:

o TN ve THE DIVISION OF HEALTH OF MISSOURI ' 18175
Q. - -
1| FILED"JUN 20 1955 STANDARD CERTIFICATE OF DEATH  sue pite o LG
BIRTH NO. Res. oist. wo. g4 [0 7 PRIMARY REG. DIST. W.Mhaiumr': No.....ZnE................
1. PLACE OF DEATH ] 7 2. USUAL RESIDENCE (Where decossed lived. If lastitution: residesce before
a. COUNTY . R a. STATE . CO Y adinimion},
0 Diinklin Mo unklin _
b. C|'|[;Y {If sutcide corpurate limite, writs RURAL .udm‘::n..hin) %TALYETIEE;: pl?fd €. ng LA ?mfﬁm&mﬁ.“wuﬂtﬁ
Town  Kennett 15 wra, | ™% Kennett i > I
i d. FHIGJS-PTT&AMLEO%F (If act in boapital or institution, rive streat sddross of location} F_:ASDTI?REES {If rural, give location) 0 3 r’&‘\o
nsTTuTioN  Presnell Hospital a

33&%;2%5%2 a. (First) b. (Middle) ¢, (Last) 4. DSTE (Month) {Day) {Year)
(Type or Print) Loyd Lowndes Grisham oeaH  June 2nd- 1955
5. SEX 6. COLOR OR RACE | 7. Mﬁgg?fl{%g. %]E\){EEC%SRRIED‘ | B. DATE OF BIRTH g.I:GE' (Ll:i:fl)ln P:IF m:;ﬂ ID!'EM F UNDER 14 HES. -
. {Bpaoify) s t birthdsy R’ ays | Hours | Min,
Male White Marrie June 16-1897 57 o111 , 1 |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE - . 2.

:umdurin: mmtol-orﬂulfi(:.w:nnﬂ :;l.hud) ) DUSTRY [City and State cr Fereign ca“."” o k Cgl{};}%ﬁ@?FWA—r
Retired XX Lowndes Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER' $ MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

Lin Grisham . | Josephine Dixon Aileen Grisham
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, no0,or unknown) | {If yes. xive war or datea of gervice) NO, -

Vo . v Alleene Grisham Kennett Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH N ONSET AND DEATH

PICAL CERTIFICATION
. Enter only onecanse per 1. DISEASE OR CONDITION / L
o

Lae for (&), (b, and (oy | DIRECTLY LEADING TO DEATH® r R ) _ )

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (B}
as hear! failure, asthendn, | 7ise o the abore cause (a) stating

ele. It means the dis- the underlying cause lost.

ease, injury, or complica- DUE TO (o)
tion which éaused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition cansing death.

v
4

ITE{'PRAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD
1

192, DATE OF OPERA- | 1$b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
T T ves [ wo 0
218, ACCIDENT (Boecity} 21b. PLACEQF INJURY fe.g..inorabout | 2le, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, factory, etreat, office bldg . to.}
HOMICIDE .
21d. TIME (Month) (Day) (Year}) (Hour) 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ity o | Mme _ .

2. I hextbpcertify that I attend‘;tg deceased IMW f%&—z—. 196 5#"!0‘ I last saw the deceased
alivM, 192 -and that dealll occurred al .m., frfish the causes and on the date stated above.
SIGNﬁU RE (Degrea or title) #1y23b, ADDRESS 23c. DATE SIGNED
Fe : M.D. Kennett | AT

248 MURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, or county) (State)

RO et |6 ) 5 G Masonic Cemetery Peidmont M_. '

" DATE REC'D BY LOCAL | REFSTRAR'S SIGNATAIRE ?d 25. FUMERAL DI RECTOR® 5. 51GNATURE ADDRESS
sife JFEE &MJM Lentz Service Kennett }o.

(Licensed Embalmer’s Statenent on Reverse Side)




- RECEIVED DUNKLIN COUNTY

DEPARTMENT b ;
GOUNTY FiLE NUMBER .22

|
|

.o . STATEMENT BY LIGENSED EMBALMER

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

BY MeE, OF DY i iiiitcrereemcas s csrecrcctcceiesncassanarra e an treaanen . Student Embalmer No...........

working under my personal supervision..

Student ... iiceicceacceaas
Signature of Studeat Embalmer

‘Licensed Embalmer No.[1]}33.

" _ ' P. O. Address Kennetltt. Mo

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

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

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




