THE DIVISION OF HEALTH OF MISSOURI
1 ALEDNOV 21 1955 STANDARD CERTIFICATE OF DEATH

" BIRTH NG. REG. DIST. No. D PRIMARY REG. DIST. NO. P00 06 Reas‘:rmr':Na._.a'...o_..".Z-..

0. 300

0.48

1, PLACE OF DEATH 2. USUAL RESIDEMCE (Wkere decossed llved. 1f !n-tilnti;i'rrhldenc- before
a. COUNTY a. STATE b. COUNTY « 137 adiisgion),
Boone Miscouri ., Boone
b. CITY (I sutcide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY .9 I Rontence within limlts of
wiship) | STAY (lo thin place) OR a gity or In ra ]
TOWN Columbis T30 Wice™) Toww  Stuyrgeon il K_“/ﬁﬁm ov
d. FULL NAME OF (If not in hoapital or institution, give street aidress or location} STREET (If ranal, give location) (D i {
HOSPITAL OR ADDRESS o~
INSTITUTION 15 Nehpaaks Ave R.F.D. #1 3 M1, W. Sturgeo
3 NAME OF 5. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Type or Print) Myrtle Grindstaff oearn Nov, 14, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIEB %T‘YERCQSRRIEDM 8. DATE OF BIRTH 9, AGE":::’:?“ IF UNDER | YEAR | F UNDER ©4 HAS.
., (Bpect t ¥) |Monthsj Dy H Min.
Female| White widowed o Isept. 24,1889 | 867 Tt il
10 USUAL QCCUPATION (Civekind of work | 10h. KIND QF BUSINESS OR IN- | 13. BIRTHPLACE . ; X
:Oﬂld ano{wnrklmil "en‘:l retired) DUSTRY {City and State cr Foreiga Countrv) C:i 2 C&Zg@(?FWHAT
ougew Home Boone County Hiscourl
13a. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14, Name of Huseano BpSiREDe ceased
John Batye | Elilza Winn Geo., K. Grindstaff
I15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY { 7. INFORMANT'S SIGNATURE OR NAME . ADDRESS
{Yes. no, or unkoown} (If you, giva war or dates oi service)
- = - 86-34- 184% Mrs Euel Tavlor, Columbia, Mo.
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

.|. Enter only.onecause per I. DISEASE QR CONDITION . W ) ONS_EI'_ 5ND DEATH
line for {a}, {b), and (¢) | DIRECTLY LEADINGTO DEATH'(&) _%d_w -

* “This does mot mean | ANTECEDENT CAUSE’ % il vl Q &%—.‘ ?

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
a8 heard failure, asthenia, | rise to the nbove cause (a) sloting

cte. It.means the dis, | (he underiying couse loal. N / 7-5'X
DUE TO (c) * - M i

ease, injury, or complica- -

tion which caused deagh. | 11, OTHER SIGNIFICANT CONDITIONS = \ é m‘ z
S Conditions contributing to the dealh but not S

related to the dizease or condition causing death. h\, M

19a. DATE OF OP'FJ%AI‘J- 195, MAJOR FINDINGS OF OPERATION U . AUTOPSY?
) ‘ Wi C' ves (] o DR
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.x.. 15 or about 1c (CITY, TOWH. OR TOW| P (COUNTY) (STATE)
I'S'I%IP%:CDIEDE home, farm, faotory, street, ofice bldg., sto.}

\V%“E-PLA!NTA’-‘—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD ——

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK ALWORK
| 2. I hereby cerlify that I attended the deceased from 19&,— fo M, 19_\5_5:};11 I last saw the deceased
| alive on _fL={* , I , and that death Jecurred m., from the causes and on the date sloted above.
| GN R %gme or mm(,' zsvnnus‘.ss .x 2. DATE SIGNED
BURITAL, CREMA- | 24b. DATE j 24z, I’\A'ﬂE OF CEMETERY OR CREMATORY 24d. LOCATION (City, #wn, or county) (5tate)
TUON, REMOVAL (Speciiy)
curia e Ne r A Co 1m,1 fiae
ATE REC'D BY l.DCAL REGISTRAR" S SIGNATURE B RAL DIRECTD R s TURE 7 DDRESS
AT i ‘ i l.l.l.' . -_,.‘, &_ . T% _._0..-' T‘ﬂ"ﬂ_& N T13mbd o Mo,

r 4

(T.icensed Embalmer's Statfrilent on Reverse Side)



* — +  ree - . = e -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!

LS R - = - - AR EI DR TR LT R TEEE SRR

>working under my personal supervision..

Student -.coeiriiii e e naaaaas
Signature of Student Embalmer

. P. O. Addres

.. <~ Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




