. Health,

& Wellare

. Public

All disoases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE [IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
rl&:ﬂ MAR 1 6 1959ngiuru!ion District No. _.._.!'z.g_..._.._... v Primary Rng_islmtion Di:tri:ﬂ!: -M _____ Reginrar's_ﬁ '91"6["7‘ ________ -

99-005146

STATE FILE NUMBER

“1. PLACE OF DEATH P 2. USUAL RESIDENCE {Where deceused lived. If institution: R“ldunce before
a. COUNTY a. STATE b. COUNTY issi
b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Ylnsi l:lmiu c. chY . . ¢ 5 7‘(_ Insida Limits
TOWN es Y] Ne [ TOWN ¢ | Yeslf) N
€. Egls.Fl‘_]#A{\%OF {if NOT in hospital, give location) | Length of stoy in 1b d. STREET (If outside, give logotion) Reside on Form
A Ig ADDRESS H P
INSTITUTIO M‘b M. |200 Ynij Nom,
3 :'ITAME OF PE;:EASED Firsy Middle Last 4. DA'IE Manth Day
ype or print - .
Fank . Gt tain oearn Mgvch Ty | ‘15‘1
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years JF URDER 1 YEAR] IF UNDER 24 HRS.
o . MARR]EJE IlEVER "ARRIEDD gt hm::u;; Maonths | Days Hours Win,
Mate bhite wooweo]__oworceoD)| Goma 17,1900 |59 I

10e. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

3 IN?USTEY & .

11. BIRTHPLACE {City ond stcte or country) 12. CITIZEN OF WHAT COUNTRY?

Leanyy, Georgia ' 1 Ue Se G

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

. . . . . s . .
., F. P. Grifdin inwie ey bimifred Gaiflin
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMAN* Address

(Y

Wr unkmrm)w. qive Iur vmﬁ:f servica) 238_07_ 0,[[77

binidred Grildin-Smingl

18. CAUSE QF DEATH {Enter only one cuuse per line for (o), {b), ond {¢).)

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

A Vrnd

fEL-,JE‘AJ:J.Q-~Jk B

PART I. DEATH WAS CAUSED BY : ;z

Condltiens, if ony,

DUE TO (b)

m—-’ﬁ\

which gove riss to
bov {a), - .
:’u'i:g i::’.und:r. ( _.k ?a. HA-W\*M—-)
g lying couse last, DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissass condition given in PART | {a) 19. WAS AUTOPSY
] ‘_{ Ay PERFORMED?
Y . 2 YES[] NO[] &
5| 20a. ACCIDENT SUICIDE HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART U of item 18.)
uj
v a a O
8] 2c. TIMEOF Houwr Month, Doy, Year
e INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, .ctory, street, office bldg., erc.) -t o
WORK AT WORK
. | attended the dececsed from 2-2 6—5.9 , to 3—7_59 ond last uw: alive on .7’ / =2 / H

Death occurrac&al

I U .:5U &_ m on tha date steted obave; ond to the best of my lmuwlodga, from thn’cuuus :tafnd

M.D.

gb ADDRESS

09 Cherry-Springfield, Mo.|%241<58

. CREMATION, | 23b. DATE 23c.
A

ecify)

NAME QF CEMETERY OR CREMATORY

lbeot Plaine Cem.

234. LOCATION (City, town, or county) {State)

beot Ploims, TWosourt

3-9-1959
Re’b Rainey--Shungiield, ho.

25. DATE RECD. BY LOCAL REG.

S-[2-5

4. | R'S SlGNgRE
.
. m
> e -

on Reverse Snd-)

(Li 4 Embal s St



Y.} .
S6) &, o r'/b’ly

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... L T L T L T L , Student Emb r No. T

working under my personal supervision.

Student vt i S S e T T e
Signature of Student Embalmer :

P. O. Address S v /1Ax

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license). .
If embalined by a STUDENT, he also shall sign in his OWN handwntmg '

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




