MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH —(33-—()12211

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE
MENDSD Registration Du_rfict_ Na. ____/é.L.J’rlery Registration District h_lné _?_é__?_'.__.kegim'ar‘l Ne. . NUMBER

DO NOT WRITE
ON THIS STUB

1. PLACE OF DEATH T R : BN IED usu.u ‘RESIDENCE (Where decegsed lived. If institution: Residence befors

a. COUNTY s. STATE b. COU admissh
Johnaon *Missouri "Yohnaon faton)
b. CéT‘( (If ouhiide corporate Ilmm. guve I‘OWNSHIP anly} Length of atay in Thb e, CITY Inside Limits

. ou -
IWN_Wgrrensburg, - | 26 yra, - TOWN Worrensburg, Yer ¥ No O

. FULL NAME OF {If NOT in hopital, give locstion Intide Limits "d. STREET W owtside, give locati i
HOSPITAL OR nitel, 9 } ide Limd ADDRESS (H ow alve ion} Reide on Farm

INSTTUTION 37 ppengburg Medical Centep¥=® NeD II 200 Clark St. Yes [] No ¥
3. NAME OF D’ECEASEQ First Middle Last 4. DATE Month Day Year

(Type or print) . . OF "

LEWIS TOWNSEND GRIGSBY DEA™ Mpril 4th, 1963 _

5. ‘SEX 6. COLOR OR RACE 7. Msrried Naver Married [ 8. DATE OF BIRTH | 9- AGE [last birthday) |IF UNDER 1 YEAR :’ UNDER 24 HR
Widowed Divorced [ Months | Days ours Mmin.

~ 8-13-1885 77

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 15. BIRTHPLACE {City and state or country}. [ 12. CITIZEN OF WHAT COUNTRY

durlng most of working Tife, sven if retired) ' - B )

Retired, C.M : | Berry Co. Migsouri I.S.A.
" 13a. FATHER’'S " 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

V§ 300
Rev. 4/59

e
2p5(S 2.

DATE AMENDED

%4 Scott Gr Sylvia Ella Allaman ;
15. WAS DECEASED EVER IN L5, ARMI 'FORCES? 16, SOCHAL SECURITY NO. [317. INFORMANT Address
(Yes, no,'or unknown} (If vas,: give war or dates of sarvi

no no Mra, GPMQ__GLLEQDU,MLJIL%_&.___

18. CAUSE OF DEATH (Enter only one cause per line F1 RVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ) o QNSET AND DEATH

IMMEDIATE CAUSE (e) QM—-—« . MM‘V- Vi @_bﬂ.gu.__

DOCUMENT

Conditions, if any,]  DUE TO (b} . W i / ‘4/""'
a1 L "4 .

which pave rise to

above cause (u),

atating the under-

fying couse last, DUE TO (¢}

** PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to th& termingl PART 111, If decessed was female was

isease condltion given in PART U * there a pregnancy in_ last 90 deys,
Mzﬁa/ w (entrnie, &4 U-! [0 ves [ T Mo | O Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART ) or PART Ul of item 18.)
PERFORMED? [m] R o S
YES (] NO ] L. : _
-20c. TIME OF.  Hour Month, Day, Year j
INJURY am. : ) :
p-m. . ] . . )

3 Y CURRED 20e. PLACE OF NJURY (e.g., in or sbaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY

24 wl:illlJL'E A?CWORK farm, factory, straat, office bldﬂ atc) )

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK-[] .

. 1 dad the.d d I? b [#) " 1o g=d=T963  __ and i WmQIEWM\_AD_ulAHALQiL-—;—

‘Death occuired at— 9 0o P M‘ __ on the dafe stated above; and to the best of my knowledge, from the causes stated.

i Degreg or title} | 22k, ‘ADDRESS_ ' Z%c. DATE SIGNED
,@z/@ﬁ—D/ZW' . M.D, nahurg, Miagsourt d=5=3 .

BURIAL, CREMA?I N, | 23b. DATE , 23¢c. NAME OF CEMETERY OR CREMATORY ) - 23d. LOCATION (City, town, or county) {S1ate}
l!EMOVAl. (Specify)

Burial | 4=7=T963 -~ Sunget -Htll
24. FUMNERAL DIRECTOR ADDRE . :

The Brauningers, Warrensburg, Mo.

L A Eenhal

"

USE BLACK INK
. OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT,OF ., .

ITEM NO.




A M L 1L s R k-
nta PR R
-

STATEMENT. BY LICENSED EMBALMER

- 1.hereby cerfify .that the body -whose name is.recorded on the reverse :.v;idg of this ‘certific'a_fe was embalmed by me,

-

‘Student Embalmer No.

or by

working under my persona.l supervision.

Student.

Signature of Student Embaimer

_ Licensed Embalmer No 33 7)

P Y AddressM_Lzeu_r_Az_.%. Mo

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in- hls OWN HANDWRIT!NG (Fallure 1o oomply
with the abpve constitutes grounds for- revocaflcm of Ilcense) - 5

" If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If thls body is not embalmed fact should be 0 stated above . R




