« 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI : 31"?52

S stra Bunay oF 1ie Caveus STANDARD CERTIFICATE OF DEATH State e o, =

. FILED OCT 13 1948,/ / 7]
T oamen Registration District Nowooeeeen e e Primary Registration District Noéagé—_ Registrar's No. o d o eeeerreeeeeannes

1. PPLACE OF DEATIE: . 2. USUAL RESIDENCE OF DECEASEI:
g (@} County ﬁwe 11131 i (a}) State.... Arkensas . . ) COumyFulton??,.‘
[ (4) City or town.... ast Plains . ] J
| [ (!fouuim!e ciEy or tewn timits, write “BURAL" aud anme of towrship) (¢) City or town...... _viola
E} (¢} Name of hespital or institution: ([f cutside city or twwn limits, write “RURAL") a
| & ...Chriata Hogan Hospital @ Street No.
Z (I not in hospital or instituticn, write streck number or locaticn) 0 (IS rural, give location)
= () Length of stay: In hospital or institution Sdgys . N N :
Z R 1 {#) Citizen of forcign country? Q . {Yes of No)
et In this community..
E years, months or duys) . If yes, name country
= E—— - .
~ MEDICAL CERTIFICATION
= 3. (g} PRINT 7
£ FULL NAME Amanda M, Grisse
< : : * B( < 20, DATE OF DEATI): Month August 4., 21
3. (b)) If vet , g 3. (¢} Sacial Security
& veteran ' ec year........1943 .. hour 3 minute... 8. Pe..M.
& name war L - No.. -
- 2 = 21. [ hereby certify that I attended the deceased from
El 5. Color or 6. (a) Bingle, widowed, married, Augn st 11 i9__§:.., 10 AU.EU.St 21 1943
- 4, Sex Female 1308, White vg\rcedwidowod that I last saw h er alive an AU.EUS t 21 194&'—
E 6. (&) Name of husband or Wife....wwe. 6, (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above, Duration
F George Ao Gri/ﬁ%o W _______________ yoars || I iate cause of death 4+ 7
< ¢ LA,
- 7. Rirth date of deceased FsTw Ve ;/0 / 74 ...... Edt. * [ Yt Bt (0 JUVUEOR S
[ v
g (Mon;hy {Day) ! (Y}nr)
4] 8. AGE: Years Months ﬂDnys 1f legs than one day Due to . /’ - Fa)
E 64 - ’ hr. mjn é/ Ij
- ” - i Dhie to.... 2 ‘K/
2 o Birthplace.......... L1 Q18 Arkansasg { . YA
5 {City. town, or county) {S1ate or fureign country) || 777 l
- Other conditions. Y
g 10. Usual occupation Dome__$ tie {Include pregnancy within 3 menths of death} H
=] 11, Industry or business eIy T PHYSICIAN
= ajor findings:
;I_. B § 12. Mame... Nicholas P. Stone 3 f operations.... ’
3 ol : ; ' hUndeane
Z ||& ¢ 13. Birthplace : H nesaee) the cause to
- {City, town, gr cougly, or foreign cotutry) Of autopsy...... shouid be
3 & ( 14. Maiden nae...... SATBA Jd.. Franks charged sia-
™ 2] tistically.
&= , kan
=} 15. Birthplace 1 gard county Ar . |8 , 22. If death was due to external causes, fitl in the following:
E = {City, tawn, or county) {State or foreign rountryf
Z || 15 @ Informant A. P, Stone ‘ {a) Accident, suicide, or homicide (specify)
B ) Address Wegt Plains, Mo. (5 Date of occurrence
- 3
17. (a) B\.u‘ial (& Date thermf8/22/43 ......... (e Where did injury oecur (City or town) {County) {State)
{Burial, cremation, or remaoval) (Mooth} (Day) (Yeor} (O Did injury occur in or about hame, on farm, in industrial place, in public place?

{c) Place: burial of cremation.............

(Specify type of place)
While at workf L /. & ofoie. (e) Means of u:uuryo..

ls:_ {e) Signature of funeral directgr...
{¥) Address

19. () 7"/0— (/b) ;

(Datafoceived local reglh




P

the.ahove constitutes grounds for revocation of license.)
- - | ~

] i )
gt ea 6/
Disinc: g ) j'/ﬂ x‘,!.?}f....;ij
, of La-n
D‘lstr‘lct Flle Num zﬂ‘-ﬁ.&/ [}
‘Date Filed ——""
: H
[] L '
Iy .1‘4:\::‘" h
STATEMENT BY LICENSED EMBALMER
- *.
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byl
..... B T ———— » Registered Apprentice No,
working _under my personal supervision. . . *
) Slgned'
y . Licensed Embalmer No....

2P, O AUTESS....cc s emesetsnss e
Note: The above MUST BE SICN‘E_D. BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

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

i




