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~'WRITE PLAINLY--USING UNFADING

BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

| piiway 14 ggp STANARD ST

State File No. i iiecscessrsasrien

PRIMARY REG. DIST:’ uo-g_ﬂf_.?_ Registrar's Na.....d..é..ﬁZr.-.‘...'.;'._..

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE lyu’h.u decessed lived. If Institution: resldence before
a, COUNTY a. STATE . b. COUNTY “mdinimsion).
“arion Misgouri-- - . Marien ~
b. CITY (1t outaid: ta limits, write RURAL snd of c. LENGTH OF c. CITY T within lim
ouide st | S G| OR ‘R
TownHannibal Life TOWN  Hannibal . =
d. Flii“OJgP?!']B:Iq_EOOF (I not in hoapital or institution, give streot addross or locsiion) AS.DFI?R‘EE‘{S (i rural, gve location) I \1 76
INSTITUTION .l I j zg\‘-pth HQ&OI+31 Isl;i Sett ie 02t.
MNMAME OF . {First b. (Middle) c. (L.ast}
S DECEASED 2 ( ) 4. DATE (Month)  (Day) (Year)
(Typeer Print} Dorothy larie Grizgaby DEATH 5 7 58
5. SEX “A 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | (F UNDER b HEs.
. WIDOWED, DIVORCED (ﬂpndfy/ ~ —~— last birthdey) Menthn’ Days | Hours § Min.
Fapale Hegr Married Senpt. 1 1514 _ 41
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE * " - 12. CI
done during most of working Life, -Van‘:! roﬂ.h'::i DUSTRY . {City and Stete or Foraign Couners) \q? COU“H-erRq'?OFWHAT
douge Wife Norie Hannibal 7.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥WIFE
William Tvler tarie Jonnson na Sriseat
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 168. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no.or unknown) } (If yes, rive war or dates of service) NO.
ble) Hana Lat t+le St
18. CAUSE OF DEATH MEDICAL CERTIFICATION I(?;%I:;SEDI\JEEN
TH
| Enter only onecause per | |, DISEASE OR CONDITION . . . .
o fon te. (0. st g | DIRECTLY LEADING TODEATH'(; _ Terminal pneumonia
U ANTECEDENT CAUSEE -
This does not mean N o BUET Atalecatsis L days
the mode of dying, such | Morbid conditiona, if any, giving G (b)
a1 heart failure, asthenia, | rise to the above cause (o) stating
ete. It means the dis- _lhe underlying couse laatt )
cate, inury, or complice- DUE TO (e)
mm whic’n caused dcaﬂl If. OTHER SIGNIFICANT CONDITIONS
. Conditions condributing to the death but :tof
related to the ditenae or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
5-2-56 Chronic cholecystitis with stones S& ‘f X ves LJ o [J
2fa. ACCIDENT (Bpecily) 21b. PLACE OF INJURY te.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, factory, street, office bldg.. e10.}
HOMICIDE _ 7 )
2i1d. TIME {Mooth) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?-
OF WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby ccggy t’}fl I 'auendeqj%e deceased from April 23 , 19 56 May 7 19 56, that I last saw the deceased
- alive on i : , and that death occurred al _______ m., from the causes and on the date stated above.
235, SIGNATURE (Degroo or title) £]23b, ADDRESS 23c. DATE $IGNED
' M’ j . D, [ 707 Bdwy, Hannibal, Mo. 575
Pr'(é’{_ CREMA- | 24b. DATE 24s. NAME OF CEMETERY QR CREMATORY 24d. LOCATICN (City, town, or county} (Gtate)
TIO%&E {Bpedity) R s ‘ -
8 & 56 Rotingon Cemetery Mg s ar
DATE REC'D BY LOCAL 25. rUﬁuL RECTQR'S SIGNATUR 'En"ﬂ'&éss‘“a
- . REG. i[ I ; D
-“. A-
jcernsed Embalmer's Statement on ReversefBide) L4




MAY 11 1956 | |
RECEIVEP ————"hppT. |
RIGN CO. HEA 2
MA MAY 111988
DATE FILED —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo 5 T I= -pp , Student Embalmer No........ .-

working under my personal supervision..

10 s U= o5 0 P
Signature of Student Embalmer

Licensed Embalmer No...........

P. O. Address[M?MrM.

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

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

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