MISSOURI DIVISION OF HEAI.TH — STANDARD CERTIFICATE OF DEATH ~62-01 62147

DEPARTMENT OF PUBLIC HEALTH AND WE 7b 3 ‘S_o 0 AL FLE AR
DO NOT WRITE AMENDED Registration District No. __&¥=_. e —ie-Primary Registration District No. g Registrar’s No. ___.__j____________‘

ON THIS STUB l:ll }'-‘r] AT l—\ lﬂﬂ']_ _
PI.ACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

COUNTY ]ﬂ]j ' . STAT b. COUN mi dmiesi
a. Pe Scot a EMiElSOU.ri ?e SCOb admission}
b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)'LY Inside Limits

TOWN _ parutheraville, 50vrs TOWN varuthersville Yesr Ne O

voc EPO%PNAME OF (If NOT in hospital, give locafion) Tnside Limits d. STREET (f cutside, give location) Reside on Farm
ITA

wormtiond1) W 5th Ste veoeo | 411 W. 5th St. Yol No

VS 300
Rev, 4/59

1795
7385

DATE AMENDED

. NAME OF DECEASED First Midale Last 4. DATE Month Day Year

(Type or print) oo
Charle Ee Grigory £ April-2-~1962

3
4 O . SEX 6. COLOR OR RACE 7. Married w Never Married [] |8. DATE OvF BIRTH | 9 AGE (last birthday) { IF UNDER 1 YEAR IF UNDER 24 HR

Widowed ] Diverced O] Mepths ¥, l Hours I Min,

Male White Dec,19,1907 54 |"3"| 1%

102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLAZE {City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
during maost of working life, even if ratired)

— Merchent Retaill HBatheway, “‘ennessﬁe UaSsAa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME hilld 14. NAME OF HUSBAND OR WIFE
L
Darnell | Viols Grigory 2
S

Anni
15. WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)l (If yes, give war or dates of service)

no’ Mrs. Viola Grigory, U'ville, Mo

18, CAUSE OF DEATH (Enfer only one cause per line for (a), (b), and (). TNTERVAL BETWEEN _ .
PART I. DEATH WAS CAUSED BY: Q ‘Z NSET AND DEAJH 2
IMMEDIATE CAUSE (a}

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise 1o

above cause ({a), i

stating the under- I
lying cause last. DUE TO (c)

1
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART IIl. ¥ deceased was female was
4 b A A 1 (a} ) there a pregnancy in las 90 days.
( : . [D Yes | [0 Ne l O Unknown
19. WAS AUTOPSY . ENT  SUICIDE HOMI:|]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
. a

PERFORMED?
YES[J NOC

20c. TIME OF  Houl  Manth, Day, vear |
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (O .

- -
21. | attended the deceased from_%—&. WW é"uw him STrve onM%/‘_m
Deaath occurrad a'( / D M m the date statkd above, and to the best of my knowledge, from the causes stated.
78, [Degree itle) % . ADDRE ﬁc DATE SIGNED
. ' % « . Th\O . p /0- 6

23a. AU " CREMATION, [ 23b. DATE hl 2%c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 4e%n, or county) (State)
REMOVAL [Specify} -

Burial pril,4,1962 Little Pr Laruthepsyille, M o
24. FUNERAL DIRECTOR *» ADDRESS 25, RECD. BY LOCAL IGNATERE [a]
Noel C. Dean Caruthersville, Mo. ¥~7—&2. GM (eJ

{Licensed Embalmer’s Statement on Reverse Side)

-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Student
Signature of Student Embalmer
‘ Licensed Embalmer No. ? 9 V/
. ! P. O. Address
: "Note The above MUST BE SIGNED BY THE LICENSED EI{I\BALMER in his OWN I-;ANDWRITING. {Failure to com

Y
v
-

‘STA'I'EMENT"BY'I.ICENSEI) ‘EMBALMER™ T oot .

v

- B - —

'
| hereby certify that the body whose name is recorded on‘the reverse side of this cerfificate was embalmed by me,

Student Embalmer No.

i DDl C

or by

working under my personal supervision.

with the above constitutes grounds for revocation of license). !

If embalmed by a STUDENT, he also shall sign in his OWN! handwrmng
if this body is not embalmed, fact should be so0 stated above.

.t . ' A T IR e 1

" . N
. -




