.5, Mp.3%0

ey, 10.48

D4Q$

FILER JAN 3

1951

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH CF MISSOURI

State F:'Ic N04M73'.
s

*This does not mean
the mode of dying, such
at heart fallure, asthenic,
etc. It means the dis-

13

ease, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if ony, giv[ng DUE TO (b}

- BERTH NO. T
1. PLACE OF DEATH hai 2. USUAL. RESIDENCE (Where Jdeconsed lived. M institutbon: -rekidence before
. COUN . STA . . ) “ adsuimion.
o COUNY  Hemry » STATE  Hissouri b COUNTY Henry e pimton-
b. CITY Of satids Urmits, writs RURAL aod "~ LENGTH OF || c. CITY (f ouseide sorpoeste fisoite, write BURA ve townahly) . g = |
0 oo corpumis fetn, wrile m'i'“n-hlp) § Ymn.hi. placel oR | :m. " L azd cive P oAU |
Town Clinton ~ ToWN V/indsor . . 9
d. FHLL N.'.:A:::E OF (If act ia bospital or inatitaticn, Kive street address o location) ) d;%rDRREEHS - {If rarsl, give Jocatlon)
isTiTuTion L1l E. Oak St. > .. unknown |
3DNE?:'2,ESOEF|:) a. (First) b. (Middle) c. (Lm} 4. Ds'ri:-g (M:mth} (Day) Qfgar)
( Twpe or Print) Lula May " Greghan peath © Deéy 26 19807L
5. SEX / 6. COLOR OR RACE | 7. wro%rwég gﬁggcrésramzo 8. DATE OF BIRTH 9. I:GE (I years| w'mocK | vEM | & Gn u ns,
. (Bnedfr) 13 ¥} |Montha{ Duys | Hours | Min,
Female White Widowed . 4. July 1874 (% ! |
108, USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE (State or forslen souctry) 12, CITIZEN OF WHAT
domdnﬁn;n‘mnnlwo‘ﬂdulu-.-nnunund) DUSTRY . . COUNTRY?
hoflsewife ovinhone Calhoun, Missouri . UeSJA.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .

}  Emett Journey Carleton John Grésham ( Deceased)
IS, WAS DECEASED EVER 1N U.5, ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT" 5 STGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (If yes, wive war or dates of sarvios} NO. . . .

no no . none Mr. Kelso Journey Clinton, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION ISTESF’AL BETWEEN

. Enter only cnecansoper | 1. DISEASE OR CONDITION '1 ND DEATH

line for (a), (bY, and (c) DIRECTLY LEADING TOQ DEATH.(B) . Am_

/waua?a'TRS}duﬁm

mttothzabovzmwz(u)dc! . Y. e - i e e e e ) . a

the underlying catise last.

DUE TO (¢}

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS =7~ %

Conditions contributing to the death but not
related to the dizeqre or condition cousing death.

Y 241

19a. DATE OF OPERA- | IS0, MAJOR FINDINGS OF OPERATION" * . - * ° Lt aTar e R -| 20. AUTOPSY?
TION
. ~ ves [ wo O
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x..inorabast | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Mo boms, Iarm, factory, streat. office blde..et0.} s . IO PR - aTor T,
HOMICIDE -
21d. TIME (Mooth) (Day) {(Ywr) (Hown) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY ~ R Rt I e -

WORK

—
2. I hereby certify that I attended

1

deceased-from _Pere Ll _, 19 w
L:30p m

and that death occurred at

19 thai I last saw the deceaced
., from the causes and on the date stated above.

Da. SIGNA

a!wecm_‘gs.__b_ 19.5Y

Uarlon, D0

(Degrea or. l.il.lc)

m‘,A?D“R% 2 -]/&n 'zac /E;}?;D

24a. BURIAL, CREHA-
T REH YLMUI

24b. DATE

Dec, 28 1050

244 LOcATION (Gity. town, or county) (State) .

24, hAME OF CEMEFERY COR CREMATORY - ]
Henry County, Missouri

Mt, Ol:wet Cenmetery

WRITE PLAINLY—USING UUNFADING DBLACK INKE—MAKE A PERMANENT RECORD

EISTRAR S SIGNATU@ A.

CYOR'S SIGHNATURE ADDRESS

-

ol T

{Licensed Embalmer’s

tememt on Reverse Side)




RECEIVED S
DISTRICT HEALTH CFFICE No. 3

District File Number .............
Date Filed_ .-z eé 3L

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, of by

_________ Student Embalmer No.

working under my personal supervision,

SEUAENT vucucarsrnssssranncassinsmtarnrarae Signed..,
Student Elbalner

Llcenacd Embalmer No 4‘—/{-‘

P. 0. Address Co—Eaten= L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 so mted above. * : . -




