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FTU'n JAN 77 1954

THE DIVISION OF HEALITH Or MIBSOURI 3
STANDARD CERTIFICATE OF DEATH 41967

. LY
REG. DIST. wo. _| PRIMARY REG. DIST. no.m Registrar's No.......i._a.’.:‘..............

State File No

" BIRTH NO.
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whero deseased livad.. I instltution: residence befors
a. COUNTY . a. STATE . x b, COUNTY, P sdinismion),
Adair . Missouri S§lIiysN
b. CITY (M cutaide corpurats limita, writs RURAL and “'n'nh: c. LENGTF:. yl.?F <. CETY (If outside sorporate limits, write RURAL and give towaahip)
. . ip) {ig thi )
town Kirksville romaship) | STAY g (bt pacs TOWN  Milan / o0d "o
d. FULL NAME OF {If not in hoapital or institution, glve sirect addresa or location) d. STREET (1! rural, give location) /
HOSPITAL ADDRESS
INSTITUTION Kirksville, Csteopathic Hosp.
3. NAME OF a. (First) b. (Middie) ¢ (Lest)
DECEASED . 4. DS'EE (Month) {Day) (Year)
{Typeor Pty Velda June Grindstaff DEATH 12 17 53
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ir UNDER 1 YEAR | IF uxoER N HES.
. WIDOWED, DIVORC.ED (Bpucif, lqigd:du) Mom.h-’ Dayz | Hours | Min
Female White Never Married 10-2-1937 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn country} O 12, CITIZEN OF WHAT
done during moat of working lifs, aven If retired) DUSTRY . . . COUNTRY?
stays home with parents —— Reger, Missouri U. S.

13b. MOTHER' S MAIDEN
Ida Breeding

13a. FATHER'S NAME

i Virgil Grindstaff

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yeu. ﬁor unktown) | (If yes, give war or dates of service)

16. SOCIAL SECURITY
NO.

NAME

17. INFORMANT' 5 SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

ADDRESS
Virgil Grindstaff

(1Ldn Mo

18. CAUSE OF DEATH
. Enter only one tstise per
line for (a), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(a)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dyfing, such

759 Wﬁm

rize to the abore cause (a) rating

as heart fail ,
cart failure, asthenda the underlying eause last.

ce. It means the diz-

case, infury, or complica- DUE TC (c)

/s

{1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condition cousing death.

tion which coused death.

ﬂmwza Lol Tt

19a. DATE OF OP_FIROIK 199. MAJOR FINDINGS OF OPERATION / £7/ -~ o2 20. AUTOPSY?
— —— 77 | w0 i
21a. ACCIDENT (E!nod!.r) 21b. PLACEOF INJURY (e.5..Jnorabous | 21, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) b (SI'ATE)
honu {grm, fuwr;r mroot, office bldg..ste.) ~ / 0
HDMICIDE
21d. TIME® - “(Month) (Day) (Year) (Hour) Zlu INJURY OCCURRED | 21, HOW DID INJURY OCCUR? .
WHILEAT—] NOTWHILE =
INJURY "¢ /_? -‘)3 &= | wonk AT WORK i M‘y Z%WM

alive on 19_____, and that death occurred at _

2. T kereby certify that I t;t’tended the deceased from _/_)_2512.':__, 19% to I_A,L’LZ.:, IQ_Q, that I ﬁst saw the deceased
géé/ k , i

from the and onthe date staled above,

- (Degrosor mie)g__

TS

WRITE PLAINLY-~USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

Mo

23:. DATE SIGNED

(23 -

-
7 B,";J g Mlé\L CREMA- | 24b, DATE LA RME OF CEMETERY OR CREMATORY i MN (Olty, town, or county) (State)
{Bpedly) . .
og N 12-19-53 Henry Cemetery Reger Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ,_, O 5. FUNERAL mnscmn S SIGNATURE ‘ADDRESS
gEGA AN - FEN
12-25 -5 l1alo D rtnzrns 7

{Ticensed Embalmer's Statement on

everse ‘Tide}




t e
STATEMENT BY LICENSED EMBALMER
" T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
e eebioastiueecesesasnressssvenisrimsetsicseneicnesrasrens srennyrens et ea eEESE S RO S oSS0 F AL e caRTE e S RL A e R Ao RER Seemrerenfaceseeeasemerrney Student Embalmer No.
working unider my personal supervision.

STgned.....

W

Student Embalmer Licensed Embalmer Nonﬁz&(gf ..........................
p. 0. address— e Lo — WG ,

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.)

Note:

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




