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WE HIANIN

ICATE OF DEATH Suae pite o BB OR.
PRIMARY REG. DIST. m.&l_(a_ Regisirar's No..... 31‘/._-

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If fnatitution: residencs befors
a. COUNTY CO].B a. STATE Missom'i b. COUNTY BOme adickmion),
b. CITY (1 outcide corpurnte limits, write RURAL and give c. LENGTH OF c. CITY d. I Restdence within Umits of
townabip)| STAY (in this place) OR Unkn s glly quwnua town?
Town Jefferson City 1 yr 73 daysg TOWN own X
d. FH%PFI‘:\T.EOORF {If ot in houpits! or ipatitytion, sive streat nddress or location} . ASE;FI?REEE'SFS (If rursl, givs loeatlon) N Vs / M
NsTiTurion Missouri State Penitentlary H@sp. Unknown ‘
3 6"5’?;'25 S{?EIB a. (Flrst) b. (Middle) ¢. (Last) 4, DATE (Month)  (Day) (Year)
(Typeor Print)  HOMER R. GRUBB pEATH DECEMBER 21 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, gIE‘\ngCPgBRRIED. 8. DATE CF BIRTH 9. AGE&&K?H 1\: w&n 1 YEAR ; UNDER M HRS.
(Bpucity’ ¥, o ours | Min,
Male White nimown September 7, 190L| 3 1 |
"10a. USUAL OCCUPATION w Ob. KIN BUSINESS OR IN- | 11. BIRTHPLACE : p .
e oo | 19 KIND OF BUSINESS O v e i oy 7 e SRS
borer Unknown Unknown A UeSe
138, FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Uninown Unknown | Unknown
I5. WAS DECkEASEP E\(.;ER l!i'U.S.ARMdED F?RCES; 16. SOCIAL SECURITJ 17. INFORMANT' S SLCMATURE OR NAME ADDRESS
A, N i
Unkarown | 7o e eteeren Unknown  |{Mo. State Penitentiary Hospital Records

18. CAUSE OF DEATH

MEDICAL CERTIFICATI

INTERVAL BEYWEEN

alive on

and that death occurred al 2

iy ONSET AND DEATH
 Enter only onecauseper | 1. DISEASE OR CONDITION M 7—
line for (a}, (b), sed (¢} DIRECTLY LEAD!NG'TO DEA'n'l'(a)
«This docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Moarbid conditions, if any, giving DUE TO (B} ‘
as heart fefluse, asthents, | rise to the abore cause (o) stating .
de. It means the dis- the underlying cause last.
case, infury, or Hea- DUE TO (&)
tion which couzed deaﬂl 1. OTHER SIGNIFICANT CONDITIONS | am
" Conditions contributing to the death but 1ot
related to the disease or condition causzing death.
19z. DATE OF OP'FIROAPJ 19b, MAJOR FINDINGS OF OPERATION o - . 20, AUTOPSY?
S5O0 ves [ noM
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (o.s., Inarabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hams, (arm, fastory.strest, office bldr., ece.) .-
HOMICIDE . R
2id. TIME (Monts) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY CCCUR? |
oF ) . WHILE AT NOTWHILE *
INJURY = | WORK AT WORK PR o
22. I hereby certify that I attendcd the deceased from _9_:4?0 18 , that I last saw the deceased

m., from thfauses and on the dale stated above.

23b,

22, SIGNATURE w g %r tile)g]

P v

Z4a, BURIAL. CREM.:%’?AIJ DATE

" 12/.2_LL/53

#[ 24c. NAME OF CEMETERY O

+ } 3. DATE SIGN]
/D ) Z- i E_. ,
24d. LOCATION (Olty, tg#n, or county) . (Btate)

Flora, I#ls. - .

DATE REC'D BY LOCAL
EG.

-/

ISTRAR'G SIGNATURE
o

(Licensed Embalmer’s Enmnml on Reverse Side}

. FlmEHIL DlRECTZl'S-Sl“AmR[ ADDRE”‘
§§ gy Jefferson City,Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
,I"
by me, OF by ...t rrirrr i e csaaisasaen s teesra s e . Student Embalmer No.

working under my personal supervision,.

Student...covimiiiuiniiiiiare ez i aaaae Signed...
Signature of Student Embalmer

Licensed Embalmer No.. .7 75

P. O. Address ./

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¥ this body is not embalmed, fact should be so stated above. Phap e ot




