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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 2 3 1955

Rpy —~~ "7 o

State File No........
'SIRTH NO. REG. DIST. NO. of D 7 Priuary Rres. DisT. W0 R 2SI Repistrars No <0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whlre deosased lived. If ostiration: resilence before
a. COUNTY B Yy .

b. CITY 1f outsidg corpurate lidhita, write RURAL and give ¢. LENGTH OF

| STATE MISJOMRI bCOUNtTY '-Rﬁydmt‘.:f/

c. CITY nnnnsdm-:mnumnot

nahip) [ STAY [in this place) o
TOWN - A2 Rickmond HEETT g
d. FULL NAME OF (If not in bospital or institation, give streat address or loestion)} m STREET (ll tural, give locatlon) " -
HOSPITAL OR - : - ADDRESS ’
INSTITUFION T F IS HST MRIN BOT ERST A FIN
3. NAME OF a. (Firsty b. (Middle) ¢, (Last)

DECEASED -~ 4, DS"I:'E (Month)  (Day)  (Year)

{ Type or Print} Lﬂ[_s E DEATH c4/ -] -—
5. SEX 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | TEAR | @ GRCER 3 mus.
i € - WIDOWED; DIVORCED, (Bpecify) isat birthday) maunl Days | Hours | Min.

LE| wWHITE L T 7é i alig)
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 117 BIRTHPLACE i - 12, CITIZEN
done during mwio!'urkiugla.c:m“nﬁr:li s DUSTRY {Ci and State cr Foreign Countryly COUNTRY]‘OFWHAT
ORRICK MISSOURN Ww.S. R

13a.

F.ATHER"S NAME

13b. MOTHER'S MAIDEN
{ s

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or ynknown) | (If yes, xive war or dates of service)

i6. SOCIAL SECURITY
NO

NAME AMME OF HUSBAND OR WIFE

ScoTT PRINIRL GRYdder

17. INFORMANT' 5

prds) v A ) A/é /Lad, Al ptpoiOutd fPsdsnens,
18. CAUSE OF DEATH . MEPIC ERTIEICATION BETWEEN  °
| Enter only onecauseper | | DISEASE OR CONDITION g !! SIZ ﬂ ONSET AND DEATH
line for (8), (b), end {c) DIRECTLY LEADING TO DEATH (2)
S Thiz does not mean ANTECEDENT CAUSES 2; : E? E! ﬁ
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} i,
as heart failure, asthenia, | Tite [0 the abooe cause (a) vating B
dtc. It means the dis. | the underlying couse last. (,0.4: ? i
ease, injury, or complicg- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related to the disegae or condition causing deadh.
19a. DATE OF OP'FIFE)AIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) 70 X ves (] wo B9
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (og..inorabowms | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm. fastory, sireot, offios bldg..ma)
HOMICIDE - :
214. TIME (Month) (Day} (Year} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby ¢ ify that I aitended the deceased from-”w ’1',(19“‘ , lo

Py (& 1953 that I last saw the deceased

alive on

. 19_5:)_: and that death occurred ot I4IT B

m., from the causes and on the dale stated above.

{Degree or title)

-2

Z3a. SIGHATURE
Py W4

23b. ADDR|

7o |59-5%

Ayt 54,8, 0
DATE T . | 24, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) {5tate)

25. FUMERAL EI!EC?DR 8 SIGNATY ’i ADDRESS

QuesT ~ L-L: F'u.nen.hl. H omME

24a. BURIAL, CREMA- | 24b.
TIQH. REMOVAL (Bpecliy)
LRt ¥ W
DATE REC'D BY L%%.%;L REGISTRAR'S SIGNATURE ’)_ 73_
Wan. 19 195 5 ' .




STATEMENT BY LICENSED EMBALMER

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

by me, or b-y ..................................................................... ebeeanaa- , Student Embalmer NO...cqoa--....

working under my personal supervision..

Student oo g iare of Sedeat Babainer T . Signed

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

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

¥¢ this body is not embalmed, fact should be so stated above,

s ik



