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DEPARTMENT OF COMMERCE *

= FILED" WAY'T™ 1947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1"76)68

Stale File No.

Reglatration District No. / 3 7.. — Primary Regiateation District No.. _y_zl / 9’ Registrar's No. / 23
1. PLACE OF DEATH:H 2. USUAL RFSIDENCE OF DECEASED: ’
en
o) County W ingy oF @ Sute... M188OUTY ) couny.. Henry 4.2
{#) City or tawn 5 Wi 2
{If outalde city or town limits, writs “RURAL" nnd name of township) () City or town......__ indsor
(¢) Name of hospital or i“tnuuc'n . (If outsida city, or \own limits, write “RURAL™) 0
l*.ast Jackson / . 504 R
. (d) Street Nown....v.. ... Jackson
(If pot in ho.mulor jnstitution, writs strest number or locaticn) A (If rural, give location) U
{d} Length of stay: In hospital or institution . . - No
(Spocily whether || {¢) Citizen of foreign country? R SO {Yes or No)
In this community 5 years : * RN -
years, months or days) If ves, name country. i
MEDICAL CERTIFICATION
it mane Bdmond Bacon Grinstead ’
— ) Social e 20. DATE OF DEATH: Month SDFLL 4o 13
3. teran, 3. {¢ a| urit
@) It ve Y year..... l 947  wour D .,20_;1 JIL minute... M,
name war. No
21. I hereby certify that I attended the deceased from.,.
S. Color or 6. (a) Single, widowed, married, || , / L7 9. to.
. s Maless | . White dvorceq. M TT 10 A/ L 7
- Sex - et T laes - fihat 1 last saw hoese-Smyalive on.__?"\
6. (b) Name of husband or Wife . crvueme 6. (c) Age of husband or wife if || and that death occurred on the datgefnd hour stated above. Duration
Leona Cooper Grinstead  awe .79 yean
{Moanih) (Day) {Year)
8. AGE: Years Months Days If lesa than one day
90 7 29 hr. min it o B
d Due to
9. Birthplace..... POLEELE G ountyﬂ e odigsouri gl - .
(City, town, or county) (State or foreign country) -
10. Usual occunatlum.._.._.g.g-.m i ng ( re t 1 re d ) '2%:;:::%; within 8 monibe of deatk) XA
11. Industry or business _ SierEE &_" N PHYSICIAN
or findings:
E 12. Name.....@0OTge Grinstead - -, Of operations -\\ _,j Underting
i5. Biapice JRKRLOD Xentucky / - gty
tate o forcign counm y f autopay...... by : - hould b
E 14. L;a.:den nzuﬁ_o.{‘ldillla ‘g"a Q. I‘& : Of autopsy ::!'la:{;eﬁ sr.a‘f
: tistically.
{‘15’51““"1“"’ Unkn own = Kentucky I || 22. If death was due to external causes, fill in the following:
%\ (Cll.y. town, or cwm.:) '\ (State o forcizn countryy ) - ) A o
e T M. Slilsoni\nuis".::_»_:‘__;_ L7 |[ e Aceident, uicide or homicice Gopeciy
{?) Date of occurrence

17. (&) “Burial = (b) Date’thereof._4=1D=47 || (& Wheredid injury occur? e e
(Barial, cremation, or remaval) (Manth) (Day} (Yewr) (d) Didinjury occur in or about home, on farm, in industrial place, in pubhc plac:?
(0 Thiad: buikil oPeremiton. WANA SOT, Missouri A
1_8‘. {¢) Signature of funerel di el S While at work?"..;.._...'..._....'___ET:‘_, z’“ itilg:;,of Injury.. . .- :.____L___/
@ A;zm 3 4 %IT%Q mMiSBQJ.l I:i """" 23. Sznatu.rc_ : (M. D, DM:@
19 (Dlu received local registrar) @ rj-h Addl‘tss....'é AAAAAAA i

(Licensed Emba.l,;ner’n Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

%-M/{/ . Registered Appren;‘.ice No 17(7 o
s

working under my personal supervision.

P. O. Address..../

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. . N Lok -




