. Health,

& Welfare

. Public

h Service

Doctor, coroner, otc, must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be cousclly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 28 193§

gistration District Mo,

THE Div¥ISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH
A1

Primary Rngl:quﬁl?n Dls!ri:_l No. 54 9

28-015221

STATE FILE NUMBER

1. PLACE OF DEATH ) 2. USUAL RESID E eceased lived. |f institution: Residence befo,
a. COUNTY Pettis . STATE SEGURL "0 Covkry Pet.ti“é"““‘“'y{
b. C(I:-)rRY {If curside corparate limits, give TOWNSHIP only) Insidg Limits c. Cgl'r‘:( 0 30% Inside Limits
TOWN Sedaliz Mo [T TOWN Sedalisa 0 Yesm Ne [}
c. FULL NAME OF (If N%I' io hospiigl. giva locati ength of stay in 1b d. STREET (li cutside, give location) Reside on Farm
HOSPITAL OR ot e 11" fosprtal ADDRESS
INSTITUTION p 39 yray : 2101 East Broadway | ves[] nei]
3. NAME OF PECEASED First Middle Last 4, DA E Month Year
{Type or print) WCY H. GRINSTEAD ok April 19, 1958
. SEX ﬁhCOLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors I F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED [ NEVER MARRIED[ ] n y L
5Female \ it!e WIDOWED[I o] Dec . 11, 1859 lost lgéduy] Months I Days Hourg Min,
10a. USUAL OCCUPATIQN {Give king of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE.(City and state or country) 12. CITIZEN OF WHAT COUNTRY?
HduEMcfErkinn lifs, sven if ratired) INDUST}I}Y Longwood Hissouri (9 S.A.
ome

13a. FATHER'S NAME

Francis M. Miller

13b. MOTHER'S MAIDEN NAME
Louise Howe

14. NAME OF HUSBAND OR WIFE

Abner E. Grinstead

15. WAS DECEASED EVER IN U. S, ARMED FORCES?

(Y.m or unknqvm]lm You, QLR A sorvice)

16, SOCIAL SECURITY RO.| 17. INFORMANT

none

Ernest Grinstead,

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

|

Conditions, H any,
which gove risa to
aobave couse (a),
stating the under-

DUE TO (b}

18. CAUSE OF DEATH (Enter only cne couse per line for {a), {b), and ().}

Since Nov,30th, I957.

Coronary Stenosis, Over three weeks,

Sedalia,

700¥erth Prospect

INTERVAL BETWEEN
ONSET AND DEATH

% lying couse last. DUE TO (c) J‘Pn'! -! '!‘!'.-l"'r‘
E ’ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIEUTI;‘JJG'TO DEATH but not related to the 1erminal dizecss condition given in PART | (o) 19. gAS AUTOPSY g
ERF ?
3 ?
i None other, Y20 | YES{ ] O
% | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.}
i
8 o None. O
d
; 20c. TIME OF ur  Month, Day, Year
8 INJURY ane.
= p.m.
20d. INJURY OCCURRED 20e0: PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHlL e , form, factory, street, office bidg., etc.}
WORK

21, | attended the deceased from NOV. 3Uth! -L95f

Death occurred a1

5.L5 PL

L _Bpril I9TH, JBRR.. T

i on the date stated cbove; and to the best of my knowledge, from the couses stated.

" alive on

April 1I9th,

220. SIGNATURE

Jno,B.Carlisle,M,D

(Degree

22k, ADDRESS

WM

Sedalla Missouri,

h-21-

22c. DATE SIGNED

)

BURIAL CREMATION 231b. DATE

L/22/58

23a.

% NAME O
ngwood Cemetery

REMATORY

23d. LOCATION {City, town, or county)

Longwood

{S1ate)

Missouri

ADDR‘ESS

G Eega ia, Mo.

25. DATE RECD. BY LOCAL REG.

{Licensad Embalmer's Stotemant on Revetse Side)

422-H58

26-

EGISTRAR'S SIGNATURE




gesl 9 Nnr

. - .

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY iiitiiiiieieei et ieisasaestasssesscasssenne s s asannrrrn e msssannennn s .t Student Embalmer No. ...................

working under my personal supervision.

Student «coovriniiii e e e
Signature of Student Embalmer

. * ‘Licensed Embalmer NO/7?AZ
o P. 0. Addressﬂmyl..%

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

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

S




