THE DIVISION OF HEALTH OF MISSOUR! 59021128
STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

Public : )
Sarvice Omginmtion_ District No, / o Primary Ragisfrcf‘i_orf District No. ...u,.......k.é _____________ Regisrrur'} No-.J,, N
" n.luu rd
o 1. PLACE OF DEATH 2. USUAL RESY) DENCE {Where deceased lived. If in tu!lan Rns dence belore
%200 a. COUNTY Howard o. STATE Mi ssouri & county ran s
1-57 b. CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits c CITY Insids Limits
rom Fayette Yes & No[] R Fayette YeosXX) No[7]
c. FULL NAME QF (If NOT in hosplrul give location) | Length of stoy in 1b okrd STREET (¥ u\snde, give lecation) Reside on Farm
HOSPITAL OR 7 ADDRESS
Nstirution 205 N. Linn St. 2 yrs 205 N. S%‘ Yes [] No[X
! 3 NTAME OF PECEASED First Middle Last 4. DATE Manth Yeor
L HAMILTON GRIGSBY o8 June 12, 1859
5. SEX 6. COLOR OR RACE[ 7-yurmico[ Inever warrico[]| & PATE OF BIRTH 9. AGE (In years Jf UNDER i YEAR] |F UNDER 24 HRS.
3 I irthd h Heur Min.
- Male 9 White 3 wioowed] oivercen[]] Nov. 20, 1861}- QLihden ks | @ | Fours I "
2 10a. USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
b= i f working life, if ratired s
E | Faitttay s e i i\ OWNFarm Chariton Co, Mo  ,| USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 ) o ~ N . .
. James Mardhall Grigsby Wirpinis: Cdthurind Digegs uﬁrarrﬁmt& R Thompsors
w
'E'; E»' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
> a {Yes, ncNBnkmwn)I (H yos, give war or dates of service) None Mrs I,Iarvy G - Mlll er FaY ett [=] ’ Mo
o
2 a 18. CAUSE QF DEATH (Enter only one cause pgr line for (u {b}), {c)} INTERVAL BETWEEN
&5 L PART 1. DEATH WaAS CAUSED BY M ONSET AND DEATH
. w IMMEDIATE CAUSE {a} uAa .
: g q
™ =
= o Canditiens, if any, DUE TO (b)
‘; - which gave rise to
5 ; above causae (o),
ing the under
E 2k fying coves laar. ) DUE TO {c)
e, CFF PART Ii. OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART I {0) 19. WAS AUTOPSY o
B 'g o 6 PERFORMED?
5= Sji 4 2e0 YES[ ] NO %G
rg _:.. % 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
M o o @
=3 9|3
6 o <HS[ 20c. TIMEOE Hour Month, Day, Yeor
25 a@fps INJURY  am.
; ‘;7 : E p.m.
gF % 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& _: w WHILE ATD NOT WHILE l:‘ farm, factory, street, office bldg., e1c.)
37 3 AT WORK P .
E E 21. | attended the decggsed from M /q b—b , to r A and last sow II:;. aliveon . l{" Sq'
s f
é g' Death occunad}n%;‘\" n the date stated above; and to the bast of my kno/a——ge, from the couses stated.
5 226, SIGNATURE ( 1 . (Fhgree or title) Y o [ 22b. ADDRESS 22¢. DATE SIGNED
£z \A D W M/bb
LE: } vl . . . 6-1Y-5Y
. BURIAL, CREMATION, ATE 23c. NAME OF CEMETERY OR CREMATORY Q 23d. LOCATION (City, town, or county) (Stare)
Bﬁw{[snc-m 1 4 59 Walnut Ridge Cemetgry Fayette, Missouri
i {5' R ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REAISTRAR'S SIGNATURE
5 Fayette, Mo €-1Y-&~g %Louf A )
—_— L =

{Licensed Embalmer’'s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OB .ttt iiisa i e s iieatis s s ens v e are e ene e saratiatarate .» Student Embalmer No. ...................

working under my perscnal supervision.

Student ..o
Signature of Student Embalmer

Licensed Emb

ay . A
P. 0. Address .7 05 L >7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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.

TING. (Failure




