No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

fILED JUL 27 1953 ER

' BIRTH NO.

REG. DIST. MO, b !.2- PRIMARY REG. DIST. NO.

24108

Statr File No.ciicisimmisrisissssacss sissiirionm

QQ.LD_ Regirirer's Nn....%- ....?............

1. PLACE OF DEATH X
a. COUNTY  Cape Girardeau

2. USUAL RESIDENCE (Whaere Jecessed lived. 1I Inatitution: rmidence befos

& STATE  m4 ssouri CEBYY Girardeau

b. CCI,EY (If outelde corpurate limita, write RURAL snd givs €. LEN‘ELI: OF) ¢. CITY (If ourside oorporsts limite, write RURAL and give townehlp? / @ 5/
townshi i
town Cape Girardeau " HE2FHEI| 1w Cape Girardeau
d. FH&SLP:"I"A:?.EO%F (If oot la boapltal or institutlon. give sirest addrees or focatlon) dAsgDRREEE;S (U rurs!, give locatton)
institution 1118 Independence St. 1lla Independence S§%t.
3 S'é?:hl’-:lis %IB s (First) .b. (Middle} e (Last) 4, DATE (Month)  (Day)  (Year)
{ Type or Print) Lyle Ben jamin Grisham peam July 8 1953
5. SEX 0 6. COLOR QR RACE | 7. mﬁ’%ﬂ&g IEIE‘\;'EQC%SRRIED. 8. DATE OF BIRTH 9. AGE (la :‘;n l: v&n |D.ml” ; TDEN uhm.
1 v (Bpaciiy) on ours fin.
Male White e s og 7| Oct. 24,1800 | "B& | |
102. USUAL OCCUPATION n‘f.‘:::“;:;m? 10b. KIND OF BUSINESS %oug_r IN: | 18 BIRTHPLACE  (Gi4y sag State or Foroign Conntry) 12, SITIZEN OF WHAT
Kidtmhc en Wo Hotel Kitchén Patton, Missouri o

- |I. Enter only cnecauss per

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN

John Grisham

I15. WAS DECEASED EVER IN U.5. ARMED FORCES'I’
W-.Ntsf unknaws) | (I yes, glve war or dates of service)

16. SOCIAL SECURITY
490-10-89%%

Mamie Henle

14. NAME OF HUSBAND OR WIFE

Margaret Grisham

NAME

7. INFORMANT'S SIGNATURE OR ané' a SLRE 8
Mrs. Margaret Grisham peGhrgggér

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a}, (b), and (¢}

*This dots nol mean
the mode of dying, such
a2 heart fatlure, asthenta,
ee. It wmeans the diy-
eare, injury, or complica.
tion wokich caused death,

rise Lo the above couae (a) stating
the underlying caunsee loed.

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

MEDICAL CERTIFICATION

oTReeREy B num-@_é‘,émg_&«g@é?- -
ANTECEDENT CAUSES -

Morbid conditions, {f any. gioing DUE TO (5) M

INTERVAL BETWEEN -
ONSET AND DEATH

2

WHILEAT NOT WHILE
WORK

INJURY . o T WORK

Conditions contributing to the death but not
yelaied o the dlaease of condition caneing death. FF7 X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION D
. - YES KO
21a. ACCIDENT (Epacity) 215, PLACEOF INJURY (sg.tnoratont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm. fastory., streat, office bldg.. se.d . -
HOMICIDE ] .
21d. TIME (Montd) (Duy) (Year) {(Hour) 2le. INJURY QOCURRED | 2, HOW DID INJURY OCCUR?

2. 1 hereby certify that 1 attended the deceased from
alive on , 1833, and that death

mﬂ 195 R to __cHamde 49, that I last saw the decensed

rrdd at L= /S Pm., from the causes angd on the date stated abore.

23a. SIGNA'E M °? (Dm of title)

2b. DATE

2a. BURIAL CREMA-
(Bpeefy)
ur B

DATE REC'D BY LOCAL

‘QL;QJL;éigl

23b. ADDRESS

24, M\'\IE OF CEMEFERY OR CREMATORY

July 10 1955 Memorial Park

e |2

249. LOCATION (Oity, town, ox county) © 7 (Stalt)
Cape Girardeau)y Missouri

8 SIGNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of byammmviimrereae s

Studont Embalmer No.

working under my pcrsona! supervision. ' /
Student coveseassasanains esersrasssasasanaes Signei_...% WAL -
Student Embalmer
‘ Licensed Embalmer No 2865

P. 0. Address_CGape. Glrardeau,. . Mo..|

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounih for revocation of license,)
If this body is not embalmed, fact should be so. stated above.




