+. Health THE DIVISION OF HEALTH OF MISSOURI L 58_0 35616

Aelle G LS R STANDARD CERTIFICATE OF DEATH - JOTUOIDRD
5. Public, Ly ; Tl 3 Scl
th Service~ ”_LU N UV 3 Ivuggis!raﬁar! District No. Primary Registration District No. .. psmeremmemse, - Registrar’s No......| @Oﬂ ,,,,,
* 1. PLACE OF DEATH 2. USUAL RES CE (Wh d lived. [figgrit Rasid &
. 300 a. COUNTY Butler a. STATE ouri™y’ coonry BUETSH "&mﬂ?/fguf' "
v. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP anly) | Faside Limits . cmr Inside Limits
o SR Poplar Bluff Yes (X No [ R, Poplar Bluff Yos[] No [}
' c. FULL NAME OF (If NOT in hospital, giva location} | Length of stay in 1b dl:ldv {If outside, fwe lecation) Reside on Farm
Wsiution Poplar Bluff Hojsp, 6Hrs fobes poplar BIuff HOBP | veul) )
3. NAME OF DECEASED First Middle Last 4. DATE Month Da: Year
Type or print) Patrice Diann Grills o 10-11-88
5. SEX . COLOR OR RACE| 7. DAT OF Bl 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS,
w FG male g"h% ge MARR[EDD NEVER MARR'EDD i g@ IcE szduy) Manths { Days éours Min,
! wmpowep[] () pivorcen[ ]

100, USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN QF WHAT COUNTRY?
during mo working lif ven if retired INDUSTRY
eriRTARe Y | PRI Butler,Co. Missourl OjUSA
13a. FATHE S NAME 13b. MOTHER AIDEN Iy AM 14. NAME OF HUSBAND OR WIFE
unior Jerry Grills hwenits Grills -———a

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SEGURITY NO.| 17.-]NFORMANT Ad
(Yes, no, nr Bqum)l (1F y-inlv].‘lw.wdnh: of service} - J{l A?, Grill 8 ] R#l ?1’ Sk MO L

18. CAUSE OF DEATH (Enfer only one cobse
PART ). DEATH W. CAUSED BY: Y

-
= o~ INTERYAL BETWEEN
. S . \.,\ - ONSET AND DEATH
VRS Tl

IMMEDIATE’ OﬁEE {o)—

DUE TO (b)

_Ql oo

Conditions, if any,

obove couse f{ol,

which gave tlse 10
stating the under

DUE TO (o) 776 X

USE OMLY BLACK INK OR RIBBOMN TYPEWRITE IF POSSIBLE

ctor, coroner, etc. must use only standord nomancloture in item 18, No symptoms will be listad.

z lying cawse fast.
< S PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralcted to the termingl dizsoss condition given in PART | {a) 19. WAS AUTOPSY
£ hi PERFORMED? ()
< T - yesfj no[J]
- | 200" ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE ROW INJURY OCCURRED. (Enter noture of injury in PART | or PART )i of it_gn‘a.]e.)
= w e
g o £1 | O
5 3{ 20¢. TIMEOF Hour Month, Day, Year
2 ] INJURY  a.m.
';" ks p.m.
E .20d. INJURY OCCURRED 20e. PLACE GF INJURY (e.9., inorabouthome,| 20f. CiTY, TOWN, OR LOCATION COUNTY ’ STATE
p WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
2 WORK AT WORK
. 8 58 her
it 21. | attended the decoased from NRVEN VL 5 . e o= L= and lost saw him alive on
E Dm:cumd ot [ m on the dple stoted obove; ond to the best of my knowledge, from the cousas stated.
2 - Degree or title} O | 225 ADDRESS 22¢. DATE SIGNED
= 8
Z -~ ‘ Lu-21-5
230. BURIAL, CREMATION, | 238, DATE NAME OF CEMETERY OR CREMATORY N (City, sqwn, or (Stote)
rewByphal (10-11-8 58 | Shain Memoria B ’cfer,c WS

G

R

24. FUNERAL DIRECTOR A%l? Esik 25 T ECD. BY L REG. IST GNATUR
2k, Mo.

- {Licenaed Embalmer's Srotement on Reverse Side)




RECEIVED
. QCT 28 1958

BUTLER CO. HEALTH CENTER

FILE No.
STATEMENT BY LICENSED ﬁz/
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by ME, OF BY .ottt re s st e e s e s e s s ra s e .» Student Embalmer No. ...................

working under my personal supervision.

Student .oooeoeni i e a s SIENEA ... .oviieiiiininerirersicinesaisn s erarasrrrirserrasstateranneres
Signature of Student Embalmer

. “Licensed Embalmer No.........ccocevvenenn.

P. O, Address........ccoocvvervnveeveniernnaens

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he &lso shall sign in his OWN handwriting.’

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




