THE IAVEULN Ur FCALIA WUr Mo 438;?9

V.S. N5.300 . : . e (
wo e . HLED DEC 9 3 1853 STANDARD CERTIFICATE OF DEATH State File No.....
- BIRTH NO. Pl 750 —53 REG. DIST. w0, A 7D 725 PRIMARY REG. DIST. NO. \ﬁi{i Registrar's m...ﬁé'.éf‘.......m
R \0 1. PLACE OF DEATH Z USUAL, RESIDENCE (Whare decassed lived. If institution: residence bafore
- a. COUNTY ! STATE b. COUNTY sdupimion).
) Dq’. l Phelps . > Missouri Phelvs A piunilon
- ‘ b. CITY (M ogtide corparste Limita, weita RURAL and . LENGTH OF . CITY . o
OR " o B vemetiot| STAY (o this placel]| —_OR ; “.';;"“““"'v qhmu'é?a“m%ﬂ
;_ TOWN . RuralsSpring Crask Life TOWN Rural-Spring Creek . ™ >
1 d. FULL NAME OF @ bospital or Institatl A location) STREET Y
! HOSPrE M ol not in o * 5, tive strest or .ADD ) (If rural. give location) ogjﬁ
. INSTITUTION. Highway 63 Nortih of Bdpar Spgh, Hlphw:éyz_§3 North of Edear Springs
4 i
‘ 3 NAME OF & (First) A b. (Middle) <. (Last) . 4. DATE (Month)  (Dsy) (Year)
: (Typeor Printy  SANDZA KAY GRISHAM DEATH  Dec. 11, 1953
: 5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH g, ::GEI,&Z:,T" T voor | 10 | ¥ o u .
: ) RC_ED (Bpacity’ . t on Days | Hours | Min,
: Faemale thite nEant Nov, 16, 1953 - A= ‘ 25 l
. l?j,{;gg?g‘?m“ (G i ot ot 105, KIND OF BUSINESS OR IN. | 1L BIRTHPLACE (¢i\ cay suuta or Porsien Comsiry) ()] "% , SITIZEN OF WHAT
None None Licking, Missourl U.S..
n|3l. FATHER'S NAME . 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
‘John Grishan . . Beulah Henagn ] None .
i5. WAS DECEASED EVER IN U.5. ARMED FORGES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ S1GNATURE OR NAME ADDRESS
(ﬁ . no, or unknown) | (f yes, give war or dates of service) ), R
- None John CGrisham L.dp'ar Springs, Mo.

'MEDICAL CERTIFICATION INTERVAL BETWEEN

B ME OF DEATH 1 DlSE;\SE OR CO T‘I N
. Enter only onecauseper | 1. NIHTIO .
Hine for (8), (b), and (¢ | D'RECTLY LEADING TG DEATH®(q)

*This does wot mears | ANTECEDENT CAUSES
¢he mode of dying, such | Mortid conditions, if any, giving DUE TO (b)

rize to the above
it | R "/ .
ease, infury, of complica- DUE TO (&) Ak *

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not
releted o the disense or condilion cotsing death.
19a. DATE OF DP'FIFE)APi 19b. MAJOR FINDINGS OF OPERATION ' ' 2. AUTOPSY? -
RISEX | wl] il
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (g tnorabount | 2lc. (CITY. TOWN, OR TOWNSHIPY - (COUNTY) (STATE)
SUICIDE boma, tarm, latory, sireet, office hldy., ete)
HOMICIDE - :
214d. TIME {Month) (Duy) (Year) (Hour) 21e, INJURY OCCURRED | 21. HOW DID INJURY OOCUR?
OF WHILEAT ] NOT WHILE
INJURY o | o, yek
i ;-_ - 1r—' ;
2.1 hereby ceriy I attended the deceased from E IBL., o _&L_LL 1814 3 that I last sato the deceased

WRI’I‘E PLAINLY—USING UNFADING BLACK INE—MAEE A PERMA-NENT.RECORﬁ

alive on 19_J 2, and thai death occurred at §:30Lm. from the causes and on the date stated above.

3. SIGNATU : (Degree or titl) DATE SIGNED
W D.o ~/1¥-52

Z4s. BURTAL. W ub DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. l.oCA'rlou (Oity, town, or county) . (State)

nog nmm{u. .
Dec. 13,1953] Corn Creck Cemetery Phelps County, Missgouri

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE N ed =. RAL DIMECTOR' 8 51 GMATURE DRE :
e 15,1957
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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
|
[ < VTR § I - PP , Student Embalmer No..cocovenvveeann...

working under my personal supervision.. |

Student .....ooiin it e e . Signed.................. QM@,% ..........
Signeture of Studenc Embalmer
Licensed Embalmer No.. # #?f

P. O. Address _._.. M %

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T4 this body is not embalmed, fact should be so stated above.




