THE DIVISION OF HEALTH OF MISSOURI

5. No.300 ' : : :
v | AED OCT 29 1958 STANDARD CERTIFICATE OF DEATH s n3AB4AL
BIRTH KO, REG. 01ST. WO, ___ @) 3 eriusry ree. o157, x0.o 3L Q. Keistrar's No. Ll Zo.....
\ 1. PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Wb d d lived, If lnstitution: residence before
. COUNTY . STATE b. COYNTY smimion).
. Cape Girardeau * Missourd ape Girardeau
b. CITY (1 outelds eorwnu.llmiu, writa RURAL lndw:iv:.“p) gzr |"E:‘LGE: DE::‘ c. Cg}r Y :’W "'"”"N“’”’w‘.'m?
TOWN  Cape Girardeau YIS, TOWN Cape Girardeagul - ™ 0
d. FULL NAME OF {If not in hoepital or institution, give strect sddrom or locstlon) -"ASDTDRFEEESrs (If ram). xhve location) I ([ ? o
WSrTonon 602 Goodhope Street et 9
335%!\&%50'5!70 a. (First) b, (Middie} c. {Last) 4, DS}'E {Mouih) (Day) (Year)
(Typeor Priniy  RAY F. GRISHAM bEATH Qe tober 25,1956
5, SEX . 6, COLOR QR RACE | 7. m&%ég EIE\}EECEBRR]ED 8, DATE OF PIRTH 9.;\.65*'&;:;;“ J u::.n s YRR | oER M oReS.
N {8, it on Days | Hours | Min.
Male ) White  [Néver Married . |December 5,190 B 10! 3 I
Oa. ix kind of wor . -
10e. USUAL OCCUPATION (Ghiekiodat vk | 106. KIND OF BUSINESS O IN; | 11. BIRTHPLACE. (Giay aag scute or Foseitn oty [ P SUNFRY T WHAT
Laborer Hiram, Missouri U. S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
John Grisham | Mamle Henley | None
i‘Y.‘a. WAS DEC"EASEE) E\:’IER IN‘U.S.ARM"ED IZ)RCIEGI 16. SOCIAL SECURITOY 17. INFORMAW'» SIGNATURE OR NAME ADDRESS
u,nt_l._crun BowD y-.gv. WA OF Lo sarvice,
s o 04:90-05-4887 Wy Leming Cape Girardeau, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) . INTERVAL BETWEEN

. Enter only opecouseper | |- DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

line for (a), (b), and (¢)

*This does not mean | ANTECEDENT CAUSES W
the mode of difing, such Morbid conditions, if eny, giving DUE TO (b)
a# heart faflure, asthenia, | rise to the abooe couse (a) stating
de. It means the diz the underlying cause last.

&

equé, njury, or complica- GUE TO {c}
tion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not -
related to the dizease or condition causing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDIRGS OF OPERATION 20. AUTOPSY?
R - 4345
ves (] o 4™
‘I 21a. ACCIDENT ", (Speclty) 21b. PLACEOF INJURY (a.g.. inorabout | 2fc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bomae, farm, fastory, swrest, offios bldg. a1e.) .
- HOMICIDE he A i
21d. TIME (Month) (Day) (Year) {Hour} 21e. INJURY OCCURRED | 21. HOW DID INJURY QOCCUR?
~ iy o | T s
2. ] hereby certify that I atlended the deceased from , 18 , lo 19 , that I last saw the deceased
alive on , 19 , and that death occurred af - ., from the causes and on the date stated above,
230, . SIG T 23b_ ADDRESS __w 23¢c. DATE SIGNED
D-25~3b
TIO REMOV . CREMA- | 24b. DATE 24d. LOCATION (Qity, town, or cuuniy) (Gtate)
{Bpwolty} *
ﬁur ia cte 26,1656 Memorial Park Cem, ICape Girardeau, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

25. FJUNERAL DIRECTOR'S S16MATURE

ADDRESS v

DATE REC'D BY LOCAL F?HRA ;S SIGHATURE
Q) /0~25~30 p
' (Licensed Embalmet’s Statement on Reverse Side)

I e e
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o
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4

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.......ooacoto.

working under my perscnal supervision,.

Student . .oiiuiiiiiiiiiinraeeeea e e ieaeann
Signature of Student Embslmer

P. O. Addres 5

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
T° this body is not embalmed, fact should be so stated above,




