P

FEDERAL SECURITY AGENCY
National Office of Vnal Statistics

MISSOURI DIVE

STANDARD CERTIFICATE OF DEATH
Primary Registratien District Noy‘k/k

SICN OF HEALTH
State File No .............

Regisirar’'s No

H
Reglstl:zEEn[;wEtnBct 1\]; )%%
1. PLACE OF DEATH:
HOBTY oo

{2) COUBLY e e,

(&) City ar tow(n T,ind S{eky

It outside city or town Lmits, write “RURAL’" and name of township

() N of hospital or in:
) Name otbosptal ok oiigni s preniclin. /. ) Strest N

(1f not in hospital or institution, write sireet number or lopation)
(d) Length of stay:<In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(a) Stae..MisSOUTI.... (5) County... HEALF i
Vindsor

{It outside city or town limits, write "RURAL™)

200 S, Franklin

................................... T T e oo

s[i <€) City or tewn

{Eipecify whether {¢) Citizen of foreign country’............ NQ ....................................... (Yes or No)

Ia this community..............lg....,y‘.e.ar.s.. .............

years, months or days} I§ €S, NAITIE COMIETY vunverrrerrssrerusssrsvnssrnssreeesrensarraansesaresas vecs tossanssesssconsarssassesas canrasssese

MEDICAL CERTIFICATION
3. (a) PRINT
FULL NaMG MES.»..2843e. Martha Grinstead .||, pars or peats: Monts..
3. (b) If veteran, | 3. (¢) Social Security No. 1948
- ho

TSR & (o) 41 NSRRI [T BORS... YeET o

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

5. Color or 6. (a) Single, widowed, married,

4, SexFemale/\ race...gs.i.n.i.‘.nﬁ

6. (b) Name of hushand or wife....iiiinn

William G, Grinstaed

6. (¢} Age of husband qr wife 1f
alive.... 08 £ 08,384

21, T bereby certify that T attended,ﬁé(dcc

L Ny, e

at I last saw alive

IS

10, Usual scetpation.........-.. At ..... the_ ...... : v ’-

11. Industry or business

12, NIE s Williem Mudr. . . ...

MOTHER FATHER
e,

7. Birth date of degeased July 22 1865.....
- 4 (Mo#th_) (Day) (Year)

8. AGE: Years Months Days If less than one day

9. Birthplace De ¢1=3 JGI.I.I‘ ...... SR Illinoiﬁ ....... .l

(Cits, town, OF county) (State or forelgn cuu.m?')

3. Birthphn VNKNOWH ... Kentuecky./ : the cause of
{City, .wwn or county) State or forelsn cowMry) ot i G wll:lch lddeaél;
i 14, Maiden ame....omeeens I‘rahalla amllton ............. AULOPSY ourrrerrrincrer A e e ':ha‘;ged o
L L L Y TR reEE YE e Smte s st tistically.
1. B’"hphc:[mu_wmlﬂ'rnmﬁl’? ?nmm%%ﬁ%‘zuﬂ}m 22. If death was due 1o exteriial causes, fill in the following:
16. (g} Informante....... lv&n Grins te ad (a} Accident, suicide, or homicide (8PECIEY)uummiiiirircs ettt e s (:
(#) Address... ¥ind S.Q.:......Ml.s.souri (D) DALE OF OCCUFTRIER wssvisevvmirssstssrasas it st smters s o mss s s st s st
_ Where did injury occur?........ .
17. {a ﬁl b) Date thcreof 2 (0) = =
(BuZial cxemntlnn. u:r removal) - & omh] (DBI) (Year) (Cits or town) (Couniy) {S1xte)

(¢) Place: buna! or crema.twu Wind S0Q r S M3 S Sou ri
18. (@) Signature of funeral dxrecto .

(b) Address R Wins I‘Missourl
19, {a) '2"'// 5‘( ? ) SN L

{Date recetred local rezist:rn.rl (Reslstrar'é sium-ult':lré.)

Other conditions,
. {Inclucde pregnancy withio 3 months of death)

....................................................................... oo i | PHYSICIAN
Major findings: R
Of operations

Underline

(d} Did injury occur in or about home, on farm, in industrial place, in public

Tfy type of Glage .
N\ () Means oflglury ............................ 23

A4 TH -

place?

While at wu'rk’?. & Tk

Ieftersen Clty Printing Co. (Licensed Emmbalmer’s

Statement on Revetse Side)




?‘ RECEIVED -
| District Health Ofilcer No. 74

D.mhict ﬁh“ﬂﬁ%‘r --—:.f-.&-?/---n
Date Filed —omcomm =Lt dnmann

Y

coeeg, T P : .
|-

e e

working under my personal supervision.

. - P. 0. Address
- Note:

The abeve MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING, (Faxlure to comply with
the above consmuta grounds for revocation of llcense)

e

If this body is not emba.lmed, fact should be so stated above.




