alth, ' THE DIVISION OF HEALTH OF MISSOURI L 3 089()“

Welfare 0 CT 1 4 1957 STA“DARD (ER"“(AT! OF DEATH T S:FATE FILE NUMBER
ublic HEU hz 1000 1065
arvice Registration Distric Bistrict No. Primary Registration Dis[rit1 No. e s e Rugis!mr's No, 2VWUS
K
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“r}d!nc" b
COUNTY a. STATE . . b. COUNTY - aomi ssig)
: Buchanan Missouri Andrew
Cg‘f (If outside corporate limits, give TOWNSHIP only) Inside Limits c- CgRY v Inside Limits
R . . -
TOWN St, Joseph Yes [y] No [] © TOWN Savannah @D}' Yes[J Moy
FULL NAME OF {H NOT in hospital, give location) | Length of stay in 1k d. STREET . {} Dl-llslde give location) Reside on Farm
" LOSALORSY, Josephs Hosp. | 3 jios6 dayg|  AORES  R.R. Yes (X) No (]
3. NAME OF DECEASED First e Middle Last 4. DATE Month Day Year
{Type or print) T . 0
Carrie " A Buckley  Grissinger DEATH Oct. 3, 1957
5. SEX [ | & COLOR OR RACE] 7- e eoiever nnmieol]] & DATE OF BIRTH 9. AGE (1 yeors £ UNDER | YEARLIE UNOER 26 HR,
female | white wooweo[] -+ pivorcen(]| Septa 21, 1880 | ¥ |
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retived) INDUSTRY A
honsewife awnt _home Tarkio, Mo, i USA
i32. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME . 14. NAME OF H_USBAND_ OR WiIFE
N Al Hague __unkmnown Oakey M. Grissinger
ﬂ-:ll 15. WAS DECEASED EVER IN LJ, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
1 Kid kngwn)| {If w dat f N N
g o, Ini)our unkngwn! yos, give wor o dates o service} none 0 . M . Grlss]_nger ,B. R.#S y S&V&;nnah QMO s
a 18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b}, and {c}.} INTERYAL BETWEEN
w PART 1. DEATH WAS CAUSED BY p ONSET AND DEATH
w IMMEDIATE CAUSE (a) _&Ecl/fﬁﬂ.ﬂ orF %20 o~ IVCAERAS .
e
=
kY Conditiens, fany, . DUE TO (b} +eo -
> which gave risa to L SO R - Iy
- above cavse (a), }
4 stating the under-
8 g lying couse lost, DUE TO {c)

. @E= .. PART Ii. OTHER $IGNIFICANT. CONDITIONS CONTRIBUTING, TO DEATH but et related 19 the mmlnol dseass condition glven in PART 1 (a) .| - 19- WAS AUTOPSY
EI b ’ =7 PERFORMED? -
< o= / X YES[] No[y
5. % |5 [20a. ACCIDENT _ SUICIDE -HOMICIDE. | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART H of item 18.}
=" Zfuy . J
Y O O O
] F '
¢ < NG| 20c. TIMEOF .Hour Month, Doy, Year [T . O : U
2 m ‘3 INJURY a.m. ’

‘g el & p.m.

E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P— . WHILE ATD NOT WHILE 1 . tarm, factory, strest, office bldg., etc.) . L . . . .

3 2 WORK AT WORK L
f 21. | attended the decmsed ﬁ'om __%% . to & - 2 . § ;2 ond last ’suwmaﬁve on _/-o « F-8 7

H * Decth cc:urred ot~ : 1: P i m on the date statedabove; and to the best of my knowledge, from the stated.

g 220, ATU dars (Degree or title) o | 22b. ADDRESS . 22c. DATE SIGNED
5 =9 )
. 72 P 57—\l
’ 23e. av.ési CREMATION, | 235, DATE - 93¢ NAME OF CEMETERY OR CREMATORY+ " -- | 234. LOCATION (City, towh, ot county} * {Srare)
AL {Specify) . § Y maay . at ' S ags e

Burial 10/7/1957 Memorial Park Cemetery St. Joseph, Missouri
i 24. FUNERAL DIRECTOR 'ADDRESS _ 25. .DATE RECD. BY LOCAL REG.
’ Heaton-Bovman St. Joseph, Mo. @(J_‘ /O, /?é 7

¢ - {Li od Embalmer’s on Reverse Side)
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T : e - STATEMENT BY LICENSED EMBALMER

"I _hereby certify' that t'he- body whose nar;le is recorded'on'the reverse side of this certificate was embalmed
DY B8, OF DY . e et eeeeafeeeraiaeeeeseateesseeeneesieeaeenaneseneeease i renes werer) Student Embalmer No.

wotking under my personal supervision.

Student

~- .. Signature of Student Embalmer

Note: Thee above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F‘ ailure
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 :

B




