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28 1960

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬁ__ FRIMARY REG. DISY. m.iQO_Z. Kegistrar's ooy ":G

=60-000456

State File No...

line for (a), (b), and (c)

* Thit does not mean
the moce of duying, such
as heart fallure, asthenta,
etc. It means the dis-
eade, infury, or complica-
tion which caysed death,

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whire decessed lved. If jzatizution: residences befors
a. COUNTY a. STA b. COUN adinimion).
Butler Arkansas T’f’{andolph
b. %};Y (11 outside ecorpurte limits, write RURAL and give c. AL"(ENGT H OF c. CITRY (If outadde eorporate limits, write RURAL and give township)
township) ({in this place}
TowN Poplar Bluff, No, Oe TowN Poynor, Mo., Rt. #1 £03 9,
d. FULL NAME OF (If not in hoapital or inatitution, give streot address or location) d. STREET (If rural, give location) v
_ HOSPITAL OR ADDRESS
0 INSTHUTION 114 Sp, B Sk, S mi, s0. O Mo
a gs'?:héis%'i-: a. (First) b. (Middie} c. (Lnst) 4. DATE (Month)  (Day) (Year)
(Twpe or Print) John Marvin Grissom DEATH ~ ]1-6-1960
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| W UMDER | TEAR | IF UNDER 1 mas,
WIDOWED, DIVORCED (8pacity) st bgnu) Months , Days | Hour | Min,
White | 2 Divorced 9-17-1881 7 f
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (State or forelgn sountry)} 12. CITIZEN OF WHAT
done during most of working life, even If retired) DUSTRY COUNTRY?
_Painter P Arkansas /
138, FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: 1 C .
15. WAS DECEASED EVER IN 4.5 ARMED FORCESY | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{{ o, 0o, or unknown) | (If yes, piyg war or dates of servios) NO. .
o} one Unknown Ed W. Ggrissom-~Doniphan, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

CARCIMAMATDS L2

’/ﬁ

rise Lo the above caule (a} staling
the underlying couse last.

DUE TO (¢)

11. OTHER SIGNIFICANT CCONDITIONS

Cenditions contributing to the death bud not
related {o the disease or condition causing death.

t9a. DATE OF OP.FIFSN ‘| 5. MAJOR FINDINGS OF OPERATION 2') AUTOPSY?
/7 2. yes (1 wo [
2fa. ACCIDENT {Bpecity) 21b. PLACEQOF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homa, farm. fastory, strest. office bldg.,eta.)
HOMICIDE .
21d. TIME (Month) {(Day) (Year) (Hour} 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILEAT ™) MOT WHILE
INJURY WORK AT WORK
2. I hereby e /(y that I attendcd the deceased from y 7> g 195?, to - A0 , 1957, that 1T last saw the deceased
alive on , and that death oceurred at m., from the capses and on the date slated above.

23a. ﬁNATURE

7’

PRy )

o gl o 15707,

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Fad .ngméu. CREMA- 24b DATE 24c. NAME OF CEMEI'EF{_/GR CREMATORY 1| 24d. l.dc:AT;on (City, town, or county) tate)
. (Bpaglfy}
C/I ﬁurEfa‘iL 1-8- 1960 Siloam Cemetery Randolph County, Ark.
DATE LOCAL RE 25. FUNERAL.DIR OR'S SIGNATURE ADDRESS
//1E/65




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by eimrerrceriman

Student Embalmer Mo. .comiccieieeecte e,

.......................................... [YERTIRITI

working under my persona! supervision.

SLUIENT 4orarenrsosananass e Signed......ﬁ;._ﬁ .......... €/

Student Embalmer

: P. Q. Address@.ﬁ. .......................................... 7 iz

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




