WRITE PLAINLY—USING UNFADING BLACK INK—MARE A P.ERMANENT RECORD

FILED JAN 6- 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8 PRIMARY REG. DIST. NO. 1903 Registrar's No. _11111

42106

State .Flic No

. Enter only one cause per

-ete,

‘I. DISEASE OR CONDITION

DIRECTLY LEAGING TO DEATH* () d,gote. KEG-.oNgl I‘lef{'c S None S

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deosased lived, 1M instltution: residence before
a. COUNTY a. STATE b, COUNTY adinission),
: a Shelby .
b. CITY (U outeide corpurato limits, write RURAL and give c. LENGTH OF c. CITY d. Is Residence withln limits of
townghipl] STAY (in this placel|| OR s gty o l;leorporlwd town?
TOWN TOWN No LA
— P Fi
d. FHéé ';‘AM.E OF (If not in hospital or institution, give streot address or location) As[')r[?REEEgs (I rural, give location} g’ q—’ ('3
INSTITOTION pital 1049 West wWalthal Clrcle
. NAME . (Fi 3
3. NAME OF% 8. (First) b. (Middle) d c. (Last) 4. DATE (Montb}  (Day)  (Year)
(Typeor ey fC DY Kooyt TANMER. pEATHDgcember 17, 1855
5, SEX C\ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| oF UMDER | YEAR | OF UNDER @1 HES,
WIDOWED, DIVORCED (Ep..:iff{ Laat birthduy) Munun’ Days | Hours | AMin.
_Male Whits 896 _|__59 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE .
donsduring moat of working Lll.,.:unnii :e‘.ir:;) DUSTRY {City und State c; Foraigo Cm.mr.:v/ | 12, ClleEN OF WHAT
gar Inapactor Frisco R.Re. Lenolr City, Tennessee’ | .3. . |
138, FATHER'S NAME 13b. MOTHER ™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE |
James Grammer Allice Young Minnle V. Grammer |
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or ynknown} | (If yes, eive war or dates of servics) NO. |
No Nil nknown Fay Bryan, 1027 Brooks R4, Memphis
18, CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN

Tennessee

ON'i[ AND DEATH

line for {a), {b), and (¢}
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

rize to the above cause (a) slating

as keart fallure, asthenta,
1t fallure, asthenia the underlying cause last.

It means the dis-

case, injury, or complica- DUE TO (c}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death butl not
related to the direase or condition cauring death.

tion which cauzed death.

19a. DATE OF OPE&»‘I\“- 15b. MAJOR FINDINGS, OF OPERATION o 20. AUTOPSY?
1o-21-558"" | "Acote Ihc?vs Re 1onRl; EviboriFio Reste 57200 B
21a. ACCIDENT (Specifs) 21b LACEDFINJURYn(-; inorabous | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, faotory, sirest, office bldx.. v0.)
HOMICIDE . .
2id, TIME (Month) (Day) {Year) ({(Hour) 21e, INJURY OCCURRED | 214, How DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
22. ] hereby certd iy that I attended the deceased from {0 - 22 1563' o f2~77 195-5- that I last saw the deceased
alive on _{ A =7 19 and that death occurred al __u_l_,ﬂm Jrom the causes cmd on the date stafed above,

lGNA'\I'UREa MA) (Degree or title) Fl 23b. ADDRESS 23. DATE SIGNED
M.D Busco Hos GIA# | (2153
R . CREMA. | 24b, DATE 1 242, NAME OF CEMEI'ERY OR CREMATORY 24d, LOCATION (City, town, or county) (State)
TION Rl V {Bpecify)
Remova 12=- l -55 JVarnon cardens Memphila, Tennessese,

DATE REC'D BY LD%%L R

25 FUNERAL DIRECTOR'S S1GKATURE ADDRESS -

nee 191

(Licensed Embalmer’s S

Albert H.Hoppe, 4700 Washington Blwd

tatement on Reverae Side)




— — N —————————

i . . ' KRN TRE L PN A ah
o ' STATEMENT BY LICENSED EMBALMER

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

. PR . , R TR T u W 1y
T 1 USRS SlgnedA?_ww AL f2o ~
Signature of Student Embalmer

Licensed Embalmer No. 35

C » . P.O. Addre%.jﬁf?f

Note: The above UST BE SIC‘NED BY THE LICENSED EMBALMER 19 his OWN HAND‘XRITING. (
" to comply with the above onst:tutes 3rounds for revocation of license). T

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

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




