm uonm.
{Bpacify) t ¥ on Days | Hours | Mig,
Female White larriod /| March 4, 1894 ‘80 | |
100 USUAL OCCUPATION caivebid of woet | 100, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE 15,y aad Suae or ,.mi'&) Country) 12, CITIZEN OF WHAT
Housework At home Van Buran, Missourl DL.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph_Grisham | Georgia Ann (Upk.) ! #ilidam
I5. WAS DECEASED EVER I|N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknowsn) | (If yes, xive war or dstes of service) NO,
No None Nope Gladys Jones '71!.0 Colorado St. Louis, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION Iggggw;‘gm%m
. Enter only opecauseper [ |, DISEASE OR CONDITION --—-—' . E‘H
line for (a), (b}, 8od (¢ | CVRECTLY LEADING TO DEATH® () _ 38 Aue.

. ANTECEDENT CAUSES Z é AO
Thix docy not mean
the made of dying, such | Morbid conditions, if any, giving DUE TO (b) doclet W “‘U

s heart failure, asthenia, | rise to the nbove cause (a) stating
ee. It meany the dis. | the underlying cause last: . .

case, Injury, or complica- DUE TO (&)
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not @
related to the disense or condition causing death. ’é“l" ¢ c;
19a. DATE OF OP%IB}E 19b. MAJOR FINDINGS OF OPERATION ’ oot . 20. AUTOPSY?
. YES D NG Br
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.g..Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, sirest, office bldg., st0.}
HOMICIDE - ’
‘21d. TIME (Month) (Day) (Year) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
y WHILE AT NOT WHILE
INJURY m, WORK AT WORK : 72")D

2. I hereby certify that I attended the deceased from _ 2772 29 1 Y 10 _Del. £ . 195Y, that I last saw the deceazed
aliveon D€ - _/ __ 183Y and that death occurred at Yoy, ., from the causes and on the dale stated above,

: SlGN (Degree or title) | 23b. ADDRESS | Zi. DATE SIGNED
\ M/gwj )771@ /3,25 &'%M&W s72-/-Sy
24a_ BURIAL CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY town, o county) (Btate)

Tll?l'éREMOVALM” Hope Cemetery 121LIema1'Ferry Road

%d Fug_fofli‘nllﬂis{ SUB G&ATRE MADDI!ESS

WRITE PLAI{YLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

DEC2 1954

(licensed Embaltmer®s Stalemem 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

By Me, OF DY oottt iiiii i imr it isteeenrrr s s casa s r et srnem ey P . Student Embaimer No............

working under my personal supervision..

Student..cuiirnmn it arre e as
Signature of Student Enbalmer

Licensed Embalmer No.35/7/

P. O. Addreaa f//é

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥* this body is not embalmed, fact should be so stated above.




