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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.qt_..

DEPARTMENT OF COMMERCE
UREAU OF THE CENsUS

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No._é‘.ég_z

436186
State Fils No / 3
Repistrar's No... '7.543___

1. PLACE OF DEATH:
(@) County Ra.na% lph

{6} City or town, gbee Ho
{H{ outalde city or town limits, write “RURAL" and name of township}
{¢) Name of hospital or inetitntion:

{If not in hoapital ar institution, write strest nember or location)
{d) Length of stay: In hospital or institution

In this communlity ===
years, montha or deys} atindl

2. USUAL RESIDENCE OF DECEASED:

{a) Smc—-—M—i—S—&Gﬂ—P—l———— ) County_-RQ—n.é-e.]:.ph.r.__.._

(¢) Cityortown.—___

(ll'ouuéu ‘ALY of towh Mﬁm‘wr{u “HERAL™)
(d} Street No.
& -

(e) If foreign born, how long in U. 5. A.?

(If rural, give location)

> é‘ﬂﬁ“&l‘ﬁzmm Mrs.Kate Griges

3. (&) If veteran, 8. (¢} Social Security

nAme war, No,

5. Color or 8. () Single, widowed, married,
t.seFemale | nfhite divoreea IfaTried
8, {£) Name of husband sscoife _ 8. (&) Age of husband orwife If

A. C. Griges alive....: years
7. Birth date of decensed___DEC. 24 IB76
{Month) {Day) (Year)
8. AGE, Years Months Day»s If less than one day
63 ID 19 hr, min.

Randolph GCo . Mo. s .

9. Birthplace

(City, town, oc county) (State or forelgn conatry)’
10. Usal occupation HQUSE Wife 7/
11. Industry or busineas Fal
v

{

{3) Address Higbee

17. {a) —%
{Buaria); of

(&) Place: burlal or cremation Q3 Ly VWem Highee Mg .
18, {2) Sigoatwre of funerat dh&mrg—ouuwtéﬁ—r—f——
(5) Address Highee i N— :GQ
19. (@) i{ (b) @\J .C W il
D.'n.a roceiv {Fegistrar'y signatare)

12. mmemmﬂighand_ﬂma_v._m_'_

18, Birthplace. ~Wi-Lglndg iedinia ...
{City, town, or ty} (State or foreign country}

14, Maiden namw_llﬂﬂkiﬂﬂ_____

15, ninhpm..ﬁandqmgh_&g__.o. o

(City, town. or county) (Qul; or focelgn coantry)

MOTHER FATE{ER

() Date théreot_NOV L3
(Mooth) (Day) (Yenr)

|) (¢} Where did injury oocur?.

MEDICAL CERTIFICATION

20. PATE OF DEATH: Month_&ﬂl_____.—day / 3
——day
year... L? 4 —..bour_ _LQA_QL

a1, W@/l nuendu{z deceased fro
V4 15F w0 éﬁﬁ__
’o{mm_

I Jast saw h. @ 1 alive on
that death occurred onthe date

IW AV lltzel €.
;Q;,MW@MM T
1/ ' . s

; L2

o 3

(}ther conditiona.

.1 8
?homsmtcdabove. I LI

Dumuon

7 o

Due to.

ha of douth)
/i ittt
I e

¥ within 3
PRYSICIAN

Undertine
the cause to
'which death
should be
icharged sta-
tistically.

Ma.jor findings:
operations,

Of antopsey.

22, If death was due Lo external canses, Ell in r.he following: -
(a) Accident, snicide,

or homicide (?dly\
(b} Daie of occurrence

(Sta

Cll\lt town) {Coumty) te)
(&) Did injury oecur in or abou ,on in industrial place, 1o public place?

typs

of place)
(e) Means of !n]ury_.__..7c.___
(M. D, m-.l-lxs)t“. .I' ) .

| S —

{Liceused Embalmer’s Ststement on Mm Side)




RECEVED - |
District Health Officer No. 10 S . L L -
District File Number__{ 7 %/~ 10 3~ - - ’

Date Filed ... JAN_1.3.1941... o ‘

STATEMENT BY LICENSED EMBALMER

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

, Registered Appremice No...

working under my personal supervision. ;
oo ’ Signed...) '.‘...

Note: Tl;e above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN,

the above constitutes grounds for revocation of license.) 7
If this body is not embalmed, above space should be left blank. . Ly E Aty




