i 00T 43

DEPARTMENT OF COMMERC
BUREAU OF THE CENSUS

399

Registration District N o ivicricssenrne

IléBLIIRl STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NO. oo S

State File m3U’:}{}5
2469

Regisirar's No.........

1. PLACE OF DEATH:
(a) County.JACKE.0ON
Kanaaas City

{If ontaide city or towan limits, write" RURAL" and name of township)
(¢} Name of hospital or institution:

Park Avenue
{Specify whether

() City or town

(If not in hospital or institution, write streat nomber or location)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED;

@ sadllgsouri
(0 Cityortownie2NN888 City
(If ouistde city or town limits, write "RURAL™)

@ sueet No. 0000 Park Avenus

(1f rural, give location}

(%) County_JAd ao0n

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

4
In this community. 30 . Yearsa
years, months or days) o {e) If forelgn born, how long in U. 5. A.? — years.
MEDICAL CERTIFICATION
TN Caroline Grimm
roLLname. Garoline ~ Grimmett.
20. DATE OF DEATH: Montn.3€DRLEMbeR, 1ahL
3. {¥) If veteran, 3. {¢) Social Security oar 1940 b .
name war None No.._....I‘I one._ ¥ ﬂurl-_-— ----—--..._....mmuteélQ_.P_-.M_H-
25 by certify that I atten he di frony -
5. Color or 6. (o) Single, widowed, married, || | ' ASIT AAA \o LT3 O
1 secBemale rce_White divoreed.- 3ingle. thai T alive o 9
6. {b) Name of husband or Wife ... .emee O (&) Age of husband or wife if |} and that deatti occurred on the date and bour stated above. Duration
el alive.......==___ vears|| Immediate cause of death
7. Birth date of deceased ... ... _.___.._.._____Z.'.Z. ___l86_§ /;\ 7 (’1 ” % sl .
(Month) (Day) (Year) s _,_m_l { - E? NN O :’H{'Q 4_44{/\__ S O
8. AGE: Vears Months Days If less than one day Due to.
hr. min,
74 5] 4 ] Dae o )
9. minhpiace Mac.oupin. County... . Illinois /7] A -
{City, town, or county) (Stato or foreign oou.nl.rr)l /W /MW/"’
- Oth L
10, Usual occupation OhPT‘a‘l‘ or (l:rcl;-;: . withia 8 e of dﬂthU
11. Industry or business VWestern Union Tele graph o"! D o PHYSICIAN
é{ 12. Name Jnh'n C. Grimmett Major Bndings. o —
Underline
| =]
R ASER Birthplaoe_.._.h]__l.adel l’};&,a_ ........... Taenmmesses. the cause to
Y Zabhe (e oy gem commen) of Thouid b
a 14. Maiden name 7.8 P th autopsy. ] tiu Btae-
£ 15. Birthplace Unknown datically.
= {City, town, or gounty, foreigm country) 22, If death was due to catires, fill in the following:
16. () [nﬁ)rmant.._... Ll e, (a) Accident, sulcide,
®) Address........... gj? / {8) Date of occurren '@?%v M
17. (@ .burial 3 Date thereat. SEDE. ud g 194G} @ Where did iafury occur? Fop—— s

{Burial, eremation, or removal) {Montk) (Day} (Year)

" {¢) Place: burial/{/é;{lyé;/ L

18. (@) Signature of funeral director.
(4 Address. . 14Q],...1

1. (@ _..S9ept. 4, 1949,

{d} Didinjury oecur in or about home on farm, in industnnl pla@,in public place?

{Specify type of place) o

While at WEZM"M"M.M (e fm of iniury_é,__.. S
3. Si (M. D.orother}... ...

{Datareceived local rwul.rﬂ.r) ( Re.:hlnr 's o )

Addresa a(ﬁ:ﬂ//’\&&b— Date_eigned_

{Licensed Embalmer’s Statoment on Reverse Si:ie)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was'embalimed by me, or by............. S ]

, Registered Apprentice No...

working under my personal supervision. - ‘
' _ Signed /égﬂ-ﬂ%%"? %

. Licensed Embalmer No... 3?3 ?
P. 0. Address... 2 T M

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

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

- -+




o. 2B _ | MISSOURI STATE BOARD OF HEALTH

2140 || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH State File No

X 22639 BURRAU 67 TRE CENSUS j E {é
R
Registration District Noe ooy Primary Registration District No.... Registrar's No. 7
) 1. PLACE OF/Dgg‘H: 2. USUAL RES!DENCE OF DECEASED:
(@) County -

- /%

® City or thunl. Z{“"’W Al . (3) State Zu L (@ Comnty zefcor
(If culslde city or o limite, write “BAJRAL" aud onme of township)

(¢} Name of hospital or Insltlw %&‘-&/ MM—U

(¢) City or town
oo of M (If olitefd€ )ty or Yown lihits write “RURAL")
(d) Street No. ég i '

{If not in hospital or inatitution, write atreat number or location)

(d) Length of stay: In hgoi or institution oty whavbar (If ruzal, give location)
In this community.

¥earn, mooths or daya) - {e) If foreign born, how ¥ U. STA? years,
3. (a) PRINT / M W CERTIFICATION
FULL NAME. { A4 2
= 20, DATE OF day.
3. () If veteran, 3. {¢) Social Security .
‘ year 4 . minute M.
name war. Noirvsemse e e R
21, T he cer hat T attended the deceased from.
5. Color or 6. {a) Single, widowed, married, 19, to 19
4. Sex race. divorced... w h, alive on oos 19........ :

6. (b) Name of hushand or wife............ 6. (c) Ageof hushand, or wife, if eath occurred on the date and hour stated above. D .
suratson
alve. e FER :% dea
7. Birth date of deceased Y R A Nl TN\t
{Moath) {Day) (\ﬁ,‘

8. AGE: Years Montha Days If less than OW Due to
) Pt

____in.
Dae to"m

9. Birthplace N N A
{City, town, or county) foreign country) o

1 Other conditions
10. Usual ocetpation \ {Include pregnancy within 3 montks of death) |—
1. Industry or business % N PHYSICIAN

WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

1
o Major findings: JR—
B4 12. Name e Of operations........ ;
34 hUnderline
= . thecause to
& \ 13. Birthplace
whichdeath
o 'e. Maid (City, town, or eounly (State or forefgn country) Of autopsy shoutd be
5 . Maiden name chargeﬁ eta-
o tistically,
81 ts. Birthplace F - *
] (City, town, or connty) (Stota or foreign country) |} 22- If death was due to external causes, fi the folfowingk -
16. {a) Informant... {a) Accident, suicide, or homicide (s S0
(o) Address (b} Date of occurrence.

17. {a) . (¥} Date thereof (¢) Where did injury oceur? e ey G

(Burial, cremation, or removal) (Moutk) (Day) (Year) [} (4 Did injury occur in or about bome, on farm in industrial place, in public place?

{¢) Place: burial or cremation

i8. (o) Signature of funeral director :)/, 2 (Sp'tc“{,)“ﬁ:;:;'g?;m,_m,_______________m_‘_______________

%] o [MW W ......................... — (M.D.crother) .
19(-:) //g//ff‘ (b)// /0/ :

l)fz:ved I,Alruuulr) mm.nmum) Date signed

7/
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