THE DIVISION OF HEALTH OF MISSOURI

Ng. 30 n
>0 | FIEDWMAR 231955  STANDARD CERTIFICATE OF DEATH St it i TRV
BIRTH NO._____ _  Ree. DIST. h0. o2 D 7 eniuary rec. DisT. 0. B 2 I" 2  kegistrars No 20
_ 1. PLACE OF DEATH 2 USUAL RES|DENCE (Whire decoased lived. If intitation: reaidence befors
a. COUNTY ‘"WR'—EY%" R LT < —||—a. STAT STATE MI _SJOLLR/ b, COUN_TY F-R H yd‘ﬂ-ﬁﬂ' P/
b. CITY (1 outoldy corurate 1ifita, write RURAL and cre gerI?EN‘ELI: Dl?F) c. Clc')l';{ . & I Residence witin Lmita of
tow P! e & city or_tncorparated town?
ToWN - i MOoNT LLEE TOWN 'R;cymo Nnd --"-" w-*0 _¢
d. FULL NAME OF f not is boapieal or In&lwuon give streot nddress or loeation) F“" STREET (If rural, give locatlon) - -
HOSPITAL OR - ADDRESS
INSTITUTION A F o ST mr /N TOT ERST DA ﬂ/N
3. NAME OF a. (Flrsr.) b, (Middle) c. (Last) 4. DATE (Month) {Day) (Year)
DECEASED
(e o) | 05 \EE GRYDER

DEATH MARCH 16, J9535~

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| W UNDER | YEAR | ' UNOER u MRS,
— £ - WIDOWED, DIVORCED (Bpecify) Last birthday) Monunl Hours | Min.
FEMBLE| WHITE | Widowed = b __ 74t 4l 1y |

10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUS[NESSD?JETIRN\: 11, BIRTHPLACE {City and State cr l__'"".“ Contteply lz'cg(IJTr:'lz‘E"‘nOFWHAT

done during mmo!wnrlduyh.nuﬂ rotired)
oRRICK MISSOUR ) LS. R

13b. MOT\}ER S MAIDEN NAME AME OF HUSBAND OR WIFE

_J'_C:_OL_M GRYder
i6. SOCIAL SECURITY

17. INFORMANT'S SIGNATUR ADDRESS
(Yo no.or unknown) | (If yes, give waz or dates of service) NO.

L0 7 P

18. CAUSE OF DEATH . - MEDIC ERTIEICA ﬂ
. Enter only onecause per I. DISEASE OR CONDITION
Ine for (8), (b), and {t) DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} M—:&Z& ! L‘-’ StAien,

a2 keast failure, asthenia, | rite Lo the cbove cause (a) stating P

cte. It means the dig. | the wnderlying cause lot. f z ? o
DUE TO (c) .

case, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dizesse or condition causing deadh.

13a.

F‘ATHER"S NAME

I5. WAS DECEASED EVER |N U.5, ARMED FORCES?

N RVAL BETWEEN
ONSET AND DEATH

19a. DATE QF OP'IE'IFE)AN. 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
;) 7¢ X ves [ wo B5
| 21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (og..inoraboms [ 2lc. (CITY, TOWN. OR TOWNSHIP {COUNTY) (STATE)
| SUICIDE homa, farm, fagtory, streel, offios bldg., #1a.)
HOMICIDE -
21d. TIME (Month) (Day}) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F . WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

z. I.herebﬁ certify -that'I aitended thc_deceased framw" ’1{19-”-‘ , lo W 2 IG, 19_{_5_, that T last saw the deceased
alive on %L‘_ 19473 and thal death oceurred at J4 IS_B m., from the causes and on the date stated above.

23a. SIGPATURE {Degroe or l.me) 23n, ADDRESS - 23c. DATE SIGNED
&—vu-,cl/‘f W c)‘hBa :7% IJ,,«?._J-

EURIAL CREMA- DATE 24. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Etate)

Tﬂ AL (Bpeelfy) X
IRl b .smr_zs%z__aaau&(mumﬂ_
DATE REC'D BY LOCAL REGISI'RARS SIGNATURE ’)_73_ 25, FUMERAL DIRECTOR' S_SIGNATUR ADDRESS

Wag. /4. 195429 4__/...",4(, b w0

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

QuesT ~LlE Funebhhk Honur

(Licensed Embalmcrl Suument an RnenﬂSui-)I




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or bi ..................................................................... R , Student Embalmer No............

working under my personal supervision..

19V 13 4| PSP igned
S Signature of Student Fmbalmer ' Sig

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

¥¢ this body is not embalmed, fact should be so stated above,

« ik



