EEBIQQ56%1N3?F19§EALTH — STANDARD CERTIFICATE OF DEATH
ED

Registration District No. ___, __Z----____._..Primnry Registration District No. zg_z_g____kegi:tur'l Ne. ..__f e

DOCUMENT

BY AFFIDAVIT OF

~60—(038864

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whero decsssed lived.

If institution: Residence hefore

a. COUNTY Lafayette a. STATE MiS Sourib. COUNTY Lafavet te admission)
b Ccl)‘ll?’ (If outside corporats limits, give TOWNSHIP only} Length of stay in 1b <. COITRY Inside Limits
own Lexington one week wwn Lexington YesXI No [
c. FULL NAME OF (If NOT in hospital, give locatian) Inside Limits d. STREET f cutside, give location) Reside on Farm
SRS Memorial Hospital  |morwn | oo 318 Highfand™avel U555
3. (!'_IAME OF _DE)CEASED First Middle Last 4. DOAFTE Month Day Year
ype or prin
Jesse Coleman Grindstaff | oaam  OctdBsR2, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ 4. ~ai! W | 9 AGE {last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
male White Widowed [J Divorced ] 7_14_ 1 79 Months | Days Hours Min.
10a. USI:IAI. COCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNIRY
her and” Farmaer . | Coal mine Dover, Mis souri USA

132, FATHER'S NAME

Drewey Grindstaff

13b. MOTHER'S MAIDEN NAME

Fannie Madley

14. NAME OF HUSBAND QR WIFE

Leona Gamble

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, ar unknaown) I(If yas, give war or dates of service)
no

16. SOCIAL SECURITY NO.

4 87-05-0334

17.

INFORMANT Address ]

Mrs, J.C.Grandstaff Lexington,Mo
7

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c). - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: CHNSET Al DEATH
IMMEDIATE CAUSE {a) &dg&
‘
Conditions, if any, DUE TO {b} g
which gave rise to
above cause (a),
stating the under-
lying cause [ast. DUE TO (c)
z PART Il. OTHER SIGN!FICANT CONDITYONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
g disease tondition given j {; there a pregnancy in last 90 days.
§ é I 0 Yes [ £ Ne l 0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SQJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? a [m]
v} YES[O NO
X | "20c. TIME OF  Hour  Month, Day, Year
S INJURY am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK (] farm, factory, sireat, office bldg., etc.)
NOT WHILE AT WORK [J
21. 1 attended the deceased from Se Dtember 2{) !—lgbo to Oct '2 ] bQ’vd last saw :'er:. alive on. Oct 2 l 3 19 60"
Death occurred ot 5 :11'5 A' bi. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22a. ATURE {Cegrae &7 title) 22b. ADDRESS [22¢. DATE SIGNED
/ _ AN LD Lexinatonlstio, 10.3,60.
23a. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CE, ?}'2 REMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL [Specify) R ﬁ“j%‘e é
Burial |dFF-4 /7o CorbimCenétery Rich Hill, Missouri
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. TRAR’S SIGNATURE
aughn-Walker Lexington, Mo, AO= P&

{Licensed Embalmer's Siatemen! on Reverse Side)




j96, S Nl SA

NOV 15 1980
.o . _
. L
1
S - STATEMENT BY LICENSED EMBALMER

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

or by ‘ > Student Embalmer No.

working under my personal supervision. d E :j
Student, Signed 4() W

Signature of Student Embalmer

Licensed Embalmer No. g d 2_:

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING!
with the above constitytes grounds for revocation of license). -

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

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




