dissases in Part | must be caosually related. Coroner cannat certify to a death due to neturgl causes.

THE DIVISION OF HEAL TH OF MISSOURI

2008

l::-.,u_ . FILED FEB 5 1958 STANDARD CERTIFICATE OF DEATH - STAT’E-_F:"ILE i3S -
|i.‘ 2'\7: Fu i‘ i Registration District No. ........é..{...z,._.... Primary Registration District Nc......ég.d:é ....... Ragistrar's No. _...\..é..._..........
e
Lo '--;L_:_.:,‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececsed lived. if inatitution: Residence before
] a. COUNTY Misgissippl e STATE }4 ssouri b COUNTY  Miss, ad;}“'m
o \ b. C‘IJLY (If outside corporate limits, give TOWNSHIP only) | inside Limits c. CITY qunsndu Limits
56 TOWN -_—-;J.Charle ston Yoz (XJNo D T%?\‘N CharlBS'bon a b.’ -cr..x NoD
¢. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b : i
HOSPITAL OR d. STREET (1f outside, give locagion) Reside on Farm
nsTTUTIon Al5 W. Market 60 yrs. ADDRESS 415 Ww. rke{" 5{"' YosO Mo
3. NAMK OF Flirst Middle Last 4. DATE Monik Day Year
DECEASED . N oF
(Type o print) Bert (Burt) (Gregory) GCrigsby caavw  Jan, 24, 1958
5. SEX 9_5_ COLOR OR RACE  |7. MARR}‘D C1 E’Asav.“ mnn&uD 8. DATE GF BIRTH Is. AGE {In years | IF UKDER 1 YEAR |iF UNDER 24 HRS.
W’ thdatt) [Montha | Dem | Haws | Afin,
Male Col. wicowep [} mvoacto{:] May 2,1887 : l

g

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10a. USUAL OCCUPATION (Give kind of work done
during mogt of working life, even if retired)

105. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atnte or country) 12. CITEZEN OF WHAT COUNTRY?

/

MEDICAL CERTIFICATION

0 —— Mayfield, Ky. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Green Crigsby Unk,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addres
(¥es. no. or unknpwn) {If wex, oive war ar dates of servics) harle Ston,
No — - |490-28-7016 |Mrs. Essie Grigsby,415 w.Market, MO,
18. CAUSE OF DEATH [Enter only onc cause per line for (), (b). and (¢).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: (: § \( Q! p‘ ; > ONSET ‘“‘395‘”"
IMMEDIATE CAUSE (a} o, oM toA & =

Conditiona, if any,

< odie -VoraDn Wor padn

which gare risg to
abope couse (0},
stating the under-

lping couse lasi. DUE TO (¢}

DUE TO () um}W&

PART 1. OTHER SIGNIFICANT COMDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO TKE FERMINAL DISEASE COMDITION GIVEN IN PART I(a)

13, WAS AUTOPSY

Psnronnzg/
ves[] wo &

443X

20a. ACCIDENT suicioe HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of Hem 18.)
O 0 a ot
20¢. TIME OF Hour Monik, Day, Year
INJURY a.m,
p.m.

20d. INJURY OCCURRED

WHILE AT D NOT WHILE
WORX AT WORK

2e. PLACE OF INJURY (e. ¢0., n or chott Aome,
farm, factory, dreel, office bidp., ete.)

20f. CITY, TOWN, OR LOCATION COUNTY STATE

N

Desth occurred at

21. I attended the deceased from _"lM__ . to _lﬂ_a.m_S.Llnd last saw :m afive onu_d.ﬁﬂ_ig_

As  monthe dsto stated abore; and to the bost of my knowledge. from the causes stated.

LI

22, DATE SIGNED

2‘3“,,%; ¥

- lcugism&uk\ Y

a. BuRtAL, cnz 23b. DATE

e fan., 28,1958

23¢. NAME OF CEMETERY OR CREMATORY

Oak Grove Cemstery

23d. LOCATION (Cify, forn. of counly) (Shke)

Charleston, Missouri

ADDRESS

Charleston, Mo,

25. DATE RECD. BY LOCAL REG.
-3/ -—\rf

{Licensed Embalmer®s Statement on Reverse Side)

25. Kmsmnws s:cm'run;g ?
[




RECEIVED
. Miss. Co. Health [
. R S County File No.____

Date Filed e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L3 ¢ e T F < PGP

working under my personal supervision..

Student..... eriaseriaaieaans e iemaacasscaasneaaas
Signature of Student Embalmer

230.1 P
P, O. Address a1iro,

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

. -




