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2. I.hereby certify that T attended the deceased from _ 1 =27=54 19 1o 8=14-90 15  that I last saw the deceased
aliveon _B-14-55  j9____, and that death occurred at "L;_S,'SE_ m., from the causes and on the date stated above.

5. 300 . .
HLED AUG 24 1955 STANDARD CERTIFICATE OF DEATH Stete Fite N
BIRTH WO. ___ AEG. DIST. NO. éé 2 PRIMARY REG. DIST. M\M Registrar's No 9? ‘ ;‘ .
1. PLACE OF DEATH i 7 Z USUAL RESIDENCE (Whers deceased lived. If inutitatlon: resideace afore
a. COUNTY a. STATE - boCOUNTY " adumlsaton’.
0 "arion : _Missonrd Marion -
b. CITY (1t cutide " URAL and . LENGTH OF . CITY . e
o oormh mits, writa R m‘::-hlp) gTAYﬂ.nthh Or c oR n.?;“ﬁmm:m%o#
a o _ Hannibal TOWN Hannibal : o _
& d. FH!..SLPIIH_PME OF (If not in boapltal or Izstitution, glve strect addross or location) . AS'DI‘[I,!EI' I rusal, give location) p G ‘/ 5!—
o INSTITUTION. Levering 124% Church o
a 3. rI;IEJ-‘\:ME OF " a (Firm) b, (Middle) . (Last) 4 DSTE (Moath) (Day) (Yean)
I~ ( Type or Print) Albert Franklin Grisham DEATH August 14,1955
E 5. SEX 6. COLOR OR RACE | 7. #&%E-:B N%&Esnmm ) 8. DATE OF BIRTH 5. AGE o res| ¥ voca :Dﬁmu " DR o s
{Bpacity) o Hours | Min.
: Male ”| Wnite Marrteq /|_guly %0,1897 i v
10a. USUAL OCCUPATION (Givekindof work- | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE |, " ,
E dmduﬂnlmmdwwﬂnlu‘!?::uurﬁ:: h DUSTRY {City end State or Foreign Coustry) | Izcgm%ERu?FWHAT
B || Painetr Ctharles Stevens,Cont. Ralls County Missourli & Usa
< 130, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
m (-Charles Grigham . - 4 Julis Slaugh . -
b i&q || IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [17. INFORMANT'S 5)GNATURE OR NAME ADDRESS
rY-.xN.oeuglmn) (II)N.zlnmord.nnolmhu) 490-07-6 éio
§ ) one ) -07-658 Mrs.Verda Grisham Hannibal Mi ssourd
l 19. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly onecausoper | I.  DISEASE 'OR CONDITION . ONSET AND DEATH
Z | imetor (a), (b), snd (o) | DIRECTLYLEADINGTO DEATH'(q) ___Spon_tgxmus_mmumgthgmx,_zinht____ 33 days
Er:) oThis does not mean ANTECEDENT CAUSES
the mode of dying, ruch |  Morbid emdicions, f g, gistng puE To (0 _ Uremia days
j ox beart failtirs, asthenda, | rise to the above cnuse (a} dating
[} efe. Jt megns the dis- | he wnderiing cause leat. T 3 p .
case, injury, or complica- DUE 0 (0) erminal Pneumonia 10 days
g tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
e oo Cunditions contributing to the deaih bul not '
91 related Lo the disease or condition cousing death.
f |l 19a. DATE OF O%Aai 19b. MAJOR FINDINGS OF OPERATION I 20, AUTOPSY?
o | 212 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..lnorabouwt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE A -t hotoe, larm, laetory . strest, ofGoe bldg., et0)
Z HOMICIDE . 7 ST A
g- 21d. TIME . (Monts) (Day} (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A.; OF '.' TR - WHILEAT NOT WHILE
J“ ¥+ INJURY ) = | “woRrK AT WORK
<
W
(¥

&.SIG&!-J (Degres or title) | Z3b. ADDRESS 23;. DATE SIGNED
M. DJ 100 N. Sixth, Hannibal, Missouti 8-16-55
BURIAL. CREMA- | 2db. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (C (om. towD, of county) (Btate)
TION ngﬁwpnm ;
Bur 8/17/55 Mount Olivet. s " Hanni ‘*.5] Missonrd
’ [?7REC‘D BY LOCAL | REGISTRAR'S SIGNATURE ! {{7 -,y RAL DIRECTPR S S| GNATURK ADORESS
7/1(:;'- kﬁ%;_@?% Hannibal Missouri
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
L0328 L TR 3 - R R PPN

working under my personal supervision..

Student ... ... i
Signature of Student Exbalmer

Licensed Embalmer No.(_i& /:

P. O. Address Hannihal Miss

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

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

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




