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NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

.

™" WRITE PLAINLY-—USE

L i

HILED JUN 29 1958

THE DIVISION OF HEALTH OF MISSOURI.

;ibﬁgo

‘the mode of dying, such

- Enter only onecause per 1 DISEASE OR CONDITION i

li.ne for (a), (b}, and (c)

DIRECTLY LEADING TO DEATH® ) Cor-onarv occlus:Lon

XC-1437418 STANDARD CERTIFICATE OF DEATH_ . i vt i
RN 1176 ’ a
| BIRTH NO. 7 9 REG. DIST. NO. PRIMARY REG. DIST. MO. ws cammr:No I 3...’:.1...........
I 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where deccased lived, If tastitution: residance befors
a. COUNTY a. STATE . b. COUNTY ~ acininefon).
Butler Migsouri Stoddard
b, CITY 0t outeid . - d . LENGTH OF . CITY
OR (It outside torpurate Limite, write RURAL»;::‘MD) éTAY {in thie place c OR I..m, mhuumht;:;
TOWN Poplar Bluff 12 daysj TOWN  Dexter ¥ Y0,
d. FIEIJ(I)JS.P?IAME OF (If oot in bospitsl or luatitution, give strent address or losation) .ASDTDRRE% {f raral, give location) . ) ‘5 \ { ,
. iNSTITOTION VA Hospital 120 10 |
3DNEACI\£E SOEFD a. (First) b. (Middie) ‘.c. {Last) 4 Dgll.:E (Mouth)  (Dey} (Year) |
(Typeor Pint)  Yipgil G, Grinestaff DEATH 6/9/56 |
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; 8. DATE OF BIRTH e 9, AGE (In years| IF UNDER 1| YEAR | ©F twDER M Wi,
WIDOWED, DIVORCED (Spe laat birthduy} Monm, Days | Bours | Min.
i —wrideweds MARRIES _|_9/26/86 69 |
10a, USUALOCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IMN- II "BIRTHPLACE L - . .
domdunnsmwte!wurkiuuh.'nn:f:ﬂh:rd) : DUSTRY {City ‘end State or Porsign Country) / _TZC(C}:{ITN['IZ‘E":'?OFWHAT
Guard Civil Service “Tomkinsville s KE¥. UJ.5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
'_John N. Grinestaff Phena Veughn _ | LAD
E:r. WAS DEE]‘EASED EVER IN U, S, ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GMATURE OR NAME ADDRESS
-, 0o, or nown) | (If yes, xf T dates of sarvice)
vos | 337u12=0358| VA Hospital Records
MEDICAL CERTIFICATION . . INTERVAL BETWEEN
18. CAUSE CF DEATH - ONSET AND DEATH

ot

[ 'Tlm dora nol mean ANTECEDE‘NT CAUSES

x . [

Morbid conditions, if any, DUE TO (&}
riae to the abope mm{ fa) 4'353’3

af heard fatlure, asthenda,
y S the underlying cause last,

iete., It means the dis-

»*
“ease, infury, or complica- DUE TO {c)

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing degth.

tion which cauzed death,

19a. DATE OF OP_F%AN- [ 19b. MAJOR FINDINGS QF OPERATION

.20). AUTOPSY?

2ta, ACCIDENT {Bpacily) 21b, PLACEOF INJURY (e.x..inorabout | 2lc. (CITY,
- SUICIDE, home, farm, factory, steeet, officabldg..s0) | === JITEM _____ & ¢ ¥ £
b : HOMICIDE ) EoLvAN ] A:clnnul-{‘n u ," L
21d. TIME (Month}) (Day} (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW D N:!,.g l%l"E'NT y - “"‘1‘.
or WHILEAT{—] MOT WHILE NI nt ELJL T 23
< INJURY A = | “work AT WORK

.l hereby certify that/f attended the deceased from _ﬂay_zs_ 195_6_ to_June 9 | 19_5.6. ET @00t ey s T
and that degth oceurred af 4230 am

., Jrom the causes and on the dale slated above,

23a. S|GNATURE

R Al

23b. ADDRESS 23c. DATE SIGNED

“B{ D B VAH, Poplar “‘Bluff, Mo, 6-11-56
TIO BURIAL, CREMA- 24b. DATE 24c. NAME QOF CEMETERY QR CREMATORY 24d. LOCATION (OQity, town, or county) (State)
"Buria 6-11-56 Hagy . “ | Near Dexter, Missouri

EG! GNATURE

TIE

R 5 trp, s iwioiani-nainey  vexter, o
{Licensed el e Etl'ml on Reverse Side)

25. FUNERAL DIRECTOR'S SiIGNATURE ADDRESS




ECEIVED
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BUTLER CO. HEALTH CENTER
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STATEMENT BY LICENSED EMBALMER

B3 2 TIN5 P feaeenan

working under my personal supervision
i

Lyt T L o S

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HKNDWRITING (F

to comply with the above constitutes groundsifor revocation of licenke). v
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above.




