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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e —
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A: PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

Registration District NOw oo S

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......—.

Staze File No,

Registrar's No.

1. PLACE OF DEATH:

Greene
Springfield

{1 oxisida city ar town limits; write “"RURAL” and neme of townahip)
(e} Name of hospital or institution:

Q'Reilly VA _Hospital

(If pot. [r ‘hoapital or justilution, write strest namber g location)

(a)‘ County.
{8) City or town

2. USUAL RESIDENCE OF DECEASED:
(@) State 14 ssouri

() City or town___ Garthage

(If onteide city or town limits, writa “RURAL™)

227 % _5th St.

{I{ rural, give location)

-]
{b) County J Sper

(d) Street No

Missouri

15. Birthplace.

(d) Length of stay: In hespital or institution days @ C ‘4 No.
(Specily whather e, itizen of forelgn country?. k¢ N
In this community. 5? years (Yes or No)
_ years, months or daye) If yes, name country.
as 3: () PRINT Charles Oliver Grissom MEDICAL CERTIFICATION
. ebru 2
3. (&) I veteran, 3. (c) Social Securicy No. || 20 DATE OFID Eﬂgﬂ' Montn_FERIVALY. .. 20
name war mrld mr I I oW year. 9 - hour. l 00 minute Pem
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B 5. Color or 6. (5) Single, widowed, married, ey, 1047 o February 28 o 148
le . ; ] T
b s 1B race 111 1 divorcea_MarTied || oo S, :February 2 1018
6. (8) Name of husband or wife.._.___.couee. 6. () Age of husband or wife if :2!“ th dccufrilf on the date and hour stated above. Deration
¥rs, Iillian E. Grissom dive 59 years || Iipediate mMm__Iubgmulosj.a- il
7. Birth date of deceased... OGO DOr 8, 1889 <z Pu%,n ary,.Far Advanced 2 yrs.
(Month) (Day) AXean %Y
S
8, AGE: Years Months | Days 3f less w Due to
P - -
58 | L4 5 K
ue to
9. Birthplace - Carthage - =
{City, town, or count;
10. Usual occupation 8% Other conditions ... g
1t. Indusiry or business..... ; Maj o PHYSICIAN
12. Name O« P EEESRy 8{091;;‘:4‘;113_ ...... : -
y - Underline
2 Lss, i JOCRR, 2 ST
(.‘.uy. town, Sunty) 1 . (State or foreign coontry) of should b
E . Maiden name. a‘:ﬂ]av - autopsy | ebarged st
= = tistically.
Q
=

{City, town, ar county)

16. {a) Informant__ il 1ian E. Grissom
5y Address__ 227 We Sth Ste G_rthage_, lé@.

{3tate or foreizgn coontry)

22, If death was due to external causes, fill in the following:
(8) Accident, suiclde, or homicide (specify)

&

Date of occurrence,

17. (@) Burlal {5) Data ﬂ‘mf- 3-2— {¢) Where did injury occur?. g o .
{Burial, cremation, of remeval) (Mooth) (Dexj (Yer) || ¢4) Did injury occur in or about horme, on farm. in industrial pla.cc. in pnhnc plaeer
(¢} Place: barial or d‘ematmn_cma_ge_,_mﬁ_s.pmi___
18. (o) Signature of funeral director. F1811 - Mortuary While at work?__________ony e giplaes fajury... L
o ::: Address MWL_W-M 13, Sgratare PAUL EISEIE, M. D. (M. D orother) .
2 Dute rectived logal perisiar) (Regiatrar's sigmatere) Address_ 'Reilly VA Hospital Date signed.. .o
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STATEMENT BY LICENSED EMBALMER”
LA - r

R hereby certify that the body whose nameis recorded on the reverse side of this certificate was embalmed by me-, or by

iy

Regxsteredr A]_Jprentu:e an

.h’orﬁng under my personal supervision. ’ . J'_‘ o
e e
Signed Cn L gt
B - A - -
e fe -t Llcensed Embalmer No R
Ter P, O.Address.».."

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 'in- lus OWN HANDWRITING. (Failure to comply w:u
the above constitutes grounds for revocation of license.) - _ Cepr 7
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If this body is not px_nbalynpd, fact—sht}_ulfi‘be 80 stated anove. o . .




