MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-042256

DEPARTMENT OF PUBLIC HE -1
i J':LTH AND WEL F . ) ) o %’L) / Q STATE FILE NUMBER
Registration District No. ___ Jf_ e ) ___J Primary Registration District No. =27 & &7 L Registrar’'s No. _ £ _ £ St 3=

DO NOT WRITE AMENDED

ON THIS STUB El I EQ Ng” 2 ? 1985 i
1. PLACE OF DEATH = . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
vV a. COUNTY a. STATE b. COUNTY h * admission)
$ 300 Ffreene Mo, ¢ hrisTian

Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY ‘Inside Limits

% S ppeingfield Lhr. 3omn| S H; ghlandviile v g Mo D

¢. FULL NAMEIOF (1f NOT |dolpnal giva location) Inside Limits = {If cutside, give location} Reside on Farm
HOSPITAL OR I ADDRESS

3491
2n23 0

INSTITUTION Yes [ No[] Yes ¥ No [

DATE AMENDED

3. NAME OF DECEASED i Middle Last 4. DATE Month Day Year

3 Type e print) . OF
VR ( .Blll Gene Grider o Nov b G962

4 5. SEX 6. COLOR OR RACE 7. Married (  Never Married (1 [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Ma le (A k : t e Widswed [] Divoreed D_ﬂ_ ’,_ ’qjg D. 4 Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHMPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dyring mosat of working life, sven if retired) . N A [
Z’?aod {.lo:r_-r:[,ng INaTive Waod Hiahlan Vi IB. Mo u. 5
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME ' - N 14. NAME OF HUSBAND OR WIFE

Hershel H. Qrider |Nellle ES :C:l] ne ide

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16." SOCTAL SECURITY NO INFORMANT Address

(Ye:,:-c:', or unknown)l (If yes, give war or dates of servicd a M ax' n e @T' Jer H . G L |a_.7‘ J \Il l’e Mo

18. CAUSE OF DEATH {Enter only one cause per line f INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Gfu sh ed Che St’ 1 hrs
Conditions, if any, DUE.TC (b)

which gave rise to
above cause (a),

DOCUMENT

Internal Injuries

stating the under- |
iying cause last. DUE TO {¢) !

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If deceasad was female was
disease candition given in PART | (a) thers a pregnancy in last 90 days.

. B 'D Yes | O Ne | O Unkagwn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. GESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1] of item 18.)
PERFORMED? ‘ x d O

YES ] NORR _ Car Accildent

20c. TIME OF Hou Month, Day, Year
INJU

6 30 AM“, 11/16/62  Reedg Bpring Junct.:lon Hv 13

20d. INJURY QOCCURRED 20e. PLACE INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (3 farm, Factary, street, office bidg., etc.)

NOT WHILE AT WORKE Highway 13 Stone Co Mo
2. zm_ended the deceased 1rom_Q.QILQDQIZB_c_B..B_Q_. o and last saw mmolive on

Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.

"AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" " MEDICAL CERTIFICATION

-

GNATURE (Degree or title) 22b. ADDRESS 22¢, DATE SIGNED

Srrgealr.  Coroner Crane, Missouril 11/19/62

23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county} (State)

BREJI:C::'AILS.WFM /Val/-?d,lqéz H:Gl*\la.‘ncl ille lemete

24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCZEG

Adams Mdhﬁev— (')z,r;‘rk Mao /( -’Zé-—

(L:cemed Embalmer s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




i

nt

., - .
e w

STATEMENT BY I.ICENSED EMBALMER

y certify that the body whose name is recorded on the reverse side of this certificate was embalm T

# &Zf.ﬂ . Student Embalmer No.iz's_

) personal supervisio ‘/ch‘;_‘ \ |
Signed ) m !

- . . - o

2 9-9/ -/f

oo . ) Llcensed Embafmer NG. 5-/
R T T J/L‘w
. T o o . P 0. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIVING. (FJJM comply/

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in. his OWN handwriting.
If this body is not émbalmed, fact should be.so stated above.



