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

bl

i

FILED JAN 17 1058 o
107

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

M

e 40539

Sy

' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regu!mr.lNo o bm b0 St a4
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d llved. If % before
a, COUNTY * . a. STATEy, 2 b. COUNTY adizision).
Dunklin Missouri Dunkll
b. CITY (1 outside corpurate limita, wtite RURAL and rive ¢. LENGTH OF c. CITY 4. s Residence within llmits of
township)| STAY (io this place} QR Arbyrd a etty or_incorporated town?
TOWN f\I‘b['Vd TOWN T y Yer Ne O
d. FULL NAME OF (If pot iz hospital or institution, give street address or location} . STREET (If rural. give location} S
HOSPITAL OR ADDRESS o> T
INSTITUTION .21 home
3. NAME OF . / a. (First b. (Middle] c. (Last)
DECEASED ., | ¢ ) ) ) . 4, DSFE (Month)  (Day)  (Year)
(Tweor Print) 3 Wilson Cager Grissom DEATH Dec, 29, 1954
5. SEX E 6. COLOR OR RACE | 7. ‘:V“IAD%RV!'Eg N.IE\\%ECI‘ESRRIED. | 8, DATE OF BIRTH 9.&65&;3.;:- hl: u&u )} YEAR | o uWDER u wms.
. (Bpecliy) t .y, on Hours | Min.
vy ji Dec. 14, 1868 | 86 10 [T5™"]
o R e IO g | T O OF BN G | 1 BIRTHPLACE iy s v o/ SRR
r Reagan, Tennessee USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBANO OR WiFE
wilson C. Grissom |Loucinda Gourley Sarah TFrances Grissom
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkoown} l {If yeu, rive war or dates of sorvice) NO. .
; Sarah Frances Grlssom Arbyrdé, Mo,
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecatise per | |- DISEASE OR CONDITION _ ﬁ E L E ONSET AND DEATH
lirie for (8), (b), and (c) DIRECTLY LEADING TO DEATH (a) 2 ;44"1
*This docs not | mean ANTECEDENT CAUSES
the mode of dvmp. uch Morbid eonditions, if ang, giving DUE TO (b)
as heart failure, asthenia, rise to fhe above cause (a} staling
de. It meens the dia- | the underlying cauae lapt.
case, infury, or complica- DUE TO (s}
tion which caused death, | 11, OTHER SIGNIFICANT CCNDITIONS
4 Conditions contributing to the death but ol
. related to the direase or condition causing death.
18a. DATE OF OP_FlROAN- 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
/77X | w0 w
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID bome, farm, fagtory, streat, ofice bldg., eta.)
HOMICIDE ’
2id. TIME tMoath)  {Duy) {Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
O WHILEAT[™] NOT WHILE,
. INJURY @ | WORK AT WORK
2. I hereby Ig o _&lf_, 19X %, that I last saw the deceased

., Jrom the causges and on'the dale slated above.

certi'z that 1 attended thg deceased from 4%__,'
alive on . 19[{, and that death occu at 9*

Z32. SIGNATURE (Degroo or titlg)- | 23b. ADDRESS Zic. DATE SIGNED
/i , bo 2 -2/-SZ
24n. BURIAL. CREMA- | 24b. DATE / 24:. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Suue{
TlOg REMPDVAL (Bpecity) . . .
uria 12-31-54 Tulu Senath  Missouri

DATE REC'D BY LOCAL

|

25 FUMERAL DIRECTOR'S 516MATURE
Mitchell Fureral Home,

ADDRESS

Pe_ara zould, Ar

(Tivensed Embalmer's Statement on Reverse Side}




| - ﬁEGENEﬁ uwun couu_f'"

DEPARTHgliT . .J. 19_4»..
BOUNTY i 'f : J“,‘;;

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this t:ei-_‘tificate was em

. . !
Student Emlg‘a.ln)er No........ .

by Me, OF by .. et .
A }
OH : ;
: .

working under my personal supervision..

Student . oo i it ea e Signed W%W

Bignature of Student Embalmer

Licensed Embalmer No7a
P. O. Addressé‘?n‘wé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (1
to comply with the above constitutes grounds for revocation of license).

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

I¥ this body is not embalmed, fact should be so stated above.




