No. 2
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5-17-39
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

by MAY 15 1@
Regutmtlon District No .

A

DEPARTMEN‘I‘ OF COMMERCE'
BurzaUu o7 THE CENSUS

MISSCURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne. "“‘1"894

13300
State File No.
Regisirar's Na.ﬂ&

) A, o . -

1. PLACE OF DEATH:

{a)} County.

(b} City or town..—. ._,_S___n__.LLO__.S s Mo,

{If owtside &ity or town limits, write “RURAL" and nsme of towoskip)

{c) Name of hospital or inatitution:
RARNES T—'{Oq PITAEL.
{If notinh ! or i fon, write strest bar or L ) /
(d) Length of stay: In hospital or institution »
{Specify whother

In this community.

2. USUAL RESIDENCE OF DECEASED:
Missourl
3t. Louls

{1f outside city or town [imit: write "RURAL")

4406 McPherson

(1 raral, give location)

{g) State {&) County.

{¢) City or town

i 4
/

(d) Street No.

15. Birthplace. WEL

years, months or days) {¢) If foreign born, how longin U, 8. A.2. years.
MEIMCAL CERTIFICATION
3. PRINT (,,
S05%he__CHARLES LEIPER GRIGG 20D ) "
- 20, DATE OF DEATH: Month ADY31  qay
8. (b) If veteran, 3. (¢} Socia) Security 2
name war none. Ne._iONE. vear 1940 how. 1L clewe80 Ay,
21. 1 hereby certify that 1 attended the d d from
5. Color or 6. () Single, widowed, marded,[| April 13 19__4..9 w April 16 195_@,
4. SEZ_M&.I.E.A.........“. mm_mli_tn.e.‘- Vofmi-e-d—o that 1 Jaat satw him alive on AD ri l 16 1940‘;
6, (5) Name of husband or wife_____.._ 8. (¢) Age of hus or wife if || and that death occurred on the dau: m:cl hounr stated ahove. Duration
Lucy ©, Gri 2L anvejpggz;mg Immediate cause of death_._. = A
7. Birth date of decmaed____M_;M_
(Month) (Day) (Your)
8. AGE: Years Montha Days If less than one day ?ue“
71. | 11.| 5. . - Ll
Dus P AR | _—
: TR
o. Birhpince.. MODEZOMery Co.,. . Missouri. Ol~ / ~ |77
{City, town, or county) (Stata or foreign country)
10, Usual occupation.. R X€CUTIvVe President B i acbaiAmmare oy g T S / |
1l. Industry or bu_sinm.,wg_ﬂ&.;._.cg_mgxﬁjlcan;..._.__‘_._.... PHYSICIAN
g 15 Name___Ch8rles L. Grige. Majer fndings: rre? —
= Yir the canse 65
&= L 18. Birthplace ; - hich death
Clty, tawn, of cognty) (Stata or foveign country) &z, rlrnc %, ca
E { 14. Maiden name_..iui..__ ‘E’ _j:ei.p D S Of autopsy. ' honldnbns
_ tistically,

(City, town, or county) (State or foreign country)
16. () Informamt__H. C. Grigg.
(5) Address 4406 _McPher;: ve,

. (@ Burial. (%) Date thereof. o
cremation, or remaval) (Month) (Day) (Year)

(© Place: busial or cremation. Q8K._Grove Oemetery.
18. {8} Simture of funeral M_Q,__E,_Lllp_ton_&_ﬁﬂn.s”

22 If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {(spedify)

(3) Date of pccurrence.

{¢) Where did Injury occur?
{City or town) (County) (Stata)
{d) Did injury occur in or about home, on fann. in induatria) place, in public place?

Specify
¢ (‘er)" Means uI nfory— 2o

N7 S

Md,...BARNh S HOGSPTTATY, Date signed 4=16=40

While at wor

(Licensed Embalmer’s Statement on Roverse Sids)
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STATEMENT BY LICENSED EMBALMER

. L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, ot by oooooeeeeeooeee.

¢ Registered Apprentice No............ e teemteetnn st st ree

pinire Tt Ms f L2

Lmensed Embalmer No. ‘;Zﬁ el 1

working under my pem;nal supervision,

' . P. 0. Addresa._. s e ittt ol A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tp cnmplv wi
the above constitutes grounds for revocation of license.) ! . .
If this body is not embalmed above space should be left blank ) ‘ . PR e




