-
Y
]

-
S

THE DIVISION OF HEALTH OF MISSOURI
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ALED SEP 19 1945  STANDARD CERTIFICATE OF DEATH State Fle No..... SRR
' BLRTH NO. REG. 01sT. wo. _ 38  emimmay wves. o157, w0. 300 (o Regictrar's No.. @34
1. PLACE OF DEATH 2. USUAL. RESIDEMCTE (Where J d lived. If lomti : rwwizl befote
. COUNTY . STATE . . COUNT acuuiion).
2 Boone : Missouri > Y Boone , T
b. CI'iI;Y (If ogtaide corpurato limits, write RURAL snd ;i-.h %;.\Fﬂt;m QF c. Clt;rg (Musmasie corpacsme limits, write BURAL acd give towmmhip) { 4
» i i i i} -
Tows  Columbia ownshis) fawishel  rown . Columbia .
d. FH&P?F;IA_EO%F {If not in hoapizal or instizution, give strest'address or location} dlAsDT['; (I rural, give location) L+
i .
Nsntorion 243 Hitt St. 213 Hitt St, >
36‘&%’2%8%'; a. (First) b! (Middle) ¢, (Last) 4, DS}'E (Month) (Day) (Year)
( Type o7 Print) STELLA GRIGSBY DEATH Sept. 5, 19L,9
5, SEX / 6. COLOR OR RACE | 7. xiAD%R\‘!'EB EF\\;OEECESRR% 8. DATE OF BIRTH ghlf.GbEir&:c).n LI; GT ID!"EAR IF UMDER u HRs.
- . {Bpecily) (- t ¥, on ays | Hours | Min.
Female White Widowed ° 2Z~|0Oct, 18, 1877 71 l
10a. USUAL OCCUPATION (Cive kind of work | §0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreizn sountry} 2. CITIZEN OF WHAT
doos duri ) 'ark!n‘ Lite, aven if retired) DUSTRY . . UNTRY?
"2t _ Howard County, Missouri e
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiIiFE
Charles Edward Street. Ellen Frances Marikey Jesse L,B. Grigsby
:2' WAS DE('i"EM':EE) EVII-rZR IN‘U R ARMﬂED F?RCES" 16, SOCIAL SECURINTJ 17. INFORMANT'S 5| GNATURFC Of N%NE 1 ADDRESS
‘ofl, DO, OF unknown, {If you. mive war or dates of servien) . olumbla Q
- No L. None Marshall Grigsby, s 1Oe
18. CAUSE OF DEATH ST b T EDICAL CERTIFICATION lgTugg}h:lﬁgE!‘WEEN
I, DISEASE OR CONDITION DEATH
- inter cnly onecauseper | Ly, (pECTLY LEADING TO DEATH? g _MW /W

lins for {a), (b}, and (c)

*This does nol mean
the mode of dyfing, such
as heard failure, asthenia,
It means the dis- .

ANTECEDENT CAUSES
Merbid condifions, if any, giving DUE TO (b)

rise to the above cquse (a) staling
the underiying cause lasf.. .-

"DUE 10 (6

case, injury, or complica-
tion which eqused death, | 1. OTHER SIGNIFICANT CONDITIONS . .© « == Ty T3, . :
Conditions contributing to the death dut not
_related to the diseade or condition causing death. ;
19s. DATE OF OPERA- | i5b.. MAJOR FINDINGS OF OPERATION- R - Lt P P T L N AUTOPSY?
. T Y ION - l A ) W . . AP .
YES D NO D
-21a.'ACCIDENT" * * ‘Bpecify) 21b.PLACEOF INJURY (o.s..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)
SUICIDE —— homa, farm, fastory. surset, office bidy..ate.) . . .
HOMICIDE —_— . - - .
21d. TIME (Mooth) " (Day)  (Year) (Hour) 2ie. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
or - WHILEAT | soTsungr—
INJURY, WORK AT WORK - .’ .

2. 1 hereby

7,

-

cerli, tha! tend deceased from _Z_é_
alive on , and that deatlivoccurred al

that T last saw the deceased
m., from the causes and on the date stated above.
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(Degree or title)

/dﬁé@w

Yerp .

g p e |7

DATE REC'D BY LOCAL
REG.

M 71949

3l

24a. RIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 246 LOCATION (Gllr. town, of counl.y) .. (State)
TION. REMOVAL a(rdm . v
Burl Walnut Ridge Gemetery Fa.yette s ‘Missouri _
REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S S|GNATURE ADDRESS '

v, B &

ot
(Licensed Emnbaltner’s Staternemt on Reverse Side)

‘EMA/ imw-(_-: Qj:u_u‘.u« ) M, Ha,




Oistrict W e
.\ Nulﬂbaf""
Oistrict File
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

........ — Student Embalmer No.

Student coveiemeveararanenns SSSRRRRERRILIY _ Signed......... / S22 DW %{
Student Embalmer '
Licensed Embalmer No yJ é ;

P. O. Address___{ &7 ¢& ,5 4 {._?

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

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




