MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —=62-030535

DO NOT WRITE AMENDED jtrgil pRisteiet No. 202 Primary Registration District No. _ﬁféf.z__kegsum'. No. ___L,S_'______-- STATE FILE NUMBER
ON THIS STUB — SEP ‘:‘E fgﬁg
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence bafore
R:vs ::sg? g EB a. COUNTY Dunklin ‘ a. STATE Missourib. COUNTY Pemisc % admisfon}
. Lzu h k. cgg( (1f outside corporate himits, giva TOWNSHIP only) Length of stay in 1b c. CITY = Inside Limits
OR
14 3 T 3 | own Clay Twp. Unknown TOWN  Havti v O Ne Oy
- .5 ,"'_" 'C_)‘ [ ;Uolé.?ll\lerogF (1f NOT in hospltal, give location) Inside Limits d. :EEE?SS {If cutside, give location) Reside on Farm
Al g nstiution: Near Rlves Yes O Ne P.0. Bo
7 ga X 109 Yas [§ No O
_2742),8 . —
3. NAM i i
3 v (TvpeEoro;ri?j)CEASED i First Middle Last 4. DoAgE Month Doy Year
PR z Fsines Charles Grissom DEATH  Aug. 28
5 5. SEX 4. COLOR OR RACE 7. Married g Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER } YEAR _IF UNDER 24 HR
5 0 o Mﬂ.le e Widowed Diverced O 7/5/3_0 32 Months Days Hours Min.
o o
s " h—3 |Oe;u$rl.'l.|\l. OCSlil;AleﬁTn(gGll;a kind o:fwt)tl:k :)cne 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
. L 1Te, aven retfire
4 g ol :Tf:Ellgi“ Fa ming Holland, Missouri .S.A.
7 ] 8 E _ﬁ a. R’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF F USi:ﬂcf;leO-R WlFEB
' Bondy Grissom uise Berry
e i & roi
£{.: ,&, \4 "3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ddress
Q?G 3 X o s (Yes, ﬁo, or unknown) | (If yes, give war or dates of service)
w o) X E.Qm_,R._Q_._BQK_- m._ﬁﬁpi_
- % ,E E 18. CAUSE OFPREATH (Enter only one cause per line for (2), {b), and (c}. Mrs. Fa've Gris !NTEI;IAL ETWEEN
10 3 A 2 5 T I. DEATH WAS CAUSED BY: ONSET AND DEATH
_—7___ 2 | [ = IMMEDIATE CAUSE (o} Conflagration . Instant
ng 35799 o 3
— || Q
1 - o 1y o Conditions, if DUE TO (b
2 i } ..3 w5 Pz wb}gc}; gove ns:,"?;é ®
= above cause (s),
13 - 0 E Z stating ﬂ::‘und‘:r-
~ > lying cause last. DUE TO {c)
[») = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but [l
2 % disease candition givan in PART | {a) vt not related o the terminal PART 111, lt;lered.:e;::gnanv:;sin T::';.‘I?:) d:?ll.
5| | g J ¢ caiirdal Jo jee love foOw ]DUnknown
wi v
= Q 0 = 19. WAS AUTOPSY 204, A DENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I_or PART 11 of it 18
2| |3 | [SFE| " serechmen B " While riding in airpil the pl ash
3| |3 8 e g rplane,the plane crashed
o ] Y ,
z g %, 3| oo TIME OF Aout  menmih, Dy, Yénr
x O S = EIIN 14‘: M/ Aug . 28,62 and burned.
= ] B -H
- = 20d.TINASRY OCCURRED 20e, PLACE OF INJURY (e.g., | bout h .
& & WHILE AT WORK [ o ron Sitice g arey e | 207 SI3Y: TOWIL, OR LOCATION COUNTY STATE
s o o .| NOT WHILE AT WORK [] Clay Twp. Dunklin Mo.
~
Qg 2|m % Gravel Romas
.a E & @ 21, 1 attended the deceased from 3 P to. and last saw :fr:‘ alive on
b o
w 3 9 .5! Death occurred ot == P' m on the date stated above, and 1o the best of my knowledge, from the causes stated.
] 2 eyl e
5 E 9 3 o) 2Za. SIGNATU {Ce W 72b. ADDRESS 72¢. DATE SIGNED
I £ Quinton T o K2
s & rarver,oroner Kennett Mo, 8429
O_ g 23a. gg&g&kﬁgmwﬁ& 23b. DATE 23¢c. NAME OF CEMETERY QR CREMATORY ﬁd. LOCATION (City, town, or county) “ {State}
2 £ - purie Aug.30,1962 East Woodlawn Qemgig:{(
5 : 24. F DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
=4 @ | John ¥W. German Funeral Home Hayti,Mo.

{Licensed Embalmer"s Stateman? on Reverss Side}



-~

Tl

STATEMENT BY LICENSED EMBALMER

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

or by Was8 Not Embalmed Student Embalmer No.

working under my personal supervision.

Student. il ' Signed . ¢ .
Signature of Student Ernbatmer

- -

Licensed Embalmer No

"f-‘-l;-“ “ p.O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). e
s If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
Af this. body~|s nét embalmed; fact should be so stated abdve. N g
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