. No._300
. 10.48

SHLALM 1= FUINENAL TIJIVIE

- BIRTH NO.

THE DIVISSION OF HEALTH OF MISSOURI

FILED JUL 30 1956

STANDARD CERTIFICATE OF DEATH

State File N524577 .........

REG. DIST, NO.M_ PRIMARY REG. DIST, NO-M Kegistvar's Nntgf/n.

1. PLACE OF DEATH
a. COUNTY Pettis ’

2. USUAL RESIDENCE (Where decossed lived. If lnstitution: residence before
= STATE Missourd b COUNTY Pottig ot

b, CITY [3:} oumdn corpursto limits, welte RURAL and give c. LENGTH OF

TOWN e dalia township) 5"2‘1’ (Wghu)

c. CITY d. It Reaidence wlthin imlts of
wn?

OR » or im:urpor:
Town Longwood A

d. FULL NAME OF (If aot ia hospital or instltution, glve streat address or location)

INSTITOTION Campbell Nursing Home

“-V

/

(11 rursl, give location)

No Street Address

o7

STREET
ADDRESS

3. NAME OF a. (FIrst) b. (Middle) ©. (Last) 4. DATE (Mumh) (Dn
DECEASED ¥) 8ar)
(Typeor Pring) EMMA MARR GRINSTEAD oo July 2l,1958

5, SEX 6. COLOR OR RACE | 7. MADRFE‘E'E[I; I‘SEVgscI'ESRR[ED 27| 8. DATE OF BIRTH 9. AGEhiLud:e;n : UNDER | YEAR | OF UNDER u uis.

. 18 . t ¥, Tooths | Da; H Mia,

Female | White WEowed "™ ™ ay 16, 1885 |7t [ o e

10a. USUAL OCCUPATION (Qive kind of work
)

10b. KIND OF BUSINESS OR IN-
donwduring most of working life, sven if retl DUSTRY

11. BIRTHPLACE

(City und State cr Foreign Countrv}

12, CITIZEN OF WHAT
UNTRY

Housewife Own Home Saline Co., Mo, i Udd A,
13a. FATHER'S NAME }3b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Marr Elizabeth Hicklin Pam R, Grinstead (dec.)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or ynknown) | (If yew, rive war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

25

o WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on , and thai death occurred al

0 None Mrs, Louise Greer, Hughesville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION R IIOWTNEEP';.\‘[&SEDFE\:EEN
A Enteruul}ionammw 1. DISEASE QR CONDITION - - .. . . TH
lse or (s}, (b), and {<) DIRECTLY LEADING TO DEATH'(a) :
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, gicing DUE TO ()
as heart failure, asthenia, | riee io the above cause (o) siating
ete. It meany the dig. | he underlying cause last. )
case, injury, or complica- DUE TO (&) i i .
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITEONS ~ EZ Q
Congitions contribuding Lo the death but 1ot ) - .
related to the direare or condition causing dealh. .
192. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
U 3% ] e wX
2la. ACCIDENT (Bpeelfy) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagtery.atreet, office bldg..ete.)
HOMICIDE
21d. TIME {Mooth) (Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID iNJURY OCCUR?
WHILE AT NOT WHILE
INJURY ] . ™. | WoRK AT WORK ., a
22, I hereby cgrtify that I ailended ¢ deceased from M_ IQﬂ lo 19___& that I last saw the deceaced

the causges and on the dale sialed above.

[/

I‘ : E 2 Z (Degrea or Lil!eb

23b, ADDg Z % 23z, DATE SIGNED

1-26-56

24a, BURIAL. CREMA- | 24b, DATE
TION, REMOVAL (Bpedify)

Burial /2?/195%

. NAME OF CEMEI'ERY OR CREMATORY

Longwood Cemetery

24d. LOCATION (City, town, or county) (State)
1Longwood, lo. .

DATE REC'D BY, LOCAL§ RE 7 SI'R.AF\S SIGHATURE

25, FUNERAL DIRECTOR

V- - 6 |7 rms OO 2 pad

’f.-d

s ENATYRE f: ADQRESS

..A’,/




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ... i i e , Student Embalmer No.............

working under my personal supervision..

Student ... iioiiiir e e aatanan
Signature of Student Embalmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




