ealth,
Nelfare
ubllt

crv]n ,4%

;%io £+
300
1565

.
L

Ealll

Coroner cannat certify to a death due to natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dizseases in Part | must be casuall

i)

ALED JAN

30 1958

Registration District No,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RS A, Ay S Ragistrac's No, ... &

F'I PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Rasidence bafpra
"3 R - - Y . . . admissfon)
2 %e JGOUNTY Mississippi o STATE Migsouwrd ™ “ONT" Migs,
bl CJTY slfqunud. corporate limits, give TOWNSHIP only) | Inside Limits c. CITY - : Inside Limits
k] WoRIH L ¥ N OR 1 E
TOWN Wyatt esxi NoD Town  Wyath e Yestt MNoO
Egls-kl'tlj:ME OF (1 NOT in hospital, givelocation}|Langth of sray in 1b 4 STREET (¥ outside, give location) Reside on Form
msTitution  Houte 3 1 mo. ADDRESS Route 3 Ye:rO NKD
3. NAME OF First Aiddie Last 4, DATE Month Day Year
DECEASED OF
(Type or print) Kaiser Roy Grissom veaTh  Jan, 20, 1958
5. SEX | 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In years | /¥ UNDER 1 YEAR |IF UNDER 24 HRS.
} Marrien [ w o B4 Dec. 18, 1957 Tast birthday) [aromtve T Dowe T Howre | atin
Male Col. wioowep (] pivorcen . ’ 1
104. USUAL OCCUPATION (Gice kind of work done | 105 KIND OF BUSINESS QR INDUSTRY | 11. BIRTHPLACE (City and atato or commiry) 0 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) i .
———— ——— Wyatt, Missourl : USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
—— Unk. Marjorie Grissom
15, WAS DECEASED EVER iN U.S. ARMED FORCES! 16. SOCIAL SECURITY NG.[17. INFORMANT Addreas
{Yes, no, or unknswon) (If yra. give war or dotes of service) R . . 5 . »-‘-
— —— — Mrs,., ¥Willie Grissom, Vlyatt, Missouri ‘
18, CAUSE OF DEATH [Enler only one cause per line far (a), (b}, and (e).] INTERVAL BETWEEN :
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Natural Causss: -
Conditiona, if any, DUE TO {B)
which gare rizg to
atboae cgu:e ;'.
atating the under- .
2 lying cause laal. DUE TO (¢)
= PART Il. OTHER StGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PARY (1) 1 1\,‘&5’; Sggéﬁy
[
<
hj ) 145 tf ves [ no E%
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Entfer nature of injury in Part { or Fart 11 of item 18.)
& O 0 0
(¥}
2| 20c. TIME OF  Hour  Month, Day, Year
& INJURY 2. m.
E p.m, .
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (. g., in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE [ farm, factory, strect, affice tidg., ete.)
WORK AT WORK
21. J attended the deceased from __f_t_QI‘_d..Qﬂ-_tnh_aﬂ“_ﬂhm_—_ and last saw ;:'f,; alive on
Death occurred at h 30 P- m on the date stated above; and to the beat of my knowledge, from the causes srated.
220 LGNATURE (Degree or title) 3— 225, ADDRESS 22¢, DATE SIGNED
=4
. s, L% Gbroner | Charles 1eap_qn_. Mo,. 1/21/658
2% C: BUHIAL. :nsmrn(‘ 23, DATE 23¢. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stafe)
EMGYAL S Specify .
Burial Jan.2l,1958 Qak Growve Cemetery Charleston, Missouri

24, FUNERAL DIR

ADDRESS 25. DATE RECD. BY LOCAL REG,

Charleston, Ho. /.._‘;2;; —S$&

25, zEGISTRm‘s SIGNATURE (
v -

ECTOR::
[4

{Licensed Embalmar’s Statement on Reverse 5ide)




""" RECEIVED
Miss. Co. Healtt
County Fite No.__

Rate Filed ;é&é

STATEMENT BY LICENSED EMBALMER

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

by e, OF By oo i eciaaiaaeaiaaan RN , Student Embalmer No...._...
This body was not embalmed.

working under my personal supervision..

Student ... ... .. Signed.......
Signature of Student Embalmer
Licensed Embalmer No....50.
2501 Po
. - A P. O. Address ____, CazTo,. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the abpve constitutes’ grounds for revocation of 11cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwnnng

If this body is not embalmed, fact should be so stated above. o .




