RI D S F H — STANDARD CERTIFICATE OF DEATH - 02
- tgbkg?"utlo?gstrlctyhl%éa__________Jrimﬂv Registration District No.‘i.}.&_Z.--Regiﬂrar'z No. _-‘2_%---_- 52‘“5252“351_

DED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. [f institution: Residence’ before
. COUNTY . STATE * » b, COUNTY driissl
* Ben toN Y MisSour, JacKSe N /’
b. C(I)TY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Coﬂl’tY Ihside Limits
TOWN Jﬂ‘dt.b M\n et q TOWN I o q h w N JYa [ NeDD
c. FULL NAME OF (if NOT in hospital, give location) ¥ Inside Limits d. STREET (i cutside, give location} Reside on Farm
i HOSPITAL OR ADDRESS
INSTITUTION?M‘A svg ‘{walﬁﬁ b) Yes ] No O 5705 mﬁ”ﬂfN‘T Yes [J No W)
3. #ME OF .DE,CEASED First Middle Last 4. Dé\l;FE Manth Day Year
ype or print .
Ronxauh Diwaywne (GRIFE DEATH July 25 /957
5. SEX & COLOR OR RACE 7. Married 3 ¥ Never Married [§ [8. DATE OF BIRTH | - AGE (last birthday) LFMU‘LDER lDYEAE :: UNDER 24 HR
. Wid d O Divorced [ ths ays ours Min.
Howe " Ree 31,1949 24 b |24
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN 'OF WHAT COUNTRY
during most of working life, aven if retired) . . t, /Y % )8 ﬂ
LABROE &um].z)m,&u-kr'm CoSko, mo N ‘
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME / 14. NAME CF HUSBAND OR WIFE
_QESL&BJQ\_G_FAJ&__ Glapys BARNES
15, WAS DECEASED EVERWN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown} | (If yes, give war or dofa: of service) . _f-
N e 500~39-4935|Charley Grife  RpyTown, Mo
— 18. CAUSE OF DEATH (Enter only one cauu per line for (a), (b}, and (c). 4 INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED B QNSET AND DEATH
O
8 Conditions, if any,] DUETo @ EPractured cranium & brain rupture & min.
which gave rise to
sbove cause (a),
-— I¥ing :'.'L';,“"ﬂ:::] oveto@__Aubomobile accident 3 _min,
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11, If deceased was female was
g disease condition given in PART | (a} there a pregnancy in tast 90 days.
h [Gves TG Ne | O Unknown
'__u: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE ESCI lBE HOW lb&URY OCGURRED. (Enter nature of injury in PART | or P%RT 1} ofnem 18.)
x PERFORMED? ® a o Ek driving - car wen
e YES[J NORG
& | 20c. TIME OF  Hour  Month, Day, Year
3 ngunv a.m.
g 6:50 Pipm  T-25-59
B Y RRED 20e. PLACE OF INJURY { . bout h 204, CITY, TOWN, OR LOCATION
o \'n'?'d‘.{'é A?CV‘M:'%RK 0 W factory, street eo’}ffi.‘}:lrd; erc. Jom' fﬂ’ij B’h f
not white ATwork X Highviay no. f |Warsaw, llo. near u.rkey Creek br &ae
21. | anended the deceased from De ad on arrivel and fast saw E:;' slive on
Daath occurred at. ‘76 : 50 PM - m on the dafe stated above, and to the best of my knowledge, from the causes stated.
6 773, SIGNATURE 7' 22b. ADDRESS 22¢c, DATE SIGNED
= Cunty Coroner, Bghtop Couhty,Warsaw, lo. 7/26/59
z 73s, BURIAL, CREMATION, | 23b. DATE Z3c. NAMJ OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] (State)
a REMOVAL (Spacify) ) %- @ /Q: a‘ .
i &AL_O..Q. /9"‘“2‘12’2 1459 /3 ém‘l:b.h, \
<« | “24. FUNERAL DIRECTOR é /13 3 ODRESS /7 Z5(DATE RECD. BY LOQAL REG. [ 28 rREGISTRAR'S SIGNAJURE X]
>
| Keply - ;Jmtw Rianfbars , vicg g A0. L. AoFdaqsrr /
(lucansed Emba|n4w}s Staterent an Reversa Side) Y U\ 7




. 7 r\ﬁ-w’
. B

-

STATEMENT BY LICENSED EMBALMER

| hereby certify that the bod-y whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed M c;’ C 5

Signatyre of Student Embalmer

. . . Licensed EmbalmerNo._____ 7~~~ < %0 ¢J

P. O. Address /C/Wd/u)

x

Nofe: The above MUST BE SIGNED BY THE UCENSED EMBALMER‘T#-W«DWN HANDWRITING. (Failure to corr
with the above constitutes grounds for revocation of license). :

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




