THE DIVISION OF HEALTH OF MISSOURI 19159

No ., 300 ’
0r48- FILED JUL 121955  STANDARD CERTIFICATE OF DEATH R ]
v -
[; " ['BIRTH NO. REG. DIST. NO, Z‘) 2 PRIMARY REG. DIST. NO. 30' 2'5);”,‘;:'”';}.'0 /J 3 |
N t’; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: residence befors
','O ) &. COUNTY 8. STATE b. COUNTY wd.risafont.
- Jasper Missouri Jasper
. b. CITY (If outcide corpurate lmits, write RURAL sad give c. LENGTH OF ¢. CITY . & s Residence within Umits of
- . OR tawnahip}| STAY (in this place’ CR a £ty or incorporated town?,
R TOWN  Carthage TowN Carthage - =
| g ' d. FH!.'IS'PF'?ANE‘.EO%F (If mot in bospitsl or institution, give streat addreas or location} ASDTSF%EEgS (I rursl, give location) o %?
B )’
3 instiTuTion  MeCune-Brooks Hospital 112 Elm Street
| T
O 3. g!—:%’éﬁs%% 8. {First) b. (Middle) ¢. (Last) a. DS}-E (Month)  (Day) (Year)
R ¢ Twpe or Print) NELLIE BLANCH GRIGSRY peatH June 25, 1955
' é_ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (I vears| IF UNOER | YEAR | IF UWDER u Hms.
i WIDOWED DIVORCED (Specify; luat birthdsy} Munﬂu' Days | Hours | Min.
Y [Female White Married February 12, B84 71 | __
. || 10a. USUAL OCCUPATION (Givekind of sor 10b. KIND OF BUSINESS OR IN- 1. Bi P A . !
- :" 2 e during moat of working I;Ez::: ifr):tlr:d]; DUSTRY | 1. BIRTHPLACE {City and State cr Foreign Counuvlﬂufztgl;ﬁ_zr%r;?oFWHAT
ousewife At Home Indianapolis, Indiana Us S« A,
| 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
dacob Goin tEmaline Martin L. T. Grigshy
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yﬂ. no. or unknown) | (If yea, give war or dates of sorvice) NO.
[¢) L. T. Grigsbhy 112 Elm, Carthage

i8. CAUSE OF DEATH MEDRICAL CERTIFICATION lngggAL BETWEEN
. Enter only onacauseper | 1. 'DISEASE OR CONDITION R = . ON AND DEATH
limefor (a), {b), and (c) DIRECTLY LEADING TO DEATH® (43 -
. . .
*This does not mean | PNTECEDENT CAUSES h * ul

the mode of dying, such Morbic conditions, if eny, giviag DUE TO (b)

as heart fallure, asthenia, rise {0 the obove cause (n) stating

stc. It meens the dis- | e underiping cause loat. i ) ‘ !

case, injury, or complica- DUE'TO (2 b C 2& LW/ [ h A

tion which cauaed death, | il. OTHER SIGNIFICANT CONDITIONS

Condiliont eonfribuling to the death but not . g
reloted to the dizease or condition causing death. - 5 3 )q

19a. DATE OF PPERA- | 180, MAJOR FINDINGS OF OPERATION ool > 20. AUTOPRSY?
TION - - : ¢
Gloe ves [ wo

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERM]}

2la. ACCIDENT ¢ + (Bpecily) 2MAPLACEOFINJURY (o.g.. lnoraboat | 21c. {CITY, TOWKYOR TOWNSHIF) (COUNTY) {STATE)
SUICIDE b ,farm, [agthry, atreet, office bldg., et0.)
HOMICIDE _ o ¢
21d. TIME tMonth) (Day) (Year) (Hour) [ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
or WHILEAT[—] NOT WHILE
| INJURY | - m. WORK AT WORK g
, 2, I hereby certify that | auended the deceased from _&_Lf_ 1.!5'451~ lo _u_i IQEhat I last saw the deceased
-aljue on _{G__a_‘i_r xand that deathyoccurred at @320 8 m., from the causes and on the date stated above.
Hp i (3o W7 ol
24a. 240! DATE 24c. MAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county)
| TION, REMOVAL (Spddty) |
; B 6-27-55 Park Cemetery Car _ sso
j DATE REC'D BY LOCAL | -REGISIRAR'S SIGNATYRE. [jq 25 FUNERAL DIRECTOR'S S|GNATURE ADDRESS
| 7=/ C) /{Knell Mortuary Carthage, MO,

(Licensed Embalmer’s Statement on Reverse Side)




L I . et e - ] ' '
STATEMENT BY LICENSED EMBALMER

»

I |
S S

working under my‘personal supervision..
. »

F53 2 L U= ¢ 2
Signature of Student Enbalmer

Licensed Embalmer No. ff}‘

...-_ ! . o ‘.‘ -
- * P, O. Address @W&

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

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

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




