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Coroner cannot certify ta o death due to natural causes.

‘i

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

& {Jizeases in Part | must be cosually refated.

~3

~— SOCIOr, coroner, elic.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

,22-7.. Primary Registration District No. (fg.ﬁ{'.a. ............ Registrars Mo, .

FILED DEC 21 1956

Ragistration District No. ...

. STATE FILE NUMBER

1. PLACE OF DEATH / 2 USUAL RESIDENCE (Where deceased lived. |Finstituiion: Residence balore
a. COUNTY Marion a STATE i soourd b. COUNTY Mariorn ™ "
b. CITY (It cutside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR i
TOWN Eznnibal Yest N town _Hannibsl AlpY A Yesu Nen
L~
€. Eg%}hrm%gF {1f NOT inhospital, givelocation)|Lengsh of stay in 1b 4. STREET {lf cutside, give location) Reside on Farm
INSTITUTION peaidence 2200 Palidiyra Road ADDRESS D500 Palmyra Road Yesd NoD
1. RAMEK orF Firat Middle Leaat 4. DATE Month Day Year
DECEASED OF
{Trpe o7 print) LOUISE GRISARD oeatv December 14,1958
5. SEX 6, COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR DIf UNDER 24 HRS.
marrien [ wever madhien K] I lost birthdey) [Afomiie pgnj‘-gw" yry
Temale Yhite wicowee [ oivorcee (B Auenist 21 1872 Bz | 2
-] 10a. USUAL OCCUPATION (Gioe kind of work done 110b. KIND OF BUSINESS OR IRDUSTRY {11. BIRTHPLACE (Ciry and miate or country) / 12. CIMIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
Housewife Vevey Indieana US A
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
Frederick L.Griserd Mary Ann,ro record
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY KO, [17. INFORMANT Addreas

{¥ea. no. or unknown! | {If yea, pive war or dates of service}

No None

Mrs.John C.Fette Hannibzl Milssouri

I8. CAUSE OF DEATH [Enter only one cause per line for (8}, (0). and (¢}.]

INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: ONSET DEATH
IMMEDIATE CAUSE {a) cC o r
Conditions, if any, | oue To (b) Cerebral Thrombosis /2
which gare rizg to E
ahote :guu ; '
:fur:ng the under-
z lying  cause last. DUE TO (¢}
= PART H. OTH&R SIGNIFICANT CONDITIONS CONTR DEATH BUT TO THE n:nmruu. DISEASE CONDITION GIVEN [N PART I(a} 19, WAS aUTOPSY
= 2‘ PERFORMED?
1N M | 3 32X w0 ol
E 20a. ACCIDENT SUICHD HOMICIDE [ 208, DESCRIBE HOW mJun‘F-oEcunREn (Enm nature of infury in Part Ior Part 11 of item 18.)
g [} () O
2' 20c. TIME OF Hour  Month, Day, Year
hi INJURY 2. m.
a p.m.
wl
X | 26d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or about home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [] MOTWHILE O farm, fectory, street, office bidg., etc.)
WORK AT WORK

12.14-56

and last saw :;’1 ativeon _}2.314.56 |

r o

2}. Jattended the deceased !roﬁlﬁL_— . o - ; 1
Death occyrred at 23 P m on the date stated above; and to the best of my knowledge, from the causes stated.

C

(Degree or title)

s 47

M, D.

22b. ADDRESS 22¢. DATE SIGNED

100 N. Sixth, Hannibal, Missour] 12-15-56

230. BURIAL, CREMATION, |23, DATE

23c. NAME OF CEMETERY OR CREMATORY

Riverside Cemetery

23d. LOCATION (City, torrn, or county) {State)
Hannibsl Missourd

LR mm.i ;1::"\ 1‘24]_7/56
ADDRESS

24 FU AL DIRECTOR
annibzl Missouri

25. DATE RECD. BY LOCAL REG. | . REGISTRAR'S SIGNATURE

'7r8/s6

MM&/M%

{Llcensed Embalmer’s Statoment on Raverse Side)




i

RECEIVED DEC 19 1958
" MARION €O, HEALTH DEPT, -

DATE FILED DEC 1 9 1358

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ... e e esmasnesesnnavr e ne s , Student Embalmer No,.......

working under my personal supervision..

Student ... e Signed...... A4 . X, V=TT o LY TR

Signature of Student Embalmer
Licensed Embalme r'yr(m
P. O. Address Hannlbel Wi

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 handwriting.

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




