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‘] 10a. USUAL GCCUPATION (Gice kind of work done

104, KIND OF BUSINESS OR INDUSTRY |11

. BIRTHPLACE (City ond atate or country)

1. PLACE OF DEATH 2. USUAL RESIDEHCE (Whete deceoaed lived. If insttytion; R-;iden;- bafore
mi 3sion)
) NTY a. STATE b. COUNTY admiasien
o counT @Greena Misgouri Greene
k. CITY (lf cutside carporate limits, give TOWNSHIP only) | Inside Limirs e. CITY Inside Limits
OR OR -y
Town  Springfield Yoy MO Towy Bpringfleld = p.0 f}( Tesig Neo
c. f‘glgé.”"_l:CAEogF {lf NOT in hespital, givelocation)}Langth of stay in Ib 4 STREET (1f outside, give locatio Reside on Farm
INSTITUTIOND . O, A.Burea Haosnl — aporess 73L W, Scott YosO No |
3. NAME OF First Middle Last 4 DATE MontA Day Year
DECEASED oF
{Type or print) ELLEN GERTRUDE APPLEBY DEATH Ma 10 9 195 6
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS,
f marRIED [] NEvER MarriED [ I ,w PR ”""'h'l T s ] e
Female White wooo B oworceo | § Jon. 1876 ' 80

12. CITIZEN OF WHAT COUNTRYT
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Iying  cause lasi.

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE or DI:ATH [Enter onlpy one cauaVr line for (a) (), and (£).)

13

LM

during most of w rklm) Iife, even if retired) [
ome Maker At Home MRsgouril USA
13. FATHER'S NAME 14. MOTHMER'S MAIDEN NAME
Thomas J. Dulin Grissom
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANY Address
(Ver, no, or unkncwnt | (If yea. oive war or dales of service)
No No .\ .. No - ayee . ingfie

INTRVAL BETWEEN
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© PART tl, OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DMSEASE CONDITION GIVEN IN PART 1(q)} -9 F‘:\g‘i 6‘:;?’0?‘(
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5 7 ) o 3 3’& ves (] noll

E 20a. ACCIDENT SUICIDE HoMIE1DE 206, DESCRIBE HOW INJURY OCCURRED, (Enter n of injury in Part I or Part 1 of item 18} )
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= | 2c. TME OF  Hour  Month, Day, Year L// ~ .

o INJURY - a.m. . . .

E p.m. -

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout Aeme, | 20f. @ITY, TOWH] OR LOCATION - COUNTY_ STATE
WHILE AT [] NOT WHILE , factory, atreet, office bldg., etc.)
WORK AT WORK . /’)’

""121. Jatfended the deceased hom , to At live on F 5

7
TAmffhe causes statel.

2a. Afuu /()
A yy4

pree griﬂ'le)

g sooress 1211 8, Glenstone
Sori

aurl

22¢, DATE SIGNED

s-1-Sb

mbalmer’

Statement on Reverss Side

23z. BURIAL, cuzu.mcm. 236, DATE E OF CEMETERY OR CREMATORY ipénéjﬁlécuca aty} {Sta’e)
EuOVAL (Specifyt
uria 5/13/56 Comfort Cemetery Springfield, Missouri
. FUNERAL DIRECTQR Anbntss 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
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working under my personal supervision..

Student ...t iiiirererrerranaan ig L A4 o (TS L
Signature of Student Embalmer .
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Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER
to comply. w:th the .above constitutes grounds for revocation of lig ﬁse)

If embalmed by & STUDENT he also shall sign in his OWN handwntmg
Ri thxs body is. not embalmed fact should be so,stated above IR -
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