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VILEDDEC 17 1954 STANDARD CERTIFICATE OF DEATH ™003 State File N,

! BIRTH NO. EE' DIST. MO. 31 PRIMARY REG. DIST. Repistrar's No...... m;@g
_ITF'LACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institutlon: residence before
“ "m. COUNTY . STATE . . diniseion).

: A . Missouri > s
b. CITY ( outride corpurate limits, writs RURAL and give ¢. LENGTH OF || e« CITY d. I Restdence within limits of
OR townabip) | STAY (in this place) OR .  cit; wwmmmgmmy
TOWN . St. Louis, Missouri - TOWN St.Louis, Mo. HETRD
FULL NAME OF ital o | i ad location) . STREET.
d. s e X ¢ not in b [ 2, Hro sroot o A A (If rural, give looation) pZa?- 3 7‘
INSTITUTION 1 736 Simpson Place 3 1736 Simpson Place
*OfCeasen  * 0 b- (niadle) o Qs UDAE  (Mout) (Dey) (Yew
(Type or Prini) THOMAS R *  GRISHAM pEATH ‘December 6,1954
5. SEX 6. COLOR OR RACE | 7. WFD%%EEE grl-:‘\’rggc rgsamzn. 8. DATE OF BIRTH 9. nf.GE (Lo ess] w noen -Dfm IF UNOER 1 IS,
, DIVORCED (Bpecity) t birthday. o ays | Hours | Min,
Mele © | White rried /| Suly 1,1914 40 1 |
102, nl..lgel;lr.iknl; OCCUPATION E(Ghuﬂndohmrk 10b. KlNDHOF BUSINESS OR IN. IN: | 11 BIRTHPLACE ¢\ o4 State or Poreigo mm“z 12 'cgb‘ﬁﬁ'%?“"““
Chief ureau of-Vital: Statistics. Poplar Bluff, Missouri 3.4,
lilaa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Thomag Grisham._ ] Mae West - Blanche
I5. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' S 5|GNATURE OR NAME ADDRESSM
" (Yea, na, or poknown) ] (If yom, ive war or dates of sarvice) 0.
No g . 490—22——8316 Blanche Grigham,l7§§ Simpson P1.st.Louis,
i8, CAUSE OF DEATH . : IcAl.. CERTIFICATION INTERVAL BETWEEN

Enter only coboatme per "1, DISEASE'OR CONDITION . : z : - ONSET AND DEATH

Jine for (&), (b, sad () | PIRECTLY u-:mu_qs TO DEATH?®(,,
SThis does not mean | ANTECEDENT CAUSES W g{ 2 ﬁ r .Z:-'-'
the mode of dying, such | Morbid conditions, if any, giving DUE TO (D) Gto
ot Beart faflure, asthenia, | * rise to the above cause (o) dating 720N
cte. 1t meansthe dia- | the underlying cauae lat. )
caze, injury, or comp DUE TO {c}
tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS .
o ’ Conditions eontributing o the death but not ' .
. ’ related to the diaease or condition cansing death. .
185, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION" 20, AUTOPSY?
TION ' - . o 1. E] E]
21a. ACCIDEN‘I' . , (Bpedity) 21b. PLACECF INJURY (e lnoraboct | 21c. (CITY, TOWK, OR TOWNSHIP) "(COUNTY} ASTATE) ™, |
CIDE. - - B . home, tarm, fastory, strest, offios bldx.,eve.) : - . P -
. HOHICIDE : o S _“ ) CLe .
[21 TIME  dontty” (Dap>  (Your) (our) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY - o | "wonn L] "o womk » ' 43 L ’
2. T hereby certify thay I attended the d d from S/ 3 19_5., o/ 7—/b 194 "‘ that I last saw the deceased

/ and that death ocoutred at

m., from lhe couses and on ths date sloled above.

[]
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23b. ADDRN

LS

y: 4«

Za. sn_eum/
ZAs. BURIAL, A |
TION RENOW ﬁm

Z4c. NAME OF CEHEI'ERY OR CREMATORY

(City, town, or county) Gater

Poplar Bluff Missouri

DATE REC'D BY LOCAL

UNERAL_ DIRECTOR' 8 SIGNA
‘J;/\{cLaughlin Funeral

ADDRESS

ome, nc,




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY e cciciiccreciieccedcdascessaseaanetaannan rammenaan P . Student Embalmer ' [+ S

working under my personal supervision..

Student . .coooe i eieaa e Signed.. .. f..%ﬁw—/ ......

Signature of Student Embalmer

-Licensed Embalmer No..' Z.. Y. ¥

P. O. .Address A%J“‘a‘ﬁ

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

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

T< this body is not embdimed, fact should be so stated above. -




