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

DEPARTMENT OF COMMERCE
Bungau o7 ter CENSUS

FILED JUN 14,1968

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No»—SM"

17227

State File No

Registrar's No. / %’2/

Registration District No.....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@ Couaty Adair . Missouri Adair /
() City or town Kirksville (a) State ) - (16) Co:lmw -
(1T outalde ¢ity o7 towo limits. write “RURAL" aod gemo of township) (¢} City or town Kirkxsville -
(¢} Name ofi:ozsgtal or Institution: 1 (If outaide city or town limits, write “RURAL")
6 8. Franklin @ Soeet No........ 1208, S Franklin o
(if not iu hospital or lostitution, writs street number or location} (If rural, give location) 7
(d) Length of stay: In hospltal or [natituflon No
. {Specify whether (e) Citizen of {oreign country? {Yes or No)
In this community...... Life time . (/'
yoars, months or days) If yes. name countrg....
' MEDICAL CERTIFICATION
3. (a) PRINT -
Fuil name_ Ezra Clarence Grim ‘
o T O Sl S 20. DATE OF DEATH: Month...M&Y.........day.....26LhH
- veteran, . (e al urity
oo hOUE FA minute.. L feg M
e was, ORAG HOE K. N0 hI0=R0-6835] 1943 out——4 bo--b
21. I hereby certify that I attended the deceased from
- | 8- Coloror 6. {¢) Single, widowed, marrled, May..R2 19.4310.....May.26 19.4.3;
o sexMale 7 | meewhite. clworoed/ widowed. that I Last saw b...LT0.. alive on.. May 25, 1943... e 10t
6. {b) Name of husband or wife. e 6. () Age of husband or wife if || 2nd that death occurred on the date and h°'“' stated above. Duration
..Dorothea. {Foncanon). ﬁrlm alive... years || Immediate cause of death
7. Birth date of deceased Jen0ary. 5, 3874 oo || o Cerebralamboliam‘ 10.yrs
{Maonth) {Duay) {Year) .
8. AGE: Yeara Months Days If less than one day Due to Lyl S
63 16 b, in, -5
4 i LUy | I Not known

Kirksville, Missouri 2

(City, town, or county) {State ar foreign country)

Physician & Surgeon

9. Birthplace

10. Usual occnpation

Diabetes Mellitus

Other conditiona
(Include pregnaccy within 3 monthy of death)

11, Industry or business Faming l PHYSICIAN
o W. Gri Ma%; ﬁudinﬁgs'. / -
E 12. Namenﬁﬁgr.ge! ram operations.......... {{" ' hUndeﬂine
&L 1. sinplace....... ; el | B S which death
LY, u.mn eounty tato or fur 'neu Of autopsy.... should he
ﬁ 14. Maiden name... egver PY fﬁirnﬁ Ja-
stically.
E 15. Birthplace Gty i os caunty} @‘I.ﬁuﬁf F eian con 22, If death was due to external causes, fili in the following:
16, (q) Informant.o8rah Grim Wimp {) Accident, suicide, or bomicide (specify)
(b} Address__Kirksville, Miasouri ., JJ (¢ Date of cocurrence
2
1. @ . RUrigl . ® Date thereot.. ! { () Where did injtiry occur (Gity or wown) {Stnte)
(Buria, cremation, or removal) )" (Daz) {Yoar) (&) Did injury occur in or about home., on farm. in industrlal place in public place?
() Place: burlal or cremation....... W.‘.ﬁ
g Specily t f )
18. {a) Signature of funeral dirgctor., (e ol e While a1t Work?em.oue-s; ._.~..( MY 'il‘:n‘;; Of IDJUNY iesticimmmrmnsrerarssrrsmanemes
&) Addrcas.. A letorter ; alYbrln e - . . (5' 55&-""
, ; /F A ) U 23, Signature.a.;f . (7 m (M. D. 6606&“7.
19 () L 28T (AR Lomhn ) M 6‘? ... .4,4,41- ; )
recejved uillr-r)l . e:ht.r-r uinuture) Addre.ﬂ...,,ér../. Al A WA /%v-m Dale mzned.:‘.‘ d
) s (Liconsed Embalmer's Statement on Reverse Side) 4 3




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- -» Registered Apprentice No... e

working under my personal supervision,

Signed
gre W. C. Summers
Licensed Embalmer No....2192

‘(Failure to comply with

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note:
the ubove constitutes grounds for revocation of license.)

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




