%! #al MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - -
DEPARTMENT OF PUBLIC HEALTH AND WELFARE é < ‘ 63 012103
FefitrsgionDistict No. ———————__ _Z_é'__‘___m mary Registretion District-No. __ ol (X Registir's Now 1.4 STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED - —

1. PLACE OF DEATH Y Ib3 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befors

. COUNTY . .
2 Jasper a. STATE MiSS ouri b, COUNTY Jasper asdmission)
b. C(!J'.l: (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b ¢ CITY Inside Limits

OR =
TOWN Joplin 60 yrs TOWN Joplin Yy no D)
€. :‘Lgls.;"l'ﬂiog}’ {1f NOT In hospital, give location) Inside Limits d. :[?ISEREETSS (1f cutside, give location) Reside on Farm

istunon St, John's Hospital Yes X No D) 2914 Wall Street Yer O No K

3. NAME OF DECEASED First Middle " Last 4. DATE Month Day Year
[Tvpe or print C

OF
LIGHTNER . GRINSTEAD- | oceam March 11, 1963
5. SEX “T6. COLOR OR RACE | 7. Mervied ] Mever Maried [] |B. DATE OF BIRTH | 9- AGE (iost birthday) | IF UNDER | YEAR IF UNDER 24 FIR
. Widowed [ Divorced [] 8-30 1878 . 84 Months I Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS GR INDUSTRY| 11, BIRTHPLACE (City and stale or country} | 12. CHIZEN OF WHAT COUNTRY
dering A e e #retedt | Grocery stores | Dadeville, Mo, USA
13a. FATHER'S'NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Grinstead Gllmore Vrs, Ila K, Grinstead
15, WAS DECEASED EVER IM U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT = Address
{Yes, ncnor un!&nwn)l (Ef yes, give war or dates of servi qrs. Ila K Grlns‘tead 291}4’ Wall Street

18. CAUSE OF DEATH [Enmr only ane caute per line . INTERVAL BETWEEN
. PART |. DEATH WAS CAUSED BY: - . L . ONSET AND DEATH

IMMEDIATE CAUSE (o) A CL 2 M j g

V$ 300
Rev. 4/59

OATE AMENDED

DOCUMENT

. 3
Conditions, if any, DUE TC (b)
which gave rise to
above cause (a},
stating the under-
lying couse last. ]~ DUE TO (&)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 10 the terminal CPART L 1§ decessad was  female wes
d sesse tnndnlon given in PART | (a} there a pragnancy in |ast 90 deys.

ID Yes I O Ne I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE - HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter naturn of m|urv In PAR‘I’ Vor PART 11 of item 18.}
s a [m}

PERFORMED?
YES [ NO [

Foc TIME.OF - Houl - Month, Day, Year |
INJURY" s.m.

p.am. § . e

:20d INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
-WHILE AT. WORK [T . farm, factory, street, offica btdg ., efc.)
NOT WHILE AT WORK [

- 5 — - = - ~ " :
-] +21, 1 attended the deceased from__l_ulj——, to_s_.l‘—"iLmd last’ saw hlm alive on. 3.__“ ﬁ E

Death . occurred ot m on the date mnad above, and to the be:t of my knowledge, from the causes stated.

[Degres or Tatle] — b, APQRESS — g . Z2:. DATE SIGNED
| Z@ | . ; 3~18-¢3
23a. BURIAL, CREMATION, | 23b. DATE - 23c. NAME OF CEMETERY OR CREMATO! 23d LOCATION (City, town, ar county) {State)
Birial *" 13.13-1963 Oz'a.rk Memorial Park, [ Joplin, Missouri
24. FUNERAL DIRECTOR - ~  ADDRESS - 25 DATE-RECD:. BY LOCAL REG.- /ﬁﬁ:\ﬂ'ﬁ SIGNATI

STEVE PARKER MORTUARY, JOPLIN, MISSOURI 5... /8- /?é 3

Imer’s Stat t oy Reverse Slde]

Y

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

.« MEDICAL CERTIFICATION

USE BLACK INK *
. OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




! i V § ‘e \.‘. ’ - -
.STATEMENT BY LICENSED: EMBALMER

7 . ) . . . t
1 hereby certify that the body whose name. is recorded on the reverse side of this certificate was embaime_d by :me,

Student Embaimer No.

or by _

working under ry personal supervision.

Student_

Signature of Siudant Embalmer’

Note: The above MUST BE SIGNED BY :‘THE I.ICENSED EMBALMER Jin his OWN HQ&DW_ITING (Fallure to comply
with the above.constitutes grounds for revocahon of Iloense) o ] oo »
If embalmed by a STUDENT he ‘also-shall sign .in his OWN handwnhng
i-this body IS"‘I"I.l.Ji' embalmed, fact' should- be so- stated abo,ve .




