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7~ WRITE PLAINLY—USING {/NFADING BLACK INE—MAKE A PERMANENT RECORD

o

RILED WAR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26 1958

8834

State File No

REG. DIST. NO. i— PRIMARY REG. DIST. no.s;"&:i_ Regitirar's No._.....-..Lé..g...._..

. Rnter anly onecausoper

line for {a}, (b), and (¢}

*This does no¢ menn
the mode of dying, such
as heart fallure, asthentia,
de. It means the dis-
eqae, infury, or complicg-
tion which caured death,

DIRECTLY LEADING TO DEATH® ¢5)

ANTECEDENT CAUSES

Morbld conditions, if any, giring PUE TO (b)
rize to the above cause (a) dating
the underlying cause laxt. -

DUE TO {c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but not
related Lo the divease or condition causing death.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If Ingtitutica: residence befors
a. COUNTY enry _ a. STATE M1 gsouri b. COUNTY 8% (Clg 4 ymictson:.
b. CITY I cutside corpurate Uimits, write RURAL and give c. LENGTH OF c. C 4. 1a Residence within Umits of
own  Clinton o) Y Eave Tow,Appl eton City YR
d. FHOLIS.PWA\;I_EO%F (Lf a0t In bospital of Instisution, give streot address or locatlon) A%Tg&gs (11 rurs), give location) ‘5 Vf
institurion wetzel Hospltal | MO o aa
3. NAME OF B, (First) b. (Middle) ¢, (Last) 4, DATE (Month
DECEASED ' Y/ ear)
(Tomt or riney Charles . Griggs oy M i 123% (- 1573
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9. AGE (1o IF UNDER 1 TEAR s,
CI w PYWRDEIAVORCED mp.euyf & u‘.ﬁ{ g&‘“ﬁ,a 75 elot birtbdag) | Hnnuul ‘e Em"i “Min,
iCa. USUAL OCCUPATION tGive kindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE o 12, CITIZEN OF WHAT
. (City and Stete or Foreigs Caunlry]
ggppeitEr e rtietired) OUSTRY | Ash Grove, . LEVRY
13aJ FATHER'S NAME .13k, HOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
L J.M. Grigge 7| Mary E. Nolan Mary E. Grigge
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? G\,SOCTL SECéR&lé 17. INFORMANT.S SIGNATURE OR NAME ADDRESS
{Yes, no, nr»bowh) {1f 7on, xlye war or dates of u.srvm) 500_ _ Iﬂary E . Gr 1 gga , App let on 01tl y
18. CAUSE OF DEATH a - MED]AL CERTIFICATION TNTERVAL BETWEEN
; ' 1. DISEASE OR CONDITION _— J ONSET AND DEATH

/ %08

j"”fp -3

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION . 20. AUTOPSY?
TION /_/ ?0
ves (1 wo TR
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (0.5, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE homs, fatin, fagtory, streat, offios bldg., atc.) .
HOMICIDE . N -
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY - WORK AT WORK

2. [ hereby certify that I attended the deceased from

3 —/b6—, 19.2}_ to ~Z =1~ 10d 2, that I tast sor the deceased

alive on =& ~——19 and that death occurred at Mfrom the causes and on the dale slated “above,
23a. SIGNA - {Degree or m.la), 23h. ADDRESS 2. DATE SIGNED
i 7. 117 £ O bt 5205t
%_Aa. B'l.ilsﬂ IOA\}- CREMA-"| 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 244, LOCATION (Qity, town, ur county) (Stale)
. (Bpaelty)
Buria Mar. 22-19%6 Appleton City Ceme terv Appleton: City, Mo.

DATE REC'D BY LOCAL

3-2¢(-56

RilSTRAR'S SﬁNA,TligE

25, FUNERAL QIRECT | GNATURE ADDRESS

(Licensed Embalmer’s

St.lu?n'&t on Reverse




b
}
“

It

STATEMENT BY LICENSED EMBALMER

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

PR » Student Embalmer No.......

- P.O. Addresa¢ .o

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 2 STUDENT, he also shall sign | in his OWN handwntmg
*TF this body is not embalmed fact should be s0 stated above ’
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