Health,
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Public
Service

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fissases in Part | must be cosuvally related.
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THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIF

FILED MAR 20 1957 LSs

Registration District No. ...

ICATE OF DEATH

by B W2

"TSTATE FILE NUMBER

Primary Registration Distriet No. .3.}..2-7...

Registrar's No, ..5.2...2.....,..._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence befors
o COUNTY Taaper o STATE a3 ceourl bcmmrrJaSpe°“"m”
b. CITY (If outside corporats limits, give TOWNSHIP only) | Inside Limits c. CITY O q ? 2. Inside Limits
OR OR
roww Webb City, Missourl |YeX no rown Webb City Mo, O | YesX mon
c. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b T id ive L . Resid F
HOSPITAL OR d. STREET {If outside, give location) eside on Farm
NsTITUTION J ane Chinn Hosnd D.0OLA. aopress 752 8. Walker 8bt. | veso nat
1. NAME OF First Middle Last 4. DATE Month Doy Year
DECEASED oF
(Type or print) Norman Leon Grissom oeatw March 10, 1957
. 5. sEX ¢/ | 6. coLor GR RACE 7- marmien [ sever MA“&DE 8. DATE OF BIRTH |9' ?cG-fEfff’r?hﬂ:%. :::f.m lp‘;[:k rr;:uc:fn HMF::S
Male White wioowep [ ovoreeo [ Aug.2, 1946 '10 .
-J10e. USUAL OCCUPATION (Give kind of work done 100, KIND OF BUSINESS OR INDUSTRY [ 1], BIRTHPLACE (Ciry and atatc or country) 0 12. CITIZEK OF WHAT COUNTRY?
dug ¢ most of tworking life, eoen if retired)
udent School Webb City, Mo U.S.A.

13, FATHER'S NAME

Everitt Grissom

14, MOTHER'S MAIDEN NAME

Margaret Kent

15. WAS DECEASED EVER [N U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.
{Yea, no, or unknown) (ff yrs, pive war or dates of service)

no none

17. INFORMANT

Address

Mrs., Marga-et Glssom WebbCity Mo

18. CAUSE OF DEATH [Enler only one case mejnr {a), (B, and
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

NA

s

Conditions, if any, DUE TO ()
which gace risg to |
above cause (8} " g{
stating the under- . S} ?
= lying cause last. BUE TQ (¢} !
Q PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)  uf L 13, :2:!?»' s:‘rﬁgv
= 1 A
h] ! vis () no @
E 20a. ACCIDENT SUICIDE HOMICIDE ESCRIBE HOW INSURY QCCURRED. (Erier nature ofmjurv in Parr Ior Part I1ofitem 18.)
§ o - 0 a . s M o9 Oa ﬁ,‘ Q«(J.LM..._:‘
AY i 1. A
2 0c. TIME OF  FHour, Month, Day, Year dA_old”
I's] INJURY a. m.
g p.m. oLty d ,.4,.4 o d
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {c. 9., in or ahout Ao Zﬂf CITY, TOWN. OR LOCATION OL‘ ? COUNTY STATE
WHILE AT [] WNOTWHILE [ farm, factory, street, nmtz bidg., ete.)
WORK AT WORK R Y e

2l. I attended the deceased from , to

Death occurred at

her

and last saw him alive on

m on the date stated above; and to the best of my knowledgde, from the causes stated.

Z20. SIGNATURE ( Degree or title)

22). ADDRESS

{dLurquL»¢4~hLéiﬁfivvu¢¢52£4rxraauwsr d%waiﬁqﬁ*J

Z2c, DATE SIGNED

3 /57

23¢. NAME.OF CEMETERY OR €

Oronogo,

23q. :uauu.. cuzun!oni 235, OATE
M S,
Burial " |\F-/c /25 7

Cemetery

REMATORY

AQronnagn,

23d. LOCATION {City, fown or county}

{(State)

Misaonrd

24, FUNERAL DIRECTOR ADDRESS
Johnston-Arnce-Simpson Mortuary

25. DATE RECD. BY LOCAL REG.

3-

/4 -t985 7]

{Licensed Embalmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE
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STATEMENT.BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ...... U e -..s Student Embalmer,No{f.:

working under my personal supervision..

Student ... ... .00
Signature of Student Embalmer

Licensed Embalme-r No.%
. ’ R P. O Address W @4

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). :
If embalmed by a'STUDENT, he also shall sign in hiss OWN handwntmg
If this body is not embalrned fact should be so stated above.
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