BIRTH NO.

FILED APR 20 1953

ST ANDARD CERTIF
REG. DISY. MO, a;s

W Y Y Wl § Faar Ty F TwEE NVRAW W AT

ICATE OF DEATH State Fite No. Mﬂ3ﬁ_..._

PRIMARY REG. DIST. NO. .\ﬁﬂ. Reautmr’:h'o...... o,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers deceased lived. If loatitntion: residence befors

a. COUNTY P'!‘lelpﬁ a. STATE Mia Souri b..COIJNTY Phel ps . sdiniselon?.
b. CITY af outaide sorpurate limits, write RURAL and give ¢. LENGTH OF It e CITY & 1 R withi -
OR townehip) | STAY (in this placw)|| OR R 1 1 ﬁaﬂmhﬂ ﬁo'n‘r
TOWN'  pyral Nlller Life TOWN olia |
d. FULL NAME OF tn hospital or § ion, gi dd location) . STREET raml, location)
HOSPITAL OR Bok on) ar , kive street or » ABD (Il give > O S; / &
INSTITUTION Route No. 2L Rolla Mo., Route No. 2 o
3. NAME OF u. (First) b. (M1ddle) ¢. (Last) 4. DATE (Manth) (Dsy) (Year)
{ Type or Print) CHARLES TUTTLE GRISHAM oA Apr. 8, 1654
5. S5EX 6. COLOR OR RACE | 7. \P‘}MRRIED NEVE%CEBREIED 8. DATE OF BIRTH 9. I-A.-GE Ia n)u- l: :r lD‘: F BIOER 8 b
{ t birthday’ G Houmw | Min.
Male White owe Oct. 20, 1874 | |
10a. USUAL OCCUPATION (Glvekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . s b 12. CITIZE
dooaduring most of working lifs, sven If rutired) N . DUSTRY (City and Seats or Fareiga .&-“") 0 COUNTR@?OFWHAT
Farming Farming Phelps County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Newton Grisham . Ellen Wiiljiams Hallle Grisham _
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. Bo. or unknown} | (If yes, give war or dates of servies) NO.
No XX None lee Grisham, Rt. 2, Rolla Mo.,
18. CAUSE OF DEATH : . -MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly onscsuseper | 1. DISEASE OR CONDITION _ P ' ONSET AHD DEATH
Jine for (), (b). and (¢} | CVRECTLY LEADING TO DEATH* (5 neumon 1a ATt
o This doer mot wnean | ANTECEDENT CAUSES M
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) ﬂ—é-«f_,
as heart falure, asthenia, | rise to the abooe cauae (a) dating ﬂ
ete. It meany the dir. | he vnderiging cause logl. ’
eqde, injurt;, of eomplica- DUE TO (¢)
tion which mused da:tb_. I1. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but nok
related to the disease oy condition cauring death.
19a. DATE OF OP%I%?J 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
] AF2X | o w@
2ta. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, tastory, sirest, offics bldg., et0.)
HOMICIDE - -
21d. TIME (Month) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE
INJURY = | " work AT WORK

alive on A~

W22 I hereby ceﬂify.tha! I aitended the deceased from 2=17-4

Q.19 . to__ A=2-FA 18 | that I last sow the deceased

18

and that death occurred at 10 404 m., from the causes and on the date stated above.

=

{Degree or m.lepc

23b. ADDRESS . DATE SIGNED

Y42 <9

"Tox Bl

Hoila. FTo. R-G-h4q

24a. BURIAL, CREMA-
TION, REMOVAL (Spestty)

Burial

24b, DATE
Apr. 10, 1954

Z4c, NAME OF CEMETERY OR CREMATORY
Camp Creek Cemetery

24d. LOCATION (Olty, town, or county) (Btate)
NW of Rolla Missouriy

DATE REC'D BY LOCAL
REG.

3o

REGISTRAR'S SIGNATURE

e i

5. Fuﬂfiu DIRECTOR™ 8 Slﬂi‘ﬂlll ADDRESS
Rolla Mo.,.

e




paji4 9eQ

=57 7>

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by

working under my personal supervision..

Student .....coiiniiiiii e iazes s ceanaaanas
Signature of Stodent Enbalmer

P. O. Address M;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.

-




