nt. Health,
.+ & Wellare
S. Public
fth Service

. 5. 300

v, l--S?D

y ralated.
USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T
-

'

.

Doctor, coroner, e1c. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causall

35S
o)

ALED NOV 25 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

f

STATE FILE NUM@R

Registration District No. ! Primary Regis{mlion Djsrricl No. S 9 _g.Q ____________ chnsrrar 3 No. Mo _____. é 7;__,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R ldencr‘iwfora
a. COUNTY Bdair a. STATE Missouri b. cOUNTScotlan dm-;s
b. C:]TRY {If sutside corporate limits, give TOWNSHIP enly} Inside Limits <. CIC;TY Memphis |n%¢ Limits
N R &)
TOWN Kirk8v1lle Yes No D TOWN p & Yes Ne [ ]
c. 53%5':]??52’: ({IF NOT in hospital, give location) | Length of stay in b d. STREET {If outside, give |o£31i£) 4 & Resida on Form
Al . . : ADDRESS
NsTiTUTion Grim=Smith Hospital 5 days : Yes[] No[]
3. HAME OF PECEASED First Middle B Last 4. DATE Month i"j gg,'?
{Type or print) Bubert Grubb DEAT November s 1
5. SEX 6. COLOR OR RACE| 7. V( 5 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS. |
N maARRED[ ] NEVER MARRIED[ | Y . ‘
; 1 hday) [Menths | Ders Hours Win.
I Male Whlte wIDOWED[ ] pivorcen[ ] March 8,_ 1889 "68 ol m v “ 1 in
106, USUAL DCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or country) O] 12. CITIZEN OF WHAT COUNTRY?
duri st of working life, aven if refired; INDUSTRY ‘
Jaborer e Scotland County, Mo, W. S. -A. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME N 14. NAME OF HUSBAND OR WIFE
Scott Grubl Ruth -Harvey Myrtle Grubb
15. WAS DECEASED EVER IN U. . ARMED FORCES? CHAL SFCURITX NO.| 17. INFORMANT Addrass
{Yus, no, or unknawn)| {If yes, give war or dates of service) ),bg-ib.aZTéé MI'S . I‘{yrtle Gruhb_, Memphis ’ MO .
18. CAUSE OF DEATH (Enter only one couse pay line for (g, (b), apd (c).) INTERVAL BETWEEN

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {e)

PART I.

Conditions, if any, DUE TO (&)
which gave rise to

above couse (a),
stoting the under-

Oy ANZDEATH

"Death occurred at __

W/ ?”MMN last 3awlee

on the date stated above; and fa the best of my knowledge, from the causas stated.

g lying couse last, .DUE TO (c)
= PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminol disaass condition glven in PART | {a) 19. WAS AUTOPSY _ -
& PERFORMED?
L . > 331X YES{ ] NO
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART II of item 18.)
wr
8 O O 0 e
é c. TIME OF .Howr  Month, Day, Year
'a INJURY a.m.
E3 P,
204. INJURY OQCCURRED 20e. PLACE OF INJURY.{e.g., inorabouthome,| 20f. CITY, TOWN OR LOCATION . COUNTY * STATE
WHILE ATD NOT WHILE ] farm, foctory, street, office bldg., etc.) e
WORK AT WORK
2.1 attended the deceased from . alive on " /

22e, SIGNATURE (D grea or litle

23a. BURIAL, CREMATION,
REMOVAL (Specily)

buria

w O

22b.

y
[ J »
A

23, NAME OF CEMETERY OR CREMATORY).

- "Memphis - Cemetery .

23d. LOCATION {City, towfl, or county)

22e. DATE SGNED

— -

{Srate)

~Memphis, Missouri

. INERAL DIRECTOR

{Licenssd Embalmer's Statement on Reverse Sida}

ADDRESS et

/(-

25- DATE RECD. 8Y LOCAL REG.

/13-

REGISTRAR'S SIGNATURE

1757

\orce 10). Ratll] .




STATEMENT BY LICENSED EMBALMER

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

by me, or by _ . .» Student Embalmer No.

working under my personal supervision,

Student X
Signature of Student Emba.lmer

P. 0. Address ..

=t e NotéTThé abéVe MUST BE SIGNED'BY ‘THE® LICENSED EMBALMER in his OWN HANDWRITING? (Failire™
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this-body is not embalmed, fact shouid be so stated above.

~




