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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH) 2/ &
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18, CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (¢)

*This docs not mean
the mode of dying, auch
os heart folitre, asthenia,
ete. Il means the dia-
case, infury, or complica-
tien which caused death,

MEDICAL CERTI'FICATI

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'm)

ANTECEDENT CAUSES

Morbid eonditions, if any, giring DUE TO (b)
vise to the above cause fa)atating .
the underlying cause last,

DUE TO (c)

BIRTH NO. REG. DIST. WO, _ /5 7 pRiuaRY REG. DIST. NO. s
1. PLACE OF DEATH 2 USUAL RESIDENCE . (Whare decessed-ilved, reakdties bafo
. COUNTY ) - y adinizign!
e 0 Jasper 8. STATE a4 o o ufi‘*i s .",E"”"W.Iaeper 4 lsig—)?
LA [N |35 '
b. %};Y (I outelde corpurate limits, write RURAL .ndm.:v;' o] & Al?Ezfli DE:;) c. ng ' EEEE L] an gsl::,,“ - Muﬂ,n‘xg
-Town  Carthage vry Towv Carthage =
d. FH&SLPFTA'.I‘_EO%F {If not in howpital or inath &ive sireat add or location) .. SDT'REET (If rural, give location)
INSTITUTION McCune -Brooks hospitalf #PPR&S g0l Grant St.
3. NAME OF a. (First) b. (Middle) o (Lest) -, 4DATE  (Month) (Day) (Yew)
(Type or Print) ROBERT CLARENCE GRISSOM oA Nov 4 ,1963 «
5, SEX I 6. COLOR OR RACE | 7. w&%ﬁ%g glE‘\;'EECMSRRIED. 8. DATE OF BIRTH 9. :'Gshim:run 1\:!' m:.n 1 YEAR | *F UkDER 4 RS,
. , (Bpecify) y) qa Days | Hours | Min,
male white marrie /| Dec 4,1874 78 l ]
103, USUAL OCCUPATION (ki iadot=ork | 10b. KIND OF Bustusss OR. IN- | 10 BIRTHPLACE (0 O —— cﬁﬁgﬂwpwﬂ
insurance salesman}auto & fire ing|. Cicero, Indiana / e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME F4. NAME OF HUSBAND OR WIFE
Rev, Joseph C. Grissom| Melissa Foland Anna J. Grissom
:‘5{.“\1:50?5551:355) E\(J;I;}:"IN“{'J. ‘S’.fEPMdE&I:?‘IE:'EE‘: 16. SOCIAL SECURITY { 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
$00-05-2328 [Mrs. R.C. Grissom, 901 Grant,Carthage
N

INTERVAL BETWEEN
OMNSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death but not
related to ihe disease or condition causing death,

Seanil 7

20. AUTOPSY?

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

A Weed B o

19a. DATE OF OP_F%J}‘- 15b. MAJOR FINDINGS OF OPERATION
v ' vy ves (] wo
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.¢.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
-SUICIDE home, farm., fastory. sireet. office blds., e10) . . ’
HOMICIDE R
21d. TIME (Moath) . (Day) (Year) {(Hour) 2lg, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
9 WHILEAT[™] HOT WHILE
INJURY WORK AT WQRK
2.1 hereby certjfy that 1 auended !he deeeased from 153. to _ﬂﬁ‘q_ IQ.B that T last saw the deceased
alige n , and that death occurred at--* 23 m, from lhc couses and on the date stated above. -
23a. S ATURE 2. DATE SIGNED

ST S

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 10N (Olty, town, or county) {Btate) "
buriall =" |Nov 6,1953 Park Cemetery Cgrthage, Missouri
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 34 25. FUNERAL DIRECTOR™B 81GNATURE ADDRESS
e~ 5Ty | » s s L J A, g nell Mortuary Carthage, Mo.
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STATEMENT BY LICENSED EMBALMER

‘ bereb} certify that the body whose name is recorded on the reverse side of this certificate was embalr

DY M, OF DY ot iiiiiiirrirarrr e rmatieiiiiaeaerareranaemritstite s femaaas . Student Embalmer No......c.......

working under my personal supervision..

Student...ociinoieirrremsbiecaieaici e aeaaas
Signsture of Student Embalmer

Licensed Embalmer No.. ‘7( tf“"/ﬁ

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so siated above.




