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

THE STATE BOARD OF HEALTH OF MISSOURI

DEPARTMENT OF COMMERC
S o B89 STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu..3..o..2‘.,}].,..,...

LED

’ Rez{stmliou District No.

Ll T SV R

State File No......X

33872

Registrer's No._

(INo.
1. PLACE OF DEATH:
@ County_ HoOwWard
(¥ City or town.._......

(If nul.uda city or é‘?l&:u. rrite “RURAL® and name of ¢ tnwnalup) -
{c} Name of hospital or institution: 0

Lee Hogpital

{I not in hospita) or institution, writs strect oumber or location)

2, USUAL RESIDENCE OF DECEASED:

{a) s:ate_,....,lﬂ..j.-._ﬂ_ﬁ_Q_l.l:_l_.._._." (b) County.
Fayette

(5f outaldn city or town limits, writs “ RURAL”)

Howard %f N
/

{c} City or town

(d) Street No.

{If rural, give location)

Length of etay: In hospital or Institution...... 9. Q&V.S. . o
(d} ngt 4 n hospital or Ina _1 < y (Specxfy “whather {e) Citizen of forelgn country?. No. (Yes or No)
h;‘,;h:i:. S,_,ﬁ?.u.fg,.) All he r l x fe If yes, name country.
%ng PRI ELL G i b a1l MEDICAL CERTIFICATION
sa¢cCrigsby ; ';') e 20. DATEOF DEATH: Month_ QCHae day 2D
. (b teran . Social urit .
3 @) dtve ' - ‘ --- Y year. 194 hot, 3 ‘45 minute. A M
name war, No. . 0 D v
21. 1 hereby certify that I attended the deceased from.....{ .7 2, &
5. Color or 6. {a) Single, widowed, married, |} 1945 /o . Voo )
s sex._Female| relibile | vorced MAPT I €A Al 110t 1125t saw b St alive o - e 10,8
6. (5) Name of husbancoidiiite ......ocorrcerereree. 6. (¢} Age of husband owwisess|| and that death occurred on the date and hour stated above. Durati
. K. uralion

W a D . Hdall B.live._ls___ _____ __years IW "L‘o—%‘- .

7. Birth date of deceased... M&H ch 17 _____135_2______.h S— : C.
onth) oy (Year) N .
. - S S
8. AGE: Years Months Days 1f tess than one day Due to Q/QJ\ a ”-"Kﬂfé‘—ﬁa
7 8 7 8 hr. min
A Due to..

o. Binbpuace...AOWALd County .. . _Missouri 7

{City, town, or county} {Siate cr foreign conntry)

h d S,.—=—
10. Usual occupation. At _home ; - Oén.fuiﬁfﬁw.‘:ﬁn":, within § months of death)
$1, Industryorb PHYSICIAN
[+ . Major findings:
E 12. Name...Jo_do_ Grigsby. .. . . Of ODErations....u.sumr.me \ !
' T / ' ' the case s
& | 13. Binthplace P ; s Ohri Q 5 f\ n wheiccgdth
1y, aounty, tato or foreign country, O aUtOPSY e _ should be
E 14, Maiden name &Xm tha Ann.Magon auropsy A\ 4 charged e
tistically.
E{ 15. Birthplace.. OW(?:II:: h&%—‘g}ﬂ&?-—- ----------- %EE—M“% {) 22, If death was due to external causes, fill in the following:
16. () Informant W - D Hall (a) Accident, suicide, or homicide (specify)
- = ) Date of
@ Address_. Fayette—-Migsourl — mmonn E : > hte Od:loct;rrvnm .
17. @ _Byrial - © Datethereol... Q.J-%ﬁ f%ﬁ ¢ There didinfuny occur (g o torm  (Conmny pToe
(ijémm. = femaval) &-‘_“‘ €ar) {d) Didinjury occur in or about home, on‘?;.:m. :1: industrial pl:u:e. in public place?
{c) Place: burial or mmuon_.Fay.&tte..._Ci.tyHHCeme-ter:{
pecily f place)
18. {(s) Signature ot’Fi" uneral dirrcwr.-.—.ﬁ%—l—gh—uﬁ-.-"-—ga-rf--—-——-——- While at work? ... (s_____. l(':?ﬂ %d‘;; of m:ury____.,.ﬁ.':._...... eererann
® Address... fOYyELLE, g3ourl A P _ OLD.crotnld e R
19. (a) L= 2 (LS5 ®) . . x
(@ {Duta received Joce] reglitrar) b {Reri ‘s xifnature) Address. }QM 0/"‘( ﬂf‘.\ Date signed’ ‘-‘gf}{

/ O 3/ (Licensed Embalmer’s Sta

tement on Reverse Side) \




DIS ict Health Officer No. 8, ' _ | 3

Jnict Filo Number___ - - ———— _ o =
- . (" - A N ’ ’ . . ) '
sate Filed .. 4 é . ciasn ' ) .
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. STATEMENT BY LICENSED EMBALMER Lo

T

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

, Registered Apprentice No

working under my personal supervision. ‘ . )
' Signe / @ i Forereaen

1censed Embalmer No.. 53/& *

P. O. Addressi=2=dleAgz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW, ING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




