THE DIVISION OF HEALTH OF MISSOURI
f'vt'.'f’L',. STANDARD CERTIFICATE OF DEATH "*QQF.Q%Q?SG—

s.nlgg [LE[] S E P ‘3 (] Iqqﬁoglsfrehon District No. .._..3[ é _____________ Primary Registration District No. .____é_g.... - Registror’s MNa. .__3_4__%______
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
- COUNTY §4, Francois a. STATE Migsouri b. COUNTY gt Fréd igalonle
C(I)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Lirhts
9*‘ towt St. Francois Township Yos [} Ne K] Tom_Centwell Yes[X No[3]
FLOJLI!-’- NA::‘EOSF {If HOT in hospital, give location} | Length of stay in 1b d. SB?)%EESS N i {1 outside, give location} Reside on Farm
HOSPITA Al
iNsTITUTIoN St. Hospital No, L | & days ot Given Yes [] Mo [®
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
' (Type or print) . 0
BESSIE CORA GRAYSON DEATH September 6, 1958
: 5. SEX 6. COLOR OR RACE) 7. q B. DATE OF BIRTH . Al FUNDER 1 YEAR| IF UNDER 24 HRS.
| : warmi€oDEl never uarriEo[) ? gF. e Vg T O Foma | e
. Female White wooweo[]  oworceo[]| January 3, 1895 4 g3 I
E 10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
durl st of king life, if retired INDUSTRY g .
E uring mast of worl m%Fnlo wvan if retired) 13 Ir.nteogm‘by;sﬂissouri U.S .A.
13e. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 4. NAME OF H_USBANIE OR WIFE
Mathew Hurt Jennie Fitzgerald Hallerr Grayson
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCHAL SECURITY NO.[ 17. INFORMANT Address
Y . ko 1] , gl d of service
Yo o k] 0 vom aive war o dates of servies) [ 13l ymy Records, St. Hospital No. L, Farmington, Me.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: A ONSET AND DEATH
IMMEDIATE CAUSE (a) 2. - . -
DUE TO (b) &[M M 9@-&&2— .

6(}}0#4

Conditions, if any,
which gave rise 1 }

cbove couse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cowse Jost. DUE TO {(c
o - FART Il. OTHER SIGNIFICANT CONDITIONS RIBUTING TO DEATH but not related to the terminal diseass condition given in PART i {a) 19. WAS AUTOPSY
: < PERFORMED
A : : Y4i K YES[] NO
- 2| 20e. ACCIDENT SUICIDE HQMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Entet nature of injury in PART ) or PART Il of item 18.)
- w
g ; O g |
S 3| 20c. TIMEOF .Hour Month, Day, Year
3 o INJURY  am.
‘;' ki p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE | farm, factory, street, office bldg., etc.) R
B WORK AT WORK o5
f 20. | attended the deceased from _A02ZUST 29, 1958 , o Septembey 5, 15 9 last saw mﬂllvc on
- Death occurred at 1: T} m on the date stated above; and to the bast of my knowledge, from the causes stated.
g (Degros or title) 2b. ADDRESS Stafe Hospltal No. h 22c. PATE SIGNED
B
=z 4 i Farmington, Missouri 9-6-58
73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
g < | Sept. 9,1958 Parkview Cemetery Farmington, Missouri
V {, ZMNERAL DIRECTOR ADDRESS DATE RECD. 8Y LOCAL REG. 1STRAR'S SIGNATU

C.Z. Boyer & Son, Desloge, Mo, A 14.5%

{Liconssd Embalmar’s St n? on Réverss $ide)
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working under my personal supervision.
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STATEMENT BY LICENSED EMBALMER

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

ME, OF DY ittt ir i ers it itisstanresnr e ne s barasarneratabeasasssnssransnnses <+ Student Embalmer No. ................

Signature of Student Embalmer
) I

Vog- 3N

; a P. 0. Addresge AL AL+ T

b J7N

S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /(Failure

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.



