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WRITE PLAINLY—USING UNFADING BLAGCK INKE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED DEC 5 1g55  STANDARD CERTIFICATE OF DEATH State Fite No..ad G D... "
pRTH WO, nee. pist. wo. __ /2 2 priwaRY REG. 01ST. W0 _S2PT L Rogistrar's Nowor Bl ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wkers decossed lived. M inatltution: residebce before
. COUNTY A ...a. STATE . COUNT dinimion),
N Greene : Missouri ° ‘Greene '
b. CITY (if outcide corpurmte limits, writa RURAL and give c. LENGTH OF c. CITY d. I» Residente within fimits nl
B Somingriens e WEL) UL springriend | HEFRR
d. FH!‘%PF"I&ANII_EO%F (If ot in bospitsl or jnstitution, give streot addross or location) ASDTI;!R’EEESTS g '.‘“‘l' xive locatlon) 3" (fJ
stirution Handley Hospital 1621 W. Belmont Street © o i |
3. gECEESOEFD a. (First) ) b. (Middle} c. (Last) 4. DATE (Month) (Day) {Year) ’
DECEASED  PRED L. GRISHAM - | oSmNovember28,1955
5. SEX L 6. COLOR OR RACE | 7. xﬁ)%%%g g]E‘ygscfggRRlED./ 8. DATE OF BIRTH 9. I:GE {!Lyn)ar- LI; uu&:‘ ID‘:“ : CNDER 1 ks
. (Bpecit t : g oD Mina.'
Male White Mo leg el 37 June 1889 56" |2 5

108. USUAL OCCUPATION (ke kind ot xark [ 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Giey ad Scace or Foreign Comtry) (5] 12 CITNI_IZ_%@?FWH.?

dene dyring most of working life, svan if retired)

faborer Generel labor | Evertom, Missouri ;
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Jasper Grisham | Calidonia Rich Norma Grisham
I5. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT’ 5 ATYURE OR NAME Al RESS
(Yes. noortriknown} | (I yem, pive war or dates of sorvice) NO. 4 é%% (:-leo t g%

es M -——- orma Gr sham ﬂafie$ ﬁlqsour

18. CAUSE OF DEATH ME CERTFICATION INTERVAL B urm
Enter onlyonecauseper | I DISEASE OR CONDITION . : ﬂ;«“
Jine for &), (b}, end (o | DIRECTLY LEADING TO DEATH"(5)

4 / ¥
*This does nol mean ANTECEDENT CAUSES :‘ g "
the mode of dying, such Morbid conditions, if eny, gicing DUE TO (b)

ae heart follure, asthenia, | Tite to the above cause {8) stating

the underlying couae dast, é
ete. It means the dis- K
eae, Infury, or eomplica- DUE TO () 2 0 _
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the deat i A t.
| _related to the digease or condition catising deal _
19a. DATE OF OP_II:Z%Ari 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |

YESD NO

2fa. ACCIDENT {Bpeeliy) 21b. PLACE OF INJURY (e.g.,inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factory, street, ofSice bldy., ata.)
HOMICIDE
21d. TIME {Mooth} (Day) {(Year) {(Hour) 2le, INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
WRILEAT NOT WHILE '
TNJURY WORK AT WORK
Nov., 14 Nov, 28 22

22, I hereby ce ify tha attended e deceased from , 18
aliveon Y Ve &0 é+ Stg , and that death occurred al 4t 38 Am from the causes and on tha date slaled above.

2a. SIGNATt:Ef;/ ’/ Mbep%rml%i_ﬂb ;;g_;iegal ﬁi Naltlrgna.l &li.\_régirgsg

g/, -
%4'3“ BIlRJER 1 g\lr..'CREMA- 24b. DATE | 24s.\eAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Smte)
N {Bpwaily) .
BUERL [30 Nov.1955|Netional Cemetery Springfield, Miscouri -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE- 75 FUNERAL DIRECTOR'S $IGNATURE ADDRESS

REG. * # " (, - .
(2~ /=5 Z;éZQQQ;Zzgééé%!gzssét=gz

(Licented Embalmer’s Statement on Reverse Side)

, that I last saw the deceased

1
\




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by e, or by ...................................... cererseesmmnaeraaas feaeeres ’ Studexit Embalmer No...........

we¢rking under my personal supervision..

Gtadent oo i iie e e
Signature of Student Enbalper

. P. O. Addre

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

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

T* this body is not embalmed, fact should be so0 stated above.




