THE DIVISION OF HEALTH OF MISSOURI
No ., 300 ?5
v | quEnsep 6 1956  STANDARD CERTIFICATE OF DEATH i A EED
BIRTH KO. REG. DIST. NO. é é 2 PRIIA;"R[G. BIST. mio_ﬁi Registrar's No, b j ..... .ﬁ.l ....... -
O 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere decossed livad. 1f institntion: residesce befors
. cou - . . . mbrelon?.
2. COUNTY Pemisgscot - _aSTATE Msocouri | ° coun%:- Pemisc_o"ﬁ“”"““w
b. CITY (if outaide corpursta limits, write RURAL snd xive ¢. LENGTH OQF ¢c. CITY ‘3" Is Residence within limits of
a Tg\l;‘;'ﬂ Hayt i townahip} %AYﬂnathyh_psheﬁ Tg\sN Portage vil le -;lg heorp?‘rolkdcxn? 0
d. FULL NAME OF (If ot in hoepital or institution, give sireot addroms or locatlon) o- STREET {if raral, give locatlon) 7 g"
HOSPITAL OR . ‘ DRESS
g Nentorion Pemiscot County Hosgp. AP Rural Route 2  © (%
E 3DNEAC'EES°EFD 8. E;':irsﬂ b. (Middle) c. (Lnst) 4. DS;I:'-E (BIOF“h) (Day) (Year)
= {Type or Print) ames Griggs . .| o2 Augd, 13, 1956
ﬁ 5. SEX “l.& COLOR OR RACE | 7. m‘?)%%%g Té[EVgEch!SRIEIE? 8, DATE OF BIRTH - :9:1‘A.GE (lx:’:;;h bi{r'n:.él) YR | F ynDER u pes,
) 1 Dy .
E Male Negro l MB.I‘I‘ ed pecily] Unkno‘m Unﬁo_ om l 13 Bou.ul Mln
= 10a. USUAL OCCUPATION (Citve kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - < - A
f_ﬂ :oumm“t“ 'muum-'.:mnnrm::; 0 Farming DUSTRY Unknotc-u and State or Foreign Country) ﬁ 12 CITI_]Z_%N?FM-(AT
A L&sborer Wil sDe He
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HaME OF HUSBAND OR WIFE
Unknown Unknown Agnes Grbéges
g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY { 17 INFORMANT'S SIGNMATURE OR NAME . ADDRESS
o (Yes. no, or unknown) | (If yes, ive war or dstes of service} NROQ.
3 No ~ b Agnes Griges R.2 Portageville, Mo,
J: 18, CAUSE OF DEATH <EASE OR CONDITION MEDICAL GERTIFICATION g~ =~ INTERVAL SETWEER
7 1. DI DITIO
Z E::;:"(‘g "(2;‘”;;": ‘(’g DIRECTLY LEADING TO DEATH" () G—QJ‘JS—# Qﬂ-’&l L"’ G v j{r Lu.ll:ﬂlo
——————————— - - =
LM} *This does not meen ANTECEDENT CAUSES &( MFA ’J & 5 LU0 S?w
- {he wmode of dying, such | Aforbid conditions, if any, giring DUE TO (b) ¥ - _&
- a8 hear! fallure, asthenia, | Tide to the above couse (a) staling . .
=3 de. It means the dis- the underlying couse last. .
o rase, infury, of complica- DUE TO (0) A
o tion tohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS \
= Conditions contributing to the death but not
| 3 related !? :ﬁt disease t:lrpcondi:lo;amuain: death,
' = 19a, DATE OF OP_FIFE,AN- 190, MAJOR FINDINGS OF OPERATION é / @ 20. AUTOPSY?
2 X 0 w3
S . YES KO
o 21a. ACCIDENT (Bpacily) 2ib. PLACEOF INJURY (e.g..bnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 algﬁ‘gll—:ng bome, farm, factory, stroet. office bldg..ew.) .
& 21d. TIME (Month) (Day) (Year) {Hour} 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
=}
R I b w s
o O
Ll - »
» g 2. I hereby cerlify that I attended {he deceased from _M:_S' 19..2:‘; o M—T IQQ_L that I last saw the deceased
::1 alive on - - 19L‘,-and that death occurred at Ok el e, from the couses and on the dale staled above.
E 238, S}GNATU ' ‘ (Degree o ula 23b. ADDRESS - 23¢. DATE SIGNED
MR, o, MAD. | 8-13-56
) X y i
E %4'3. BEE&;AVL_' CREMA- | 24b. DA 24z, NAME OF CEMETERY COR CREMATOR 24d. LOCATION (Oity, town, or county) (State)
{Bpedily) : . . R
£ Birial 8-14-56 Homestown Wardell, Mo.
'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAL
REG.

50 -

=
L
Y

Osburn Funeral Home, Wardell, Mo.
(Licensed Embalmer’s Ststement on Reverse Side) -




F-227-58¢

SEP 5 195¢
PEXSISCOT COUNTY H
SC EALTH DEPARTMENT -, '
COURTHOUSE PHONEPJQEL %
CARUTHERSVILLE, ‘Mo, ~
s + ’ %

it o ek N eyl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY MIE, OF DY L .c it cicmcariissininssascanresn s caasnssannanaaas P , Student Embalmer No,....ocvouun-.

working under my personal supervision..

Student....c..oouneiiiiiiiiiiicieiiicrataiiinanan
Signature of Studmt Esbalmer

Licensed Embalmer No... . ..7.....

P. O, Addresswardell’Mo'

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

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

¥4 this body is not embalmed, fact should be so stated above,



