AMENDED

ATE AMENDED

e

T Ib

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

v

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. __.z_z.-x__-_,_,}rimnry Registration District No.&}_d__--ﬂeqinnr'l No. .Z.%.Q_____-

~61-024778

STATE FILE NUMBER

Y A0 o 4 00]
1. PLACE OF DEATH 1 % E;J'-" c & 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence bLafore
s COUNTY reene Lounty - STATE M{ ggouri b COUNTY Stone sdmission) .
b, C‘IJ'I;Y (If outside corperate limits, give TOWNSHIP only} .« |-tength of stay-in 1b-||'+ - <.~ Ccl)'ﬂ’ e el tnside Limits
TOWN Spr.}.ngfi eld 24 hours TOWN Route 1 Blllings Yes [] NoX)
c. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET {lIf outside, give location) Reside on Farm
HOSPITAL OR ADDRESS v
INSTIUTION. Spr ingfield Baptist Hosp.|[YE %O Route 1 ug N0
3. ':_AME OF DECEASED First Middle Last 4, Dg;:fE Month Day Year
{Type or print) Oscar Gryder DEATH Aug‘us‘t 3, 1961
5. SEX 6. COLOR OR RACE 7. Married B Never Marrid [J (8. DATE OF BIRTH | 9- AGE (laat birthdey} {IF UNDER 1 YEAR | IF UNDER 24 HR
Male white Widowed [ Divorced (] |4=20-1892 69 Mg“hl l fgl Hours Min.

10s. USUAL OCCUPATION [(Give kind of work done
during most of working life, even if retired)
mer

Faming

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and state or country)

Stone Co, Missonri

12, CITIZEN OF WHAT COUNTRY

US A

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clayton Gryder Sarah Ann Stiwatt Ida Gryder
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
{fes, no, or unknown} | (I yes, give wer or dates of sarvice)
I eeme e Mrs. Ida Gryder, Rl Billings, Mo,
18. CAUSE OF DEATH (Enter only one cause par line for (a), (b}, and (c). .. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: Ly T DEATH

IMMEDIATE CALISE {a)

7(

Conditions, if any, DUE 10 (b)

which gave rise to

above cavse {a),

stating the under.

{ring cause last. DUE 70O {c)
F4 PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART [il. If decessed was female was
S diresse te: iven-in PARLA (s) there a pregnancy in last 90 days.
=
5| (et g/ [O07e [ % [ G oo
:u:: 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE HOMﬁCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART H of item 18.}

PER D7 a

U vss% NO O
-
& | 70c. TIME B&.  Hour  Month, Day, Year
a INJURY a.m. :
s P.M.
E

20d. INJURY OCCURRED Z0a. PLACE OF INJURY (2.0-,
WHILE AT WORK g
RK [

NOT WHILE AT Wi

in or sbout home,
farm, factory, mni. office bidg., ct:)

204, CITY, TOWN, OR LOCATION COUNTY

STATE

21, | ettended the deceased frmw_w
’ 3:45 a,

4 date stated above, and to the best of my knowlodge,

Desth occurred at,
Py

the causes stated.

(Degree or title)

:9. D?RESS “

MWW”

TE 5IGNED.

5. BUKIAL, CREMATION,
REMOVAL {Specify)

Removal

E OF CEMETERY OR CRE
Fellows Cemetery

RY %oc.mon (Cird 1own, or coumy)
arionville,

ERAL DI

25. DATE RECD. BY LOCAL REG.

B-7. b/

SIRAR'S SIGNATURE

'./Vu.@-\

(lu:nnud Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER : ‘
. |
|

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

or by i Student Ermbalmer No.

working under my personal supervision.

Student

-Signature of Student Embalmer )

Nofe: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in

with the above constitutes grounds for revocation of license). 3
If embalmed by a STUDENT, he also shali sign in his OWN handwriting. , )
. If- this body is not embalmed, fact should be so stated above. . it





