MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i 63-‘028998

DEPARTMENT OF PUBLIC HEALTH AND WHL FARE

2_. STATE FI UMBER
PO NOT WRITE Registration District No. _/iLJ’rlmary Registration District Nn.;__g_.é__..._legilmr’l No. ﬂhﬁ EFILEN

AMENDED P -
ON THIS STUB F iy AU { 2 TURY

1. PLACE OF DEATH e d 2. USUAL RESIDENCE (Where decessed lived. If Institution: Residence before

a. COUNTY Johnson a STATRf{ s sourt b. COUNTY‘JO hnson edmission)
b. Cé;\' (if outslde corporate limits, give TOWNSHIF only} Length of stay in 1b ¢, CITY Invide Limin

oR
TOWN barrensburg, 3 days, YOWN Rural, Warrensburg, Mo, Yoo O No ¥

c. FULL NAME CF {If NOT in hospital, give location Inside Limits d. STREET If i i 13 Resid: F
OSPTaE O p g 1} It imi STREET {If cutside, give lacation) eside on Farm

INSTVTONIohnson County Memoriel Hodge® MO R.R. # 2,Warrensburg,Mo,| @ MO
3. NAME OF DECEASED First Middle 4, DATE Month Qay Year

(Type or print) OF
ALMA GRIGSBY DEAT Aygust 3rd. 1963
5. SEX 4. COLOR OR RACE 7. Married Never Married (3 |8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed Divorced ] Months | Days Hours Min.

Femnle White Oct,5,1883 69
10a. USUAL OCCUPATICON {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRiﬁPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNIRY
during most of wnrkmg lite, even if retired)

House wife Home Parnell, Missourt U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

George Casior, Ruth Needles, Sam Grigsby,
13. WAS DECEASED EVER IN U.S. ARMED FORCES? - 16. SOCIAL SECURITY NO. [17. INFORMANT Addrets
{¥es, no, or unknown) I(If yes, give war or dates of serv]

no Mr, Sam_Grigsby, Warrensburg, R.R.#2,Mo.

8. CAUSE OF DEATH (Enter only one causa per line Lo tum oy wmo o INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: ONSET AND D

V5 300
Rev. 4/59

‘o7 £_
20577 07,

DATE AMENDED

IMMEDIATE CAUSE (a) (B M;—J M }-rw /. J‘M

DOCUMENT

which gave rise to
abova caute {a),
stating the under-
lying cause last.

DUE TO (c}

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bupnot ralated to the terminal PART IN. |f deceased was female was
disease conditlon given in PARY | (&) " there a pregnancy in last 90 dayw

3(9”‘}’7} IDYGI]DNUIDUnkmwn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE AOW INJURYDCCURRED. [Entet ndture of injury In PART | or PART 11 of irem 18.)
PERFORMED? [m} [m] ]
YES[1 NO[J
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.-m.

20d. INJURY OCCURRED 208, PLACE OF INJURY (£.9., In or about home, [ 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, sweet, © office bldg., etc.)
NOT WHILE AT WCRK [

2
har o
21. | snended the deceased from v@:"ﬂ /962 . 8=3-T96Z  sd e sawygy alive on 8=3=T 96,3
8.' 35 P.M. _m on tha date stated abowve, and ta the bast of my knowledge, from the causes wated.
225, ADDRESS [ Z2c- DATE SIGNED

22a. SIGHATURE res or title) .
f MMJA/ M. D, | Wgrrensburg, Missouri, 8—4=-I1963 .

73a. BURIAL, CREMAPION, { 23b. DATE Y Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
REMOVAL (Specify}

gtgr‘;g _Warrensburq, Mo,
24, ?l}:[:ﬂ‘i?%lkEcToR ADDRESS Sunse t Hil ﬂscgﬂn;E RECD. BY LOCAL REG. 264 REGISTRAR'S SIGNATUR| ) .
The Brauningers, Warrensburg, Mo. 8=2=F56 g 5 4

{Licersad Embalmer’s Statement on Revera S{do]

— ] weron_ (. ﬁl Vﬁ D i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death cccurred ot

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 i';er-'eby céHify’ that ihé bod\/ whose name is recoided on |he‘resierrs.e- side of this certificate was embalmecj- by me,

— -ror b:y . : - - - Student Embalmer No.

* -
working under my personal supervision. - :

- - S_fudent- - : - — S|gned W%‘//’/A 491_/-__

Signature of Student Embalmer
L:censed Embalmer No. Jj ,: )

o S " P.O. Address ~ &, &2, /’)’ka

Note: .The above MUST. BE- SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure fo compiy .
with the above constitutes graunds for revocation of license).

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

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

-t




