No. 300
10.48

Ie

 Enter only onsceuseper | [. DISEASE OR CONDITION

FILED AUG 15 1955 STANDARS GERTIFIGATE OF DEAT 23041
STANDARD CERTIFICATE OF DEATH $4618 File No.wsommsssrerseomreme
BIRTH NO. 4/ /‘/é ’({J‘HEG DIST. NO. ‘551 PRIMARY REG. DIST. MO_M_. Registrar'a No ﬂ?d’y
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decsssed lived. 1If ismitution: residence befors
. H . A » - . d:clsalon),
2. COUNTY Nodeway > SRR Missouri > OUNTY  Nodaway ="
b, CITY (It cutalde corpurate limits, writa RURAL sad give ¢. LENGTH OF ¢, CITY (If outelde sorporata limita, write RURAL scd give township) D
OR township) gI'AHh thin place) OR L“—
ToWN Mzryvillie rs. TOWN Greham 7
d. FULL NAME OF (If not in hoaplial or institation, give streot address or location) d. STREET (It rursl, pive loeation) [ [é)
HOSPITAL OR . ) ADDRESS .
INSTAUTIONS t, Francis Hospitel
3 NAME OF s, (Fist) ] b. (Middle) ¢ {Last) . l 4. DATE  (Mauth) (Day) (Year)
(Type or Print) Unnawmed Isgrige DEATH 8 8 5B
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ;~| 8. DATE OF BIRTH 9, AGE (In years| F DmER 1 TEAR | P WOXR B WIS
. WIDOWED) DIVORCED tBpacifyl/ last birthdaz) | Months , Dars { Boun | Min.
Female Vhite Never msrried 8/6/55 0 0 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY . . o COUNTRY?
none none Meryville, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Jesse Isgrigg Gledvs Brovn | nd,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0,0runknown} | (If yes, rive war or dates of service) I NO. . R
no none Jesse Isgrigg, Grshem, Missouri
R ION INTERVAL
18. CAUSE OF DEATH MEDICAL CERTIFICATIO i A“m

\ine for (), (b), and (¢} DIRECTLY LEADING TO DEATH® (»)

“Thiz does not mean ANTECEDENT CAUSES BUE T0 &) ¢7 | ‘
the mode of dying, such |  Aforbid conditionas, if any, giving _;.JM_S____
ar heart faflure, asthenia, | rise to the abooe cauae (a) atating .o VAN - . .. - .

ee. It means the dig. | ‘B¢ underlying cause lost - - T

cqae, infury, or complica- o DUE TO ©) _ .
tion whick coused death. | U1, OTHER SIGNIFICANT CONDITIONS ° . I 7 6 / a

Conditions contribuding to the death but w
related Lo the diseane or condition causing deuh

19a, DATE OF OP.lF_ZIROm 19b.- MAJOR FINDINGS. OF OPERATION T . B . : . 20, AUTOPSY?
. 2 ves (] wo
21a. ACCIDENT {Bipecity} 21b. PLACEQF INJURY (s.s..inorabont | 21¢. {CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)}
SUICIDE . home, farm, faotory. sirest, office bldg..ex0.) PR S A PR -
HOMICIDE
214. TIME (Month) (Day) “(Year (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
N : WHILEAT] NOT WHILE
INJURY -t = | "WORK |- AT WORK : o : o
- o 5 g, B 195 s
22. I hereby certify that I attended the deceased from Aug. B 1955 , lo £n , 192 15! , that I last saw the deceased

aliveonfUE . 6 | 19 D5 and that death occurred af -O—E *m., from the causez and on the date stated above.

23a, SIGNATUR! . ' A (Degroe or tit! 23b. ADDRESS 2. DATE S
S } M. D. - Meryville, Missouri //

%a. BURMIDAL. CREMA- | 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (City, town, or county) 7 (State)
B, }
BIFLFT " | 8/8/55 Grehem . Grehem, Missouni.

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REG! R'S SIGNATURE 2_? 2. FUNERAL DIRECTOR' S SIGMATURE hDDﬂESS
REG. .
§-/32-¢65 /@A Price Funeral Home, Msryville, Mo.

(ﬂcemed Embalmcfl Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

e

I hereby certify that the body whose name is recorded on the reverse side of this certificate wasjembalmed by me, or by

Student balmer Ho.

working under my personal supervision.

Student ...-..........--E....'...... ......... ¢
Student balmer
’ ' Licensed Embalmer No / E' .2 aQ
P. O. Address )’ﬂa/w,ﬂ% m.(a ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the sbove constitutes grounds for revocation of license.)
If this body iz not emhalmed, fact should be so stated above.

/




