MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

4. PLACE OF DEATH q
H 3
4 County...... anxy.. Registration District No...
Townshp,......... BRZATD..oooocoorce e Primary Registration District No...
City..... i v ¢ N ({NO [

2. FuLL name. williem Lee Grizzle

Do not use this spuge.

(8} Residence, No. ... Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred {b o, mos, ds. How lottg In U. 8., If of forelgn birth? ¥re. mas. ds.

[/EP

PERSONAL AND STATISTICAL PARTICULARS

J MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. allug:%[ II;lA(RRIE‘D.t'OI:'IDOng)). OR
, (EPgle the wor
‘ale White Nerried

21, DATE OF DEATH (MONTH. DAY, AND YEAR)

S A -PEIIM’NENT_ RECORD

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND OF

QCCUPATION

(OR) WIFE OF Luu Gl‘iz z 1ls
6. DATE OF BIRTH (MonTH,pAv. Anoveary April 6th ,1865
7.AGE £ YEARs 4 MonTs 22 Davs If LESS than 1
62
8. Trade, pru!mio&:, or particular
lnd of work done. sssplmner, L borer

o tatntz. o yelos 74D Gomcon laborer

saw miil, bank, ete.......

10. Date deceased last worked at 11, Total time (years)

year A Bo ™1 Year....

i s
cccupation....... Bk

—
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(STATE OR COUNTRY)

. BIRTHPLACE (CITY OR rowu)._.......Iacks.on...E.o.unty.....’l‘e,meago N

» WITH UNFADING INK---THIS 1
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13. NAME J R Grizzle

(STATE OR COUNTRY)

14. BIRTHPLACE (cITY 0R TOWN)....... ORI REKY oo

gy 8 D 7 135

I HEREBY CERTIFY, That I atfghded decezsed from

. 19329,;.:}; 1id

'of imporgance were a8 follows;
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Other contribatory causes of ifnportatice:
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"ﬁ ................ -
Name of operation. Lot . Date of...............
'What test confirmed di in? Was there an autopay?...

3

MOTHER | FATHER

15. MAIDEN NAME Jamen Patter

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homlcide? ... Dataof injury.......ccon.. L19.....

16. BIRTHPLACE (CITY OR TOWN) Kentucky

WRITE PLAl'LY

(STATE OR COUNTRY)
. INFORMANT....2ra. Mattie flanea
(ADDRESS) .

Manner of injury

. BURIAL, CREMATION. OR REMOVAL

ruace Blairstown,Mo.,

oate_August 30thel -52

. UNDERTAKER.........SiRaﬁnegﬁ..;.%ﬁ.aﬁpo k
3

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.
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ea (‘.’.T e Loy

. FILED. Sea?“t- ,..19.32

Registrar.

Where did injury occur? :

(Specify city or town, county, and State)}
Specity whether injury occurred in industry, in home, or in public place.

Nature of injury
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