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WRITE PLAINLY—UBING UNi‘ADlNG BLACK INE—MAERKE A PERMANENT RECORD

THE DIVISSON OF HEALYH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .__L_i-l’ﬂllﬂ&‘f REC. DIST. W.M Kegirirar's

BIRTH NO,

u;u uel 31 1952

41465

K118 File NO. st rosssimsrimnsnsmsns sessaems smm

eeers reairernene Fve sreeeen e sn e n

i5. WAS DECEASED EVER !N U.S. ARMED FORCES?

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars d d lived. 1L loa: resid befo.e
a. COUNTY A Y‘{'O n o STATE Micsow Y‘i b. COUNTY de admiseion’.
b. CITY (i cutide corpurata Umits, write RURAL and ‘i'v;u ) g-r l;{El:{Gm-jF‘ ¢. CITY (If cutelde carporsts limite, write RURAL asd :;v. towaship! d 2 7&
to 11 -}
TOWN Lamar I rown Rural North ‘tw
FH% N_PME OF (If not in bospitsl or institution, cive strest address or location) GA%I;*REEE;'S - (If ruzal, slve louthm] /
Nerrorion Lamay Memor‘ml HOSP Imi. W. A V’COIQ
3. NAME OF a. (First) b. (Middle) ' ¢ (Last} l 4 DATE (Month)  (Day) (Year)
DECEASED
reREe  Avrthur W, Grider oo Dec. 24 1952
5. SEX /)| & GOLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. GE tayun| m&u y o ; ey
. X op ours Min,
Male 2| White | WEMBIRCISm |'Mav 18, 1873] 54> %5 & | * | ¥
16a. U LEUQ& occhAT:gr: (Gimebladot vk 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE _ (cit; 14 State or Forviga Conntry) 12 CITIZEN OF wHA
most WO 9, . L[]
Farmer (retiréd) Farm Dade Co.  Missouvi &/ U S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE T
William F. Grider | Frances miﬁ#_&gﬂ_m—den
7. INFIRMANT 5 SIGNATURE OR NAME _ ADDR

ADDRESS

tise to the above cause (o) stating

as heart fatlure, asthenia, th¢ vndertytng cause fot.

ete. Jt meana the dis-

case, bnuury, or compil DUE_TO ()

ER IN | ‘ 16. SOCIAL SECURHJ
{Yes, 0o, gr unknown) | (1f yes, wive war or datas of service) .
A None Howard deer'- Arcola Mao.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVIL BETWEEN
| Exter only onecauseper | | DISEASE OR CONDITION , ORSET AND DEATH
Yins for (a), (b), and {¢) | DIRECTLY LEADINGTO DEATH® (g) J Xud. 8, Jife
ANTECEDENT CAUSES
*This does nol mean W Qdi\m
Ihe mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) /‘/ W ?f’ 95

I1. OTHER SIGNIFICANT CONDITIONS

Congitionr coniributing to the dealh bul ot
reloted to the disease or condition causing death.

tion which canyed death.

i5a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ) g, 207 arToPsy?
21a. ACCIDENT tBpecity) 21b. PLACEOF INJURY taa.lnoraboct | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farm, lsstory, sirest, olee bldg., e1s.} .
HOMIGIDE . _
210. TINE  (Mwsth) (Day) (Tsar) (Heen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F - WHILEAT (] NOTWHILE
INJURY - TWORK - ,
2. ] hereby ceriy) that I atiended the deceased from ;’TID , lo B2 f , 19 S-L‘that T laat saw the deceased
alive on _ﬂ_&i& 19.5 % and that death occurred ot D= .m., from the causes and on the date stated above.
2. SIGNATURE j . (Degreo or title) | 23b. ADDRESS ' Bc. DATE SIGNED
, on T- WJM-O Lamar, Mo /2)27/5 ]
ﬂzuduawm.. CREMA- | 24b. DATE 2. NAME OF CEMETERY'OR CREMATORY | 244. LOCATION {Oity, town, of county) (State)
Burial 77 12 27-1952| Voughn Cemetery Dade Co., Missouri
REC'D BY LOCAL ISTRAR'S SIGN,ATU J 25 FUNEIAL -1} CTOR'S B ATUR A4 l ll'
on 7 /F O ‘éémaﬂ g ¢ X W
FC 2 7 _10e0 dA o . & A st o atd ) 4




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, oprby— e eeene

, Studont Embalmer No.

working under my personal supervision,

Student ..oven. teseassessenasnrrers smsenans Signed l' @ > 0

Student Embalmer B d e Z// q é

. P. O. Address a2l
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) '

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

aflure to comply with

o~ -




