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WRITE PLAINLY—USING UNFADING BIACK INE—MAKE A PERMANENT RECORD

DIVIMON Or

FILED NOV 18 1955 )STANDARD CERTIF

REALINM LUF MiaoUUnl

; SOLIG
ICATE OF DEATH °

State File No.

3 1 8 PRIMARY REG. DIST. N.T_Oo_a Kegistrar's No.m.... .._.......5 e

. Enter anly onecause per

I. DISEASE OR CONDITION ]
Jine for (&), (b, and (o | P'RECTLY LEADING TO DEATH® (5
ANTECEDENT CAUSES

Morbid comditiona, if any, gising DUE TO (B)
S7iaE (6 (e GowWE Covag (o) saiing E—

the underlying cauae last.

*This does not mean
the mode of dying, such
us heari jofiure; asnenio”
ete. It means the dis-

DUE TO (¢}

B8IRTH KO. REG. DIST. MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. ! instizution: residance befors
. CO “a. A . . e lon}.
& UNTY a. STATE Missouri b COUNTY_ sdinimelon}
b. CITY at lisnits, L snd . LENGTH OF . CITY
DR, (I cotekte cormurate limits wrlte RO RAL o bisy| STAY (o thie placet| . OR . el g K
TOWN S5t. Louis O vrs TowN 5t, Louis bl h e U,‘; —
d. FS&P#AT.EO%F (I pot in hospital or institgtion. sive strest address or loeatien) . ASDTSREE% (I raral, give location) _;,Cé ‘1 o
INSTITUTION 5906 Columbia | 0956 Columbia
(Typeor Printy CLifford Grubb vea Nove. 11th 1955
5. SEX 6. COLOR OR RACE | 7. Mlngglmlég E%ECESRRIED' / 8. DATE OF BIRTH 9, I:GE {In n;m nlt' lﬂu;.-l 'Dﬁ & UNDER 12 sxs.
R (Bpecityy t on Hours | Mla.
Male White Herried: Oct. 1lsh 1900 55 | 1 | I
10a. USUAL OCCUPATION (i kind ofwerk | 10b. KIND OF BUSIN%$SDO§I_ IN | 1. B{mumcz (Gity sad State or Foralgs Gmm,"f 12, CITIZEN OF WHAT
T.nspec NcQuay~Norris Union, Ind,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR VIFE
Unknown Grubb . | Unknown Ruth Grubb
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no.0r unkoown) | (i m#i war or dates of gervice) ﬁ] NO
Yes YNKvew Ruth Grubb Above
18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL

BETWEEN
ONSET AND TH
_LZZ?J.

reae, infury, or complica-
tion which caused death. | ). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discate or condition causing death

19s. DATE OF OP_F{ROJ}‘ 9b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
- 3 3 / A YES D NO D
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (ax..Inoraboct | 21¢c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, (arm, fastory, street. ofSoe bldy., 4t}
HOMICIDE 7
214. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT [—] NOT WHILE
INJURY = | “work AT WORK

.o S Ferr IBAL:L‘ that I last eaw the deceased

22, ] hereby cerlifu‘ at I attended the deceased from o f vred
alive on L +f0___, and that death occurred at

14 [
m., from lhe causes and on the date staled above.

%E () }?(;)em mlq)(‘

23b. ADDR! Z3:. DATE SIGNED
7EJJ' W

24n, BURTAL, CREMA-
TION., REMOVAL (Bpectty)

Hemov.
DATE REC'D BY LOCAL

24c. NAME OF CEMETERY OR CREMATORY

v bl
24d. ybmou (Olty, town, or county)

(Btate)

B
25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

NOV 1 2 19585

o ~{Licensed Emhlmef'l_s-ummm ot Reverse Side)




=

p =
e
LA
~2

B |

A N . . A -
. ) STATEMENT BY LICENSED EMBALMER

W

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

By M€, OF BY Lot it s s , Student Embalmer No..........-.

working under my personal supervision..

Student........ e egaemee-ascesssemievesgererecbasaannnas
Signsture of Student Ezbalmer

P, O, Addregg

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

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

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



