8. No.

4

M—0.4-41

v. 5-17-

39

ol x29484

74

L

e

KE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MA
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF D

Primary Registration District Noﬁséo

29930
TH

Siate File No

Regisirar's No...... &d?? .........

1, PLACE OF DEATH:

Callaway
Fulton

(If outside city or town limits, writs “RIJRAL" cod name of township)
() Name of hospital or institution: &

Callaway County Hospltal

(I not in hoapital or iestitation, write street number or location)

(g) County
(&) City or town

2. USUAL RESIDENCE OF DECEASED;

ulton

(IF outaide city or town limits, write “RURAL™)

415 BEast Second

{If rural, give location}

(¢) City or town

(d) Street No

(&) Length of stay: In hospital or institution... @@ O S N
{Specify whethar (e) Citizen of foreign country? Qa {Yes or No)
In this community.
years, months or days) If yes, name country. "
3. (&) PRINT MEBDICAL CERTIFICATION
FuLL NAME..... BETTY  LOUISE. . GRIMM. . o i
T 3 () ol Seeuic 20. DATE OF DEATH: Month......_chfaew’s .= sday. D e
3. veteran B al Security
' T T A el .
name war NO No None year. L+ 11 JUOO 6 minute, 8. = K ___ "M
21, 1 hereby certl1y that I attended the deceased from I
5.,Color or 6. (a) Single, widowed, married, q 104 /10 o 4
] le 11 {2 -4 F ]
4. Sex Female I‘acpwlllte 0 divorced_.._.s..j:.l.-:l:g ........... that Ilast eaw h.i"__v___ alive on ql i 19..*:
6. (b} Name of husband or Wife ... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durat
uralion
alive.__ .....years || Immediate cause of geath o i
7. Birth date of deceased.... QG Yn.. el 933 | c"-“‘i:\-*-— el f
{(Month) {Day) (Yaar) LU 3
8, AGE: Years Months | Days If less than one day Due to. ‘{)/»-&{_ {-J(I.“‘-. II\LHKA/L‘-— ,J
10 10 26 hr. min
Due to Y S S
9. Birthplace......... Fu.lt Lo) ¢ S Mi =1 Ouri 0 ”
T (Cll.y. town, or county) (Sl.nl.e or foreign oounl.ry) s '“}'"
. Qther conditions. .
10. Usual occupation Stud ent {Include p within 3 hs of death) KA v —— —rrr———
i1. Industry or business._...... Min or. Wi i Y. | PHYSICIAN
ajor findings: hﬂ_g_ —_
& (12, Name.. C lyde Grimm . Of operations...... & _ /;) (/ Undert
. — - ' IR — T nderline
[ 3] —
&4 1a Blrthplacc_ F'LlthIl, %is SlQllI‘l q ﬂ ahﬁfﬁliﬁiﬂ
Ly, Lo, oF cO tate or foreign country, [y M\L—- should be
ﬁ 14. Maiden name fl u:‘- se “sa Ott z tatd T charged ata-
E - Iowa / tistically.
15. Birthplace RO L X S A
= Citr. ool or covmtn) b or foreign couatry) 22. 1f death was due to external causes, fill in the following ! ﬂ/¢
16. (5} Informant.. m (o) Accident, suicide, or homicide (specify)
() Address 9—" . Q Z - () Date of occurrence. q , ‘1, qf v M
. ; g zz 0
. @ Burial ® Date thereot... 0/ 18/ 42 () Where did injury occur? e i;m) R T
(Barind, cremation, or removal) {Month) (Day) (Year) (d} Did injury occur ip or about home, on farm, in industrial place, in pdBlic place?
(¢} Place: burial or cremation... llc =] S‘b - C emetery P Sy
18, () Signature of funeral d.lrectnr M o ~—— ‘While at worl ?._._.....\ﬁe_om...ﬁ'_’f“’(gmﬁr ph“?:f injury...
® o_n,._._ SS0MTi, 3P R bs_\_‘_ﬂf O .
3. Signature.. ST (M. D. or other)_.,
19. {a) ; ........ 2 - ’n. )

ulnr

{Data received Iocnl L pg"—-elijmr'l-lll-nl-iu;;)—m o

Address

(\ Fu't\ HD Dite mgned...ﬂll,}l

VT

{Licensed Embalmer’s Statement on Reverse Side)




i X . . FYIN i. T
. '

© ¥ STATEMENT BY LICENSED EMBALMER

. = h.r-.i. . v . . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By

i . 4 .

..... ; - Registered Apprentice No.

working under my personal supervision.

- Licensed Emhalmer,Nn_) "// é ‘E:

- P. O. Address.......... 72 .~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai.!u.re to comply with
+ the abovc constltutes grounds for revocation of lwense ). . .

r If this bodv is not cmlmlmed fact should be s0 stated abhove. T




