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in iiam-ls. No symptoms will be tisted. All

Coroner cannot certify 1o o death due to natural couses.
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L Doactor, eoroﬁar, etc. must use only standard nomenclature
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

OQ diseases in Part. | must-be casuvally related.
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FILED JUL 19 1956

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
S/é .......... . Primary Registration Distriet No. . ......._._? J

STATE F!I..E NUMBER

YY)

21658 .

1.

PLACE OF DEATH
o. COUNTY

St Francois

a. STATE

2. USUAL RESIDENCE ({Where deceased lived.

Miggouri

b. COUNTY

If institution: Residence before

St Francoig

admission)

b. CITY (}H outside corporate limits, give TOWNSHIP only}
o}

R =" o)
TowN Aupai-St.Francois T

Inside Limits

Yes 1 NQE

c. CITY

TOWN Farmington

oq‘f"

Inside Limits

Yes g; Ne D

{Yes, no, or untmown)

ne

| (Ff wer. give war or dales of service)

1-18-6348

T
c. :lglgfl’-l{":t‘EOOF (1§ NOT inhospital, give location) L.ﬂgfh of stay in 1b 4. STREET {H outside, give location) Reside on Form
INsTITuTionMineral Area Hosp. | 13 days ADDRESs 60J; Aldergate YesK NomO
3. NAMIE OF First Middle Laat 4. DATE Month Day Year
DECEASED OF
(Type or prinf) Robert Grigg P&f?e peATH  July 2 1956
3. SEX €. COLOR OR RACE 7. A 8. DATE OF BIRTH 9. AGE (fn ypears [ IF UNDER | YEAR it UNDER 24 HRS.
" : MARR!{D () never marrieo [J 5 | 'ugéirmm oo ‘Di g
lale White US wicowen [ oworceo [ Oct 17,1887 o 5
[ 106. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and tate or country} 12. CITIZEN OF WHAT COUNTRY?
during most f{wortmp tife, even if retired) /
City Police Retired Clsy Kentuecky USa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Samuel Pate Ellen Watson
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address

MEDICAL CERTIFICATION

)

Conditions, if any,

o ‘above
stating the under-
tying cause last.

whick pave rise fo .
cause (0} .

Mrs Frsie Patg,Farminston, M

A
18, CAUSE OF DEATH [Enler only one cause per [ing for (a), (b), and (c).] INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: O“SEJ?ND D
IMMEDIATE CAUSE (o} . 172

Vhda.

DUE TO (b)

DUE TO (¢)

Sev.

Death occurred at

PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) _ 3. ;»;'SFSRM%?)S’Y
“/ 4+ 3 X| ves D no B
20a. ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1T of ifem 18.) - oo
20c. TIME OF Hour  Muonth, Day, Year
INJURY .7 a..m™ - . - . .
pim. I

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or about Rome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT “NOT WHILE Jarm, factory, sireet, office bdp., ete.)
WORK AT WORK L -
2t. I attended the deceased from "ﬁr . to ? -2 "_'m and jast saw h“i'm’ alive on 7=2- r"

p_ m on the da ro-!.utud above; and to the best of my knowledge, from the causes atated.

VRE

23a. BURIAL, CREMATION,

REMOVAL (Specify}
burigl

or muF

22¢, DATE SIGNED

X

23c. NAME OF CEMETERY OR CREMA

Oak Grove

. ADDRE :: ”
TORY M. L KON (City, towrn, or county)

Charleqton- Mo,

(State)

24

FUNERAL DIRECTOR

Miller Funersl Home,Farminoton,tio,

L LA T,
Z/8/5C

ADDRESS

{Licensed Embalmer’s Stéfement

Cometery
25. DATE RECD. BY LOCAL REG.
——y
S J

Reverse Side

. REGISTRAR'S SIGNAT!

2Lt fMM




STATEMENT BY LICENSED EMBALMER

R - 3
. . . -
. T o

i b . . .
I hereby certify that the body whose name is-recorded on the reverse si

by me, OF by ..eneeeee Tl PP P , Student Embalmer No

de of this certificate was em

working under my personal supervision..

Student.......... s
Signature o

i, . L e P. O. Address , LYW/ ¥F

. “e o T
. . Note: The ?bove‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘H_}}NDWRITING. (F
to-comply with.the abdve constitutes grounds_foY reyocation of license}. . _...7 .- --J T
Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above. T

P




