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Uoctor, coroner, etc, must use only standard nomenciature in item |B. No symptoms will be listed.

All diseases in Port | must be causally relctad.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/95

Primary Registration District No.

59—018390

STATE FILE NUMBER

MMAY 2 Q .!gsg,ifgistrqﬁon_glriﬂ No.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence bgfore
a. COUNTY MceDonaedd a. STATE Miss ouri b. COUNTM Dona faﬂss'ﬂ(
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits < CITY Inside Limits
rom Anderson Twnshp Yes (] Wa [§ L. Anderson Ves(] Nofr]
c. :gls_;_r{_i:r_d%gF (If NOT in hospital, give location) | Length of stay in 1b o ‘(2 iE%%EEES {If outaide, give location) Reside on Farm
/ wsttution At Home 39 vears Route # 1 Yes () No [
3. NAME OF DECEASED First Middle Lasi 4. DATE Manth Day Year
{Type or print) OoF
Frank Reno Grife DEATH May 11 1959

5. SEX

|  Male o

6. COLOR OR RACE| 7. . 8. DATE OF BIRTH 9. AGE 1 s JF UNDER 1 TEAR| IF UNDER 24 HRS.
MARR'EDNEVER MARRIEDD ’ |ast (Hr:f;::y; Months | Days Hourg | Min,
White / ¥ooweo[ ] ovorceo[ i1 Qct, 29, 1873 12

Farmer

10a. USUAL OCCUPATION {Give kind of werk done

during mast of warking life, even if retired)

INDUSTRY
General

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country) ,

Lincddn, Nebraska |

132. FATHER'S NAME

G

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, nn,ﬂ; unknqwn)l (If yan, give wgr or dates of nervics)
Q Kone

13b. MOTHER'S MAIDEN NAME

i Mary Hall

12. CITIZEN OF WHAT COUNTRY?

usa,

14, NAME OF HUSBAND OR WIFE

Myrtle Brigham Grife

16, SOCIAL SECURITY NO.
None

17. INFORMANT

Charley Grife,

Address

Misanmnri

PART L

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Raytown

/Q&avc,}‘Jd“'>Vr/ C//Cg#ﬁ$ééaxy

INTERVAL BETWEEN
ONSET AND DEATH

/%v:«u:u d-sr‘/g‘ﬂ"ﬁ‘ /3

/5o #s

4. FUNERAL DIRECTOR

Rapp Funersl Home

ADDRESS

Anderson, Mo.

25. DATE RECD, BY LOCAL REG,

Py, /27957

{Licensed Embalmer's Sluumnv." Revarse Side)

Conditiona, if any, DUE TO (b)
which gave rise to
abav (o},
s'u'i:g cr::l:nd:r- } /
% lying couse last. BUE TO (<) rd
= PART . OTHER SIGNIF T CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmingl dlsecse condltion given In PART | {g) 19. WAS AUTOPSY .
P - PERFORMED?
& qera e Roor o re. , 4 SE0H ves[] NO[]
21 20a. ACCIDENT _SUICID! HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
w
8 o o o
5[ 20c. TIMEOF Hour Month, Day, Year
5 INJURY  a.m,
H p.m.
20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inor abouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, facmty, streat, office bldg., etc.)
WORK AT WORK
21. 1 atrended the d d from '//0 /37 , to S-/I/ /8_7 and last iawm alive on /"’ /b?
Death occurred ot 12 "3 A " m on the date nated above; and to the best of my knowledge, from the cuuns stated.
220. SIGNATURE {Dogree gr title) =N 22b. AD, RESS 22c. PATE SIGNED
7. e N omsom PWyssenni | S/ /59,
23a. BURIAL, CREMATION, | 23t. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)
REMOVAL (Specify) ]
Burial 5/12 /59 annar Cemetery Andersaon Rt, 1, Missonuri

2. REGISTHAZ?‘GNATU
Mase U ‘M
/ -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M@, OF BY .oiiiiiiiiiiieerrrrs ittt s ee e et s et s ., Student Embalmer No. .....covvrmeiinnee

working under my personal supervision.

Signature of Student Embaimer

Licensed Embalmer Noojﬁ/ﬁf .

P. 0. Address W%d .

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

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

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

A



