THE DIVISION OF HEALTH OF MISSOURI

o. 300 ' > 4
20 FILED MAY 21 1956 STANDARD CERTIFICATE OF DEATH oA R027 .
BIRTH NO. _ ReG. 01T, wo. _ JeC B primary REG. DIST. Wo. __ OPPTPkepistrar's No 44’?"/4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dsceased lived. I institotion: residence befors
. COUNTY . STATE ; . adinimion).
[l GREENE . MISSOURL > COUNTY L dielon
b. CITY (1f outside corpurats limits, wrlie RURAL and give ¢. LENGTH OF ¢. CITY d. s Residence within Lmits of
Tg\ﬁm S pp L I‘l{!;f ield township) SIAY {in this %‘ﬁ} TS\EN EVERTON - gy &mmmmq:wi
d. FUééPrTBAhl!.EOOF {If not in hospital or institution, give streat address or losation) »- STREET {If rura!, give location) @gq v
Nerionios Residence - 1512 Hovey ADDRESS  None : {
3. NAME OF 8. (First) b. (stddle) c. (Last) | 4. DATE (Montt)  (Day)  (Year)
”‘W‘ or Print), ATV REATRICE .. GRISHAM DEATH May 8 1956
/ | 6. COLOR CR RACE | 7. mIADF:)}u'EB gﬂ’ggg&s%glﬁz 8. DATE OF BIRTH 9. uﬁ?&u&'&.’?" LI; U:‘;..:I lD;rm,. F DRDER W 103,
) e ¥, oD Hours | Min.
Female ! |* Wni te o Nov. 18,1879 | %" " !

10a. USUAL OCCUPATION (Oivekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE o A i
done during mn-tolworﬂnglu..nmnl!n;r:) - DUSTRY (City aad State or Foraign Country) / lzcgmﬁf;?FmiAT

Housewife At home Indiana U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Cyrus Crane . ! Lillian Ireland J. C., Grishanm
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT ' 5 5({GNATURE OR NAME ADDRESS
ﬁ-.m.or unknown} | (If yes, glve war or dates of service) N . .

one Mpe, Cov Gilwore Snrinafxeld,Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecousper | 1. DISEASE OR CONDITION ONSET AND DEATH

Itge for (a), (&), and (¢) | DIRECTLY LEADING TO DEATH® ) —Arrce;:a-as-c-].a-r-o-tm—heﬂr t disease
“Tos docs mot ovean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid condllions, if any, gising DUE TO (B)
at heart fatlure, asthenie, | rise fo the above caure (o) dating

cte. It means the dig- | the underlying couse last. .
ease, injury, or complica- DUE TO {e)
tion which caused death. | T1. OTHER SIGNIFICANT CONDITIONS .

- Cunditions contributing to the death but aof Hepatic insufficiency . 2 mo

related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TioN i 200 .
vei [ wo
2ia. ACCIDENT - (Bpecily) 21b. PLACE OF INJURY (s.z.inorabount | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Isilglﬁl(?IEDE bome, tarm, factory, sireet, office bldyg.  er0}

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. T I Plo:lE (Mooth) (Dsy) (Yesr) (Hous)
\ WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby cemfy that I attended the deceased from _4.26.;556., 19 Lo __S5-7=-56 I8 , that I laat eaw the deceased
alive on —G G 19___, and fhai death occurred al .ﬂjim, Jrom the causes and on the date siated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

23a. SIGNATURE {Degroe or utleb qb65@RﬁS Jeffesson 23c. DATE SIGNED
ﬁ/??-/( Zi" 21l - 1722 Springfield. Missouri 5-9-56
#s. BURIAL, CREMA- | 24b E 24c. KAME OF CEMEI'ERY. OR CREMATORY 24d. LOCATION (Olty, town, of county) (State)
TION, REMOVAL (Specity) " - .
Birial MByv 10 1ged Hameser Aocroan, 1 Everton Mic souri
DATE REC'D BY L%%g_ REGISTRAR'S sf(;ﬁ,.{-’gﬁag Tt WAL e SFPMERAY DI RECTOR' S seaumn S ADDRESS E




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...........

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 2 STUDENT, he also shall sign in his OWN handwriting.

t“ this body is not embalmed, fact should be so stated above. :




