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e, FILED STANDARD CERTIFICATE OF DEATH "'T";"T"é"e;ta"NUMEER to SN
Walfars _ SEP 21 1355 /3
ublic @ stration District No. v sl Primory Registrotion District No - Registrar's No™"
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Reudenjn bofore
. COUNTY - 0. STATE .- . .b. COUNTY ’ admi=sion}
l ° Butler Mis souri Butler
300 b. CITY {If outside corporate limits, give TOWNSHIP only)} inside Limits e. CITY 13 . p _ Inside Limits
1-56 X OR
ombeaver;Dam.Fans. Yesu N jow Poplar Bluff  ,fAFL ren ng
- w y ]
c. Iﬁgls..Fl;i_;I:LA:lEogF (If NOT inhospital, give location}|L ength of stay in 1b 4. STREET {If outside, give location) Reside on Farm
—_— o
I msmution RR # 2 Poplar Bluff 10ynls avoress RR # 2 Poplar Bluffve® neo
)
- 2 1. NAME OF First Middle Last A. DATE Month Day Year
-3 DECEASED . 3 OF 9“9_195 6
i o avint) JOSEPH: , GRISHAM ootk {
22 5. sex }6. COLOR OR RACE |7, maprifp £ NEVER MaRRiED [J] B- DATE OF BIRTH |9. AGEb(ilrrrahs:e;r)a 5::‘:£R7;ﬂn £ uoce zuMms
“ - - | 4 Ve ours m,
=g lale: White wioowep (1 oworceo [ LO=17=1871 g I i
3 : -110a. usuaL OCCUPATrONt(G:u‘eIJ;lnd ojwfork dar&; 106, KIND OF BUSINESS OR IRDUSTRY | 11. BIRTHPLACE (City and xfate or country} /‘ 1Z. CITIZEN OF WHAT COUNTRY?
95 W during most of working life, ecen if retire .
5% 2 retired armer Farming Popg County,, I11. USA
Eﬂ-'f; = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» 2 -
»3 8 Unknown Unkknown
o
2 o w 15’; WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
L — (Ves. no, gr unknown) | {1/ pen. give war or dates of aervice) .
G2 w 0 o llone Flora Grlsham RR #2 Poplar Bluff,, lic
I3 7.3- @ - [18: CAUSE OF DEATH {Enler only one ca c‘%ﬁneﬁ:r (a}, (4o and (L] - - TERVAL BETWEE
go = PART I. DEATH WAS CAUSED BY: ONSE DEM
e E—' & IMMEDIATE. CAUSE (2} Mynus 1
28 Kd
5 -
- z Conditions, if any,
s O which gare ch to DUE TO (b) T ‘
ve @ ebove cause (8), - - - - . D e T
g2 o stating the under- )
ES x > lying cauze last. DUE TO {¢)
2 [«4 ] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IR PART I(a) 19, WAS AUTOPSY
-5 © E o T ' PERFORMED?
58 x |O HQIRI?\ ves O] no [
Hr ; ":" 20a. ACCIDENT SUICIDE HOMICIDE } 200. DESCRIBE HOW INJURY DCCURRED. (Enfer nature of infury in Part T or Part H of item 18.} .
S [ Q O
>= « o
€S s = | 2¢. TIME OF  Hour  Month, Day. Year .
] by INJURY - a.m. : " .. . : .. . oo T
g - : E P m. .
-2 g & | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e_ g, in or aboul kome, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
S - w WHILE AT O \NOT WHILE farm, factory, street, office bldg., etc.)
E® 5 WORK AT WORK o b~ /1 _—y
G E-D
% - 21. | attended the deceased fram S - o M&nd last saw :n alive OIﬂ
o E curred at ¥, hd m the date stated above; and to the best of my knowledge, from the causes stated.
g o (Degree or title) . O 22b. ADDRESS 22¢. OYTE SIGNED
= R
Es ~ 1D | Poplar Bluff, Lo, . . |/ _
= 8 234 L CREMATION, |23b. DATE . 123 /NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City.town, or county) - {Slate)
o g © S i
-0 EMOVAL { Speetfy . N . z
82 Burjal 9~10-56 Kerns Chapel Cemetory RR /2 Poplar Bluff, L.

&6
S
Q.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. REG, 2R Wi GNATURE
Greer Croy & Fitech Poplar Blaff,| lo. / (5) Zi’bwéfb_,e)
lé‘:'l-f/[ R Y Y W e e

{Licansed Embalmer's Statement on Reverse Slde)




REGELE 266

BUTLER CO. HEALTH CENTER

FILENO._____ ———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, or by

working under my personal supervision.
Student

Signatyre of Student Embalmer

Licensed Em

bal
. - P. O. Addrf 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING é
to comply with the.above constitutes grounds for revocatién 6f'license). - .
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting )
. H this body is not embalmed, fact should be so stated above




