THE DIVISION OF HEALTH OF MISSOURI 33 J 5 5

v.S. No,300 i -
oo | GIEONOY o 5, STANDARD CERTIFICATE OF DEATH S
- e -
. . 'BIRTH NO. REG. DISY. NO. ‘ a PRIMARY REG. DIST. lﬂ-sijb L Kegistrar's Nn._..a..ét..._....._.
[71. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If instisution: resklence belnn—
a. COUNTY a. STATE . b. COUNTY * - adwiion).
'3/‘) Henry ‘Mo. s Henprvy
.0(‘" b. CITY (If outside corpurate Limita, write RURAL and give ¢. LENGTH OF || <. CITY (M cutelds corpeente limits, write RURAL and glve townahip) .
OR township) | STAY (in this place) OR . . 0 M
TOWN 1.apue 36_year TOWN _l.aDue Y
FHCI}-SLPP#AME OF (If not in hoapital or institution, give atreot address or losaton) a'AsDrgFEEESI;S . {¥! rural, give locatlon) . O
INSTITUTION }ien bQEQ . Tn&DllQ . Mo,
a.gEAC'EESOEF[.) a. (Fl-rst) b. (Middle} - c. {Last) 4. Dg?:'g (Mof}‘th) (Day) (Year)
(Typeor Prine)  MARY JANE GRISSMAN DEATHOY - $, . 731, 1
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER ©"YEAR | I UMDER & nis,
WIDOWED, DIVORCED (Spactiy) . l Laat birthday) Mostha | Days | Hours | Mia,
Female White Widow £~ |Sept. 10, 1863 11 o3
102. USUAL OCCUPATION (Giwe kindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslea owutrr) 12_CITIZEN OF WHAT
done during most of working life, aven if retired) DUSTRY o COUNTRY?
Howsgkeeper Henry County, Mo. O S A
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edwin M. Reawvis I Hunt | fDespaged .
15. WAS DECEASED EVER IN U.S. ARMED FORCES’ AL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes. no, or unknown} I {If you, xive war or dates of servioe) NO.
Nao None Mrs. R. G. Griesby, LaDue, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Znter on! I. DISEASE OR CONDITION : . ONSET AND DEATH
e oy onscouse e’ | DIRECTLY LEADING TO DEATH® (5 C Ya g Conolif, 24 S ana,
A

line for {8), (b), and (¢)

iz does not mean | PNTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO ()
as heart fatlure, asthenia, rise Lo the above cause (o) ua::iw

ee. It'meany the dig. |- -ihe underlying cause laat. -— . : . . : : - T - -~ -
case, injury, or complica- DUE TG (e
tion which caused death. | !, OTHER SIGNIFICANT CONDITIONS .°
Conditions contributing to the death but a0t m_‘_«
related Lo the disease or condition causing death. 71{_)01, Q:ZQ)_(. (J %’\-
19a. DATE OF OP_FI%APi 15b. MAJOR FINDINGS OF CPERATION . 2. AUTOPSY?
L./"'"
Dol _ 4 s 2ol S ves [ o
21a. ACClHENT " " {Boecity) ~ 2ib, PLACEOF INJURY (e.c..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, homa, farm, fastory, atrest. offics bids..ete.) . -
HOMICIDE - .
21d. TIME tMonth} (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
2. [ hereby certify that I atlended the deceased from ‘Roe- 4 , 19 ¥6 , lo O 31 , 195 ) , that I last saw the deceased

alive on ..D_D"-_.JL IQIL and that death occurred at _I__,t m., from the causes and on the date stated above.

Za. SIGNATURE (Degroe or title) | 23b. ADDRES5 Z3c. DATE SIGNED
SR vles T Dl PRl W o Bl

WRITE PLAINLY—USING, UNFADING BLACK INE-—MAKE A PERMANENT RECORD

ZAa. BURIAL CREMA— 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY Zld LOCAleN {Olty, town,oroounty) (B:.au)
TION, REMOVAL (Bpedty) .
Burial /) lHov, 2 1981 Reap Qprgak - Mentrose 2 Mo Hanre Ca

DATE REC'D BY LOCAL | R R'S SIGNATURE (L
a/-2- 5[ 3__4@.@&?




RECEIVED Novs - 15
. DISTRICT HEALTH OFFICE No. 3.

District File NLhmber
" Date Filed

T - .-

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, gedg=S ...

.................................................................... Student Eabalmer No.

working under my persona! supervision.

Student sucessosrranttsrarucasaansnseaanaan
Student Embalmar

Lu:en ed Embalmer N0377/¢ ........................

P. Q. Address...... et ltA - AEL L.

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

- If+this body is not embalmed, fact should be so stated above.




