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WRITE m:'.{trNLY—USING UNFADING BLACK INE—MAKE A

1597

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ;3[ é PRIMARY REG. DIST. m-é_L.D 3 Rmmmr:Na...‘.alq_l?l_........

State File No. 27997

2. USUAL RESIDENCE (Whare d&

1. PLACE OF DEATH d lived. L Inoat il before
a. COUN‘!‘YSt FI‘&D.COi-‘B a. STATEMiSébliri B. COUNTi sd.nimlon),
-
b, CCI)TF;! at .oFubldu corpurata Limite, writse RURAL snd ;hn..m c. AI;FNEEI. ,EF; c. CITY {If outside mpf—.u Ymita, wrlu nvm snd tive tewnshio)
armingLon township} f o napo. ! MR 7
TOWN pORAT e St.Prencols| oF;10mosy _town Annapolis .. S B B

d. FULL NAhI!_EOOF (1 not in hoepital or i slve strect address or location) d.ASJI;!gEEg’S (Ilmn! sbve loeation) /
tKefiTorion Missouri State Eospital No. 4 [ R
3. I';IEQ‘.'EE S%IE a. (First) b. (Middle) c. (Last) o 4 m-n.; (Month)  (Day) (Year)
(ﬁpe or Print) FREDA GRIGGS " 47 rDEATH Augustﬂé 1951
6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTHi~" tm “wu| 8. AGE Ua yeara|. ¥ - CMDER : YEAR | O UNOER i HRS.
' WIDOWED, DIVORCED (Specity) last birthdey)} Mom , Hours | Min.
Fanale White Never Married (/| Janusry 6,1918 33 [0} |
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
most of workdng life, even if retired) DUSTRY 0 .&) TRY?
he Annapolis, Missouri =4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Isac Grigzs Lulu Sutton None

%I , an, or unknown)

I5. WAS DECEASED EVER IN U.S, ARMED FORCB?
{If yea, pive war or dates of

16. SOCIAL SECURITY
NO.
None

77 INFORMANT' 5 51GNATURE OR NAME ADDRESS
Records State Hospitel No.j,Fermington,Mo.

SUICID|
HOMICIDE ",

-

homs, farm, factory, streat. offos bldg., eta}

S

18. CALISE OF DEATH MEDICAL CERTIFICATION Ig;l’égrm:lhgmm
1, DISEASE OR CONDITION DEATH
'f:::nf"(’:)y"(’:;ma';’:'(’g DIRECTLY LEADING TO DEATH*(,, Gangrene of the lung, left- - - - - - 4 mos.
’ »
ANTECEDENT CAUSES
*Thiz does not mean
the mode of dging, such | Morbid conditions, if ang, giving DUE TO (B} Foreign body in the midportion of
o4 heast failure, asthenia, .|  Tide to the abuoe coure (a) stating. . . the left 1ung -t e s e - —-- = = unknowii. _
‘dte. It means the diz- the underlping cause Iost. - - — A . - -
case, injury, or complica- — __DUE TC[ (?) i .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * % 7 =" .. 4 "~ -
Cuondiclons contributing to the death but it EB¥CNOS16 with mental deficiency.
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' = " » ¢ T 7T - T ekt o g AUTOPSY?
Ton O w3
Ao - YES NO
21a, ACCIDEI_[:IT (Bpecify) 21b. PLACEOF INJURY (s.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) , [(STATE)

. i
21d. TIME (Mm&h)\iDu) (Yoar)™ CEloux) 21& INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
i LAY, wm:.z.u' NOT WHILE ) . .
INJURY WORK AT WORK . . . c- .
2. ] hereby o oﬂ;fy that Iéat!.ended thf deceased from APTLY 11, 1o 48 August 6, 19 51, , that T last saw the deceazed
alive on 2, 19 and that death occurred at __ltigrrmfrom the causes and on the daie stated above.

Hyatt's Creek

title) | 23b. ADDRESS 23c. DATE SIGNED
) y State Hogpital-No.4,Farmington, B-7-51
24c. MNE OF CEMETERY OR CREMATORY  |-24d. LOCATION (City, town, of county) ., .  (State).

. Rural Route,Lesterville,Moc.

5. FUNERAL DIRECTOR" S SIGNATURE ADORESS

i White Funerael Home, Ironton, Missouri

'a Statetnent ot Reverse Side)
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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

P ——

- Student Embdalaer No,

working under my personal supervision, % z

Licenzed Embalmer 7&?’: ........................
P. Q. Address_d.)iﬂ.]ﬁ&'\- %

StUdENT voensacascanaurans teetssnsasasannes Signe

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

If thia body is not embalmed, fact should be so0 stated above.




