8. No.

EIL

?

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

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS -

ED ¢
Remstrauoan.l-st.nct No.___g..é_ﬁl 7

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..___, é...o:Zé. Regisircr's No.

o
Stote File er28453 .
2098

1. PLACE OF DEATH:

{¢) County...
(¥ City or town.,

(e)

St.._Mamis

- ster.........
(lf outaldt ull.y or town limits, write "MUNAL" and name of township)
Name of hospital or institution:

..Manchester Nursing Home Lt

{If not in hospltal or inatituiion, write street nnmber or lmt%
(d} Length of stay: In hospital or instituticn 8

(Specify whether

70-years

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(2 State_MiBsouri

-St,..Louls. b
(I oulside city or town limite, write “RURAL') te
!

(d) Street No._............ jﬁﬁl_fmouth

(If rmrsl, glve locetion)

4

() County. “
VA

(¢} City or town..........

(&) Cltizen of foreign country? 10 (Yel{r No)

If yes, name country.

3, {a) PRINT
FULL NAME

CLARENCE <. GIr/ERSON|

3. (b) If veteran, 3. {¢) Soclal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..

1L

e day.

\’—S/minnn-

2 A
oL P

year. hour.
noe NoXAOOR ..
name For i 21, 1 hereby certify that I attended the deceased [rom M 7
U 5, Color or 6. {a) Single, widowed, married. , 19. ‘Vf ta acbq zx wg:‘f_:;
4. sex Male U | race. Vhite | divorced....._M.&E_r_j:.Qg.. that [ last saw hda~ _ alive on (A aAtd e yd wyIs
6. (5) Name of husband o Wif€eooon. . 6. (¢} Age of husband or wife if and that death occurred on the date and h stated above. Duration
........ Rita.Doyle.Grierson . aive BT yean|| immedistscuuseof Jeath GZW«__W,
7. Birth date of deceased 7 16 1871 7
) (Mozth) (Day) (Year) —e
8. AGE: Years | Momtha | Days If less than one day Due to d{ ﬂ/r&'—-fé;p—f grlevr lorvrn
74 1 8 hr. min.
I Due to @ "-)
9. Birthplace...(20Y . Y a ( _) Q.
* (City, town, or county) (Sinte or foreign coantry)
10. Usua! occupation, Ret 'd Hahe.ndashﬁ!'! O(Ehe'r ?ofdltlnnl’ within 3 manihs of desth)
11. Industry or business hy ) iR PHYSICIAN
ajor findings: i
B [ 12. Name Robert Grierson : .o || Of operations... _
1 15, Birthotace Dublin Ireland 7~ ' ' lh‘,:g;l;;e“gg
[ . 'which death
{City, town, or county) Siate or foreign conntry) Of aut. bould b
S ( 14. Maiden name... Farhné odtopy :ih:f:::ﬁ atas
= tistically,
§ 15, B:rthplnce.._-(cg;QEﬂj;Y;g.rQ_n_e (iiil;ﬁ?‘wu% 21. If death was due to external causes, fill in the following:
16. (d) Informant Mra, Clarence Grierson 7" 1l @) Accident, suicide, or homicide (specify)
() Addr 5861 . Plymouth . () Date of oectirrence
17. (o _ Burial @) Date thereoi. 8=21=1845 _ [[ (> Where did injury occur? e o
(Boria, crematlon, o removal) (Moath) {Dey) (Yeat) || (&) Did injury occur in or about home, on Farm. Ta industoiay ptae, in pullic place?
(¢ Place: burial or crcmat!on..........Bi..?uef ontaine ; 31';9"3917'
18. (a) Signatare of funeral director_ {AARA: LA While at work?_____ e _ oediy by ot plece) infury /). o
® Address_ &1 = ¢ A8l . = 2 P oo )
9 19 ‘f ?' . gnal e.....,..Q\ S ASearl Al S By D, onmpieer). ...
19. b)) e .,A_' e, ¥
(@) {Dota received locel registrar) ® (Registrar's sicnstare) Addr --75_0 2 P Date dned_&:.‘.’qil

(Liconsed Emhalmer’s Statement on Beverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No. )

working under my personal supervision,

Licensed Embalmer No §7 }‘ﬁ

P.O. Addrm b%«o %

L

Note: The above I\lUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN IlANDWRITlh\G. (Failure to comply with

the above constitutes grounds for revocation of license. )

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




