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ALED DEC 17 1956

Registration Distriet No. ...

STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH

STATE FILE NUMEER

_._....é.g,.g..-l:’limary Registration District No. W ........ Registrar's No/[‘?.‘al.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. 1 institution: Residence bafore
STATE Missoupi b COUNTY Dade ¥

a. COUNTY Greene a.
b. CITY (If outside corporote limits, give TOWNSHIP only}| Inside Limits c. CITY 4#@ Inside Limits
R . . OR o
town _ Springfield Yes ¥ NoD TOWN Lyerton At (] YesX Nea
N L7
<. l'-:lg‘gl!’-lTN:l’:“(E)I?F {1F NOT in hospital, givelocation)|Length of stay in 1b 4 STREET (1f outside, give lacotion) Reside on Farm
wstttution Burge Hospital 3 weeks ADDRES$S YesO Nol
3. NAME OF Firat Middle Last 4. DATE Month Day Yeor
DECEASED . - . OF
(Type or print) Mary Catherine Grisham vesri December 8, 1956
5. sEx 6. COLOR OR RACE 7. 8. DATE OF BiRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 34 HRS.
I : ’ nAm;l)ED O severmarrien [] ¢ Yot Dirthdag) e “I o e
Female white wingwer L ovoreeo [ Sept. 27 5 187 5 1
10a. USUAL OCCUPATION (Qlive kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |31, BIRTHPLACE (City and atato or coumtry) & I2 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) : “ . .
ousewirle In Home Oregon County, Missoliri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henrv Lower Tennie Morris
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
(Yer, no, or unknowon! | (If yer. give wur or dates of sersice)
None. ... A Mrs. Roscoe Tolbert Soringfield,
18. CAUSE OF DEATH [Enler only one cause per line far (g}, MO . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: / ONSET AND DE
IMMEDIATE CAUSE {2} ’_ AL AE N :
Conditions, if any. | pug To (b) { Q !I ¢ jtﬂ é_/( : W
which gare rise to T < - - . ~ R P .
erbou cause ;‘) ) o ’ . 3%4 ’ d
iHating the under- .
- lying cause lost. OLE TO (¢) ] X
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GEVEN IN PART I(a) 5. x:ig#;g;f\!
=
D! . ves [ HOE/
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.) ~
g O . {J ~0
.-;:l' 20¢c. TIME QF  Hour  Month, Day, Year .
e -iNJURY  a. m. : - <
a pP.-m. » .
a .
x ZOd iNJURY OCCURRED . -~ 20¢. PLACE OF INJURY (. 9., in or ahou! home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
. | WHILE AT D NOT WHILE farm, foctory, sirect, office Wdyg., ete.} 1
WORK  ° AT WORK oA ; prdll £ _ 5
2. ] attended the d"eculed !rom A . to 4 "u ] I /?éénd fast saw &nhn on =
Daath occurred at Y [LS R m on the da te atared abovo and to the best of my knowledge. from the causes stated.
. FU,:: Wor titte) ' 22b. APORESS A - m 22¢, DATE SIGNED
. D ' (2705
23a2. BURIAL, Cnimn_?n’ 23, DATE : 23¢. MAME OF CEMETERY OR CREMATORY| : ‘ dLocxnon (City, fown. or county} {State}
REMOYAL (Specify _— R .,
rial Dec. 11, 1936 Sinking Crelk Everton, Missouri

24, ERAL DIRECTOR
-

ADDRESS

LAcensed Eml

g

ﬁ. DATE RECD, BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
e ‘MM&M

mer's Stotement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF By ..ttt eeeeiir e eaaeiaasaa s , Student Embalmer No,.......

working under my personal supervision..

Student .o iiiireaiinaim s aaaranaaaas
Signature of Student Ezbslmer

Licensed Embalmer No. 3J

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

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

If this body is not embalmed, fact should be so stated above.



