00 . . THE DIVISION OF HEALTH OF MISSOURI 37208
No. . -
¥II£DNOV 1919584  STANDARD CERTIFICATE OF DEATl-_:g Stote File Novwmo oo
! BERTH MNO. . REG. DIST. NO. ___/_{d_ PRIMARY REG. DIST. NO. __O_X_A Registrar's No fj
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdoceased lived. If lnstitution: residence befors
. T . STATE. . ndsnision),
8 COUNTY Howard : Missowe1i - O Howara T
b. Cé};‘l (1! outside corpurste lmits, write RURAL and give . gT LYENGTH OF ¢. Cg‘g ' . d Is Residence within Hmita of
ownship) i cal - a eity or Inco; ted town?
own Fayette ommtio)| ST 48| toww Fayette SRR
d. FULL NAME OF (If pot in hospital or institution, give strect sddress or location) . STREET {If rural, give location) \_\w
ESS ) o
‘Nenmorion Lee Hospital (ADDRESS - R, R. #5°
3. S'Eﬁéwéis%% a. (First) b. (Middle) c. {Last) 4. DATE éMmm (Dey)  (Yen)
{Type o1 Print) James Marshall Criggby Jp, | DEATH "OV. 8, 1954
5 SEX 6.'COLOR'OR RACE | 7. MARF&E% rsr\\;ggc:ggnglen a 8. DATE QF BIRTH *- 9, .ﬁ?g,ﬁ,‘;.",‘“ T ook 1 T ;um A,
! ¥, o Yo ouars Mia,
Male VWihite Never barried | June 10, 1874 " "4"EB |
108, USUAL OCCUPATION (e kind of work | 10b. KIND OF BUSINESS O IN. | I1. BIRTHPLACE (¢, “d Seate <1 Foreign Consten) (D] 12 CITIZEN OF WHAT
mu'.n worl 8, #von L] ref
“FETh - Own Farm Howard Co. Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Marshall Grigshy Virginia Catherine Diggs ———————-
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT 'S SIGNATURE OR NAME . ADDRESS
{Yen. 1 uoknown} | (I yeu, rive war or detes of sorvice) : NC. . T -
Ly | None James L. VWeathers Fayette, Md.

INTERVAL BETWEEN

MEDICAL CERTIFICATION
B P CON ND TH

18. CAUSE OF DEATH ISEASE OR CONDITION '
. Enter only onecause per | I. D ¢
Line for (), (hy, and (e | DIRECTLY LEADINGTO DIEATH'(a)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditiona, if any, gizing OUE TO (b} - L
a2 heart faflure, asthendn, | 7ise to the above ﬁ!!ﬂ; {a) stating
e, It meons the dis- the underlying cause last.

. L
NG UNFADING BLACK INK.—-MAKE A PERMA.NE].NT RECORD o c‘{_’\/

care, infury, or complico: DUETO (& ° . L,
tion which eaused death. | 15 OTHER SIGNIFICANT CONDITIONS :/ ) 0 i - %,
4 Conditions contributing to the death bus not ety . g
related (o the direase or condition causing death. oyl IA‘L/
19. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION = / / s H 20, AUTOPSY?
_ ST70X ves [ no M
21a. ACCIDENT - (Bpecify) 21b. PLACEOF INJURY (o.g..tnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory. street. office bidg..e1d.)
HOMICIDE i
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 215, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
={| INJURY. WORK AT WORK P P

21 hereby .th ended eceased from I Egi IOM, 1957,2 that I last saw the deceased
alive on Y , 19, , and that death occyfred af from the causes and on the dale slated above,
232, SIGN 7 (Degilor ;mﬁ L% % J/ DATE SIG
' , ‘ ' (AP IV LB

24, BURLAL, CREMA- | 248, DATE 24z. NAME OF CEMETERY OR CREM RY | 24. LOCATION (C[ty. town, or coanty) (Statey 7 -

TEE PR~ 111/10/54 Vialnyt Ridge Ce)ne,ter Fayette, ,  Missoupl

DATE REC'D BY L%CEQ;L‘ R'S SIGNATUR ff;/ 5. ER DIRECTOR'S ATURE ADDRESS
(s -5 ny 0 /ééb; 4 Fayette. Mo

WRITE PLAINLY—USI

" (Licensed Embalmers S t dh Reverse Side)




NS T ’ R Y eow et TGN e vt
v » - STATEMENT BY LICENSED EMBALMER

"“r-Jy me, oW ... ‘_".‘\"“

. working under my personal supervision..
e

Student....oovniin s iiiara e i

the The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER m h1

to comiply ‘With the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




