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WRITE PLAINLY—USE UNFAPING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

F15D DEC 29 19491 8

Regiatration Distriet No.. . 20 2 20

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1003

. Primary Registration District No...___

.

State File No. 3 95588
Resistrar's No....... 1. 33D,

address._ 1628 Freemont Pl, Knoxville
Burial (%) Date 1hu'mr.;12,zf;20.z_‘l§_.._...

_(Buxial.mmdun,nrnnn‘_ (Month} (Day) {Yoar)

Place: burial or crematicfi88Nington Park Cem,.
Signature of funeml'dimcgh.g.r.le 3 J. Gates

©
18. (a)

[$2]
19. (a)

Registrar's signature)

address 2107 _FinneyaAyenu.
BEC 20 {@4—5&—

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ﬂf é/
(@) County e (@ sate......Missourl . o comy yd4
® Ciyortown.o8int Louils, Kissowri
(If vutsida city ar town limits, wiita “RURAL" nod name of townahip) (¢) Cityor town's_g' int Lou 1 g 9 /
(¢} Name of hospital or institution: (I cutaids city or town Timits, witte “HURALY / -
e BI DG Mary s Infirme P¥ || @) Street 3., 2018 Clark Avenue
(Tf pot in boapital or institotion, Write street number or location) =~ ||~ T T TUoommemeeee {If rurnl, give location)
(d) Length of stay: In hospital or institutiun._.2..._d.&'sts..._.._......_......_....... N
(Specify whether || (¢) Citlzen of foreign country?. o (Yes or No}
In thia community 20 yea‘r‘s - - y
yoars, mentbs or days) If yes, name country.
METMCAL CERTIFICATION
fufl KiMe._JOHN WESLEY GRIGGS
- 20, DATE OF DEATH: Mompl€CEMbET 4, 15th
3. (¥) If veteran, 3. (¢) Social Security 10473 N
pame war._™ == Ng“ 08- 14=314 5 year. i hnur.ln.. minute&.f)....A.
21. I hereby certify that I attended the decensed from (& L2
5.,Color or 6. (a) Single, widowed, married, 1. v
4, sex....Male . ‘Zrﬁ’cenq 0] Alivorced.MﬁI‘.riﬁ.d._ that 1 last saw h/ % _alive on aﬁ(/ . /] a 19,
6. {b) Name of husband or wife—......e—e———. 6. (£} Age of husband or wife if || @nd that death occurred on the gdate and hour stated above. ]
. Duration
iBosetta Gra &89 nuve__~3_9_____________years Immediate cause of death..=. &t lALNTA LT Lg0 A2 7 [
7. Birth date of deceased March 25, 1892
{Manth) (Day) (Year)
8. AGE: Years Months Daya I less than one day Due toeeneeeee e e eeeeee
{ [ 5l 8 <0 VRV ;| Je—— {1 1
| Due to ¥
o, promee Dunkin Mississifph N
{City, town, or counly) {State or foreign cocntry) ( ; ' _-*
. - her conditions A Y
10. Usual occupations 2 DOTO X" Other conditions.... o v\ =3
1L Industry or bskiiB@TSON_Electric Company - i A4 PHYSICIAN
jor find : ]

g 12. Name And rew J . GI’ 1558 . ‘g{opnemr:f:ns .......... l“’ Undestine
21 Bmpnee Unavallable ..___Cv_g_or_gia..,./._... hecauseto
. Jowin, anty) {Stato or foreign country) . h 1
é 14, Maiden nadi8l %iﬁ {'e Trump 7 Of autopsy s m‘i—;«?;&?

) . tistically.
2{ 5. B““JD"‘C‘E'COE]EI%E%?JM-;; --------------- &&-&Piﬂfégp L22. If death was due to external causes, fill in the following:
16. (o) Informant Mattie Brisco (a) Accident, sulcide, or homicide {apecify)

| @iy gf occurrence

(¢} Where did injury occur?

{City or tawn) {

County) (State)
(d) Did injury occur in or about home, on fart, in industrial place, {n public ptace?

While at work? ...

3. Signature WM— 1 @

{Specify Lype of place)
eererseeneee () Means of INJury. e

(M. D.orother) . ...

Address

2316/8 Mafket Streetueumd2/17/4

L
{Date received local repisirar)
[ 74

(Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER
) L ' . . o

Thomas J. Gates

working under my perscnal supervision.

-~

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALI\]ER in his OWN HANDWR]TINC (F ailure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be =0 stated above.




