- b -"3}~:‘ "-‘,.-I'
MISSOURI DIVISION OF HEALTH

'STANDARD CERTIFICATE OF DEATH
Primary Registration District Voflgjs’

FEDERAL SECURITY AGENCY
Nauonal Office of Vital Statistica

Reglstratum DElﬁt K. a0k ! ? ......

1084

State File No...

...-3....‘?.........,,.

Registrar's No, ...

1. PLACE OF DEATH:
(a) County

(&) City ar town,.
(If

2. USUAL RESIDENCE OF DECEASED:
(o) State....... Missouri.. . (B) County,.comititd XL

Vindsor . e
(If outslde ¢ty or town limits, write ‘RURAL')

(d) Street Koumommrrmons 103 Ne. Main oo

(It rural, give location)

No

(¢} City or tOWD.vomvarnrsens

Lo thii commanity 50 years ............... (e} Citizen of forelgn COUntry 2 viesvns {Yes or No)
years, months or days) Tf €S, BAME COUDLTY wovvre ovuerrenssee vesnsteresmertss sometees st sass sersrsistasssnsasasessremsrsesrssssmsssst siserss
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME ... R ob.e;‘t. ..... R 2. .G;.[.'.;.lrn.ﬁhﬁad. ...... 20. DATE OF DEATH: Month...... J 80 day 25 -
3. (b) If veteran, 3. (¢) Social Security No. 5 3 25 D
........... ute M.
e war. N one I None Fear. .1..94.9 hour minut

d

Mal 5. Color or
181e

4, SeXeoryeomi AN, race.‘qhité

6. (b) Name of husband or wife...

6. {(a) Single, widowed, married:
dicorccd.....s..i.ngle....

. 6. (¢) Age of husband qr wife if

21, I hereby certify that I attended the deceased from....

e AEE

that I last saw holewte alive on L. RN
and that death occurred on the date and hour stated above.

......................... years Immediate uae'of Q@A Hur.criiiris vt e g g ?
. jeerased METYCH 12 1868 M...'ﬁ.ug AAste B Ty o( . ]
7. Birth date of deceaged.... ... i e i e et sy
tHuan) {Day) (Yean) o ~ —
8. AGE: Years Months Days 1f less than one day 0 IR TS S
80 10 13 b, I R

- e

FATHER

MOTHLR
A

:E’e Lhis. County. ... Missouri./

92, Birthplace.....

City. town, or county)’ State or foreign cuumry)
0. Usual 0ccupation......coevens B a.mlngmr.ﬁ.gi.nﬂd. .............................
1. Industey oF DUSIIESS....cciurvimrrrrirrrrrissrninsssmss cone et ecssstab et s arss s s sanses sesecs er e

George W. Grinstead

[OEE TSR ftustt i
irthplars Unk.nown Kentueky.

Birthplace....

12,

13.

(Clty, or cOUNL; (State or forelgn country)
14, Maiden mameeerr GG AT SEETA. .
15, Birthplact.mmmrmmmine Unknown..coes Kent /
town, or county)

(Cits, {State or foreim cou.n' ]

Ivan Grinstead .
Yindsor, Missouri. .
B.url al(b) Date thereof., l"

removal)

16. {a} Informant...

(b) Address...

17,

(a) ..
{Burlal,

&{nnth] (Dn}'l (Year)

¥indspr, Missouri

(¢) Place: burial or cremation......
18. (#) Signature of funera! director..#” 4

(b3 Address Windso
%2 o ML,

I, Mi as ouri

Qther conditions

{Include pregnancy within 3 moaths of deuh) N

rﬂx

PHYSICIAN .
Mmor findings: ..
Of operations...

Underline,,
the causeof -
which death
should be
charged sta-
tistically,

Of autopsy

19, {
[

recdved loca! restm-lr eslst.rar ] mmamm

_Z/‘

22. If death was due to external causes, fill in the following:

(e} Accident, suicide, ar bomicide (specify)

(b)Y Date of occurtente o

(¢) Where did injury occur?

A TACIF or town) (County) \8tater
{d} Did injury occur in or about home, on farm, in industrial place, in public

place? H
. (Specify type of place}
While at work?,

23, Signature...

Address..,

Jeftersen City Printing Co.

{Licensed Fmba[mzrd Statement on Reverse Side)




RECENVED
District Mealih Officer |

District Fils MNumbsr. [n?.-?‘ﬁ

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose narge is recorded on the reverse side of this certificate was embaimed by me, 27 g

(Mda{, ey, Reg1Stered Apprentice No

w orkmg under my personal supervision.

Signed......
3 237/

Licensed Embalmzﬁn
quﬂﬁ-/ %%-_

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fatlure to comply

the above constitutés grounds for revocation of license.)
“If this body is not embalmed, fact should be so stated above.




