. M0.300 [I° . d 98
e[ PHOSEP 101358 SYANDARD CERTIFICATE OF DEATH e 20
BIRTH MO, REG. DiIST. NO., _IJ_L PRIMARY REG. w Registrar's No, '7 g
7 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbee d d lived. If lostitgticn: residence before
J & 0N Lawrence County & STAE Mis sau il b COUNTY T, awpen 88"
b. CITY (1f cutside corpursts imits, writa RURAL and give ¢. LENGTH OF ¢ CITY . & is Racidence within Limits of
winghi, AY (in this place) OR ) a
TOWN  Marionville e Yy ra TowiMarionville | E R
d. FULL NAB;I_E OF (If not in bospital or inatitution, give streat sddraes or loostion) ASJ&%IEEESI; (I raral. give location) P K "v
INSTITOTION Methodist Home for the Agded Methodist Home
3DNE‘AC~E|ES°EFD a. (First) b. (Mldf?) c. (Last) 4. Da;E (Month) (Dsy) (Year)
(Typear Py Elgle JANE Grissom peatk Sept. 2, 1956
5. SEX l| 6. COLOR OR RACE | 7. ngg%‘lég B!IE‘\;EECP&ISRRIED. 8, DATE OF BIRTH 9.]:65 (lnn;n l:r UNAR 1 YEAR | F DKM 8 e
\ {8, = t birthday, onths [ Days | Hours | Mis,
Femgle white _Widowed May 1, 1872 84 4 [T |
10a. USYA 2 - . - . " -
“mdghl; ancgpﬂﬂ Qe kindof work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (c0) wa) scate or Forsiga Grstry) /| 122 . SITIZEN OF WHAT
| __Housewife Owensville, Indiana U S. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR ¥IFE
John Spencer Meadse | Minerva Yeager |John Grissom
IS. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 _STGNATURE OR NAME ADDRESS
S Ty | (e dae haried o Mrs. W. F. Loper, Shelbyville, Ind,

18. CAUSE OF DEATH - CERTIFJCATION INTERVAL G rWer
i Bnteronly onscausaper | I, DISEASE OR CONDITION - - . . 02 %
linefor (2, (b end (5 | D'RECTLY LEADING TODEATH*(p) _ v
oTHD docs et ovean | ANVECEDENT CAUSES / 5 g . /4
gising DUE TO (b) ~ — ZQ_A -

the mode of dying, such Morbid conditions, if eny,

a8 heart failure, axthenia, | rise fo the above cause (a) slating /
de. It means the dig. | the underlying carae laxt. ‘
ease, infury, or complica- "BUE TO {2)

tion whlch coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disecse or condition causing death.

19a. DATE OF OP_FIFE)AN- 13b. MAIOR FINDINGS OF OPERATION 3 20, AUTOPSY?
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..incraboat ; 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hone, fatms, aetory. siteet, officr bidy. ste) |
HOMICIDE ,
214. TIME iMonth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N.?F ) WHILEAT/—] NOT WHILE
INJURY : = | work L] A woRk

V74 -
2. I hereby certify that I the deceared fr 19.}_6 lo IPS'(‘ that I last saw the deceased
alive on I L 19542 and ihat death rred al '?_,_]_O_pg ., from the causes and on ihe date slated above.
2. SIGN ?&? , ( or tideyr} 235, ADD %}o ' Z3. DATE SJGNED ,
: V. /D ;b : ona ' F~3

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

BURIAL, CREMA- | 24b/gATE 7 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate)
TION REHOVALM, M i 111
Burial Sept.4,19560 044 Fellows Cem arionville, Mo,
‘ C- _? DATE RECD BY LORCEAGL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S $IGNATURK ARDRESS
T 19-5250 ™| One, Me.Natty 1% Bsfenal

" {Licensed Embaimer's Statérnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....cooomosimiorcmraaiignereiz e aaaans Signed.M-ﬁM..ﬂ..... ; e A ,V

Signsturs of Studmt Embslmer
Licensed Embalmer No.ﬁ{é..—g ‘;

P. O. Address //(//W?W

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 handwriting.

T4 this body is not embalmed, fact should be so siated above.




