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WRITE PLAINLY-=USE UNFADING BLACK INK—MAKE A PERMANENT RECO

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILEQ APR 12 1948

Registration District No. o oo —

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet Nuia_._%L.“

State File No....... 9583_ .......
Registrar's No......_RB_.w....

" {s) County.

1. PLACE OF DEATH:
Nodaway

Hopkins
(Il outsids city or town tinite, write * BUBA/L and name of towaship)

() City or town

(¢} Name of hospital or institution:

(11 not in hospital or institution, write strewt pumber or location)

(d) Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

@ sate. Migsouri .

(¢} City or town

Hopkins,

otini -Hﬁd SR %
() County.. aNLY. 7 s

(If outside city or town limits, write “RURAL"}

{d) Street No.

~

{If rural, give location} ™

2

(Specily whetber |f {¢) Citizen of foreign country? (Ves or No)
I this community. bl +) yrs a
years, months or days) If yes, name country,
(@) PRINT MEDICAL CERTIFICATION
Ful? Name. Mery. Kli zaheth _Griges. M a
20. DATE OF DEATH: Montt. M&8L . 42,85
3. (¥ If veteran, 3. (&) Social Security ‘
year. 1948 hour & mi nute_ﬁ_,__ﬂ,._,i,_._\{ .

name war...../ No,

o
Z

ased from ...,

/ i
5. Colo 6. () Single, wi . foqd,
Fenms le ° Wxni te . Meff‘a O'Wé’a’ O
x race. . dwnrr-er‘
6. (b} Name of husband or wife....cee—eo. 6. (€} Age of husband or wife if
..... Andrew Grimes ... __ alive. o ........yeBrS
7. Bisth date of deceased...... 5 pri 1 —— A &___ J— 1« gsg
(Month} (Day) (Ym) a
8. AGE: Years Months Days If less than one day Due to M A Al
88 1 1 1 1 (SRR . | SO <11 () 1 4
R Due to
9. Birthphoe_2wn@aville -~..Qhi
. {City, town, of county) © (State or forelgn country) . fL
. : Oth ditlons
10. Usual cecupation Hous ewi‘ f eu - 2her condi ey SIS i o i . )
11. Industry or business AP} PRYSICIAN
jor findings: - .
H( 1 nome.SumYEl  butler Mo} oeemtons. f ‘;) ! o
B - - - . . nderline
3\ is. mopisce— Zunesyille  __Ohio / [ thecaieto
, tale of forcign conntry) of sh idb
§ 14. Maiden name J:IB.Q __G l_ﬁy tl [8) ¢ S ’ autopsy ~ h;t;eﬁams
tistically.
Eg 15. Birthplace Unkn owR (sl{.nm!f:lg:?u&!) 22. If death was due to external causes, fill in the following: - ’

{Clty, town, or county)

Forrest Grimes

16, (s) Informant
() Addrem Hopkigs, HYo.
1. @ ....puria Lo () Date thereoME 2. 51,1948

(Mooth) (Dny) {Yoar)

Mo.

(Borial, aunaunn. o remov: al)

(c) Flace: burial or cremation & !:.10 pki ns "

(o) Accident, suicide, or homicide {specify)

(&) Date of otcurrence

{¢) Where did injury occur?.

{City or town)

(County}

(Stal
(&) Did injury occur in or about home, on farm, in industrial place, {n public place?

18. . (a), Signature of funeral director.. .22 =, While at work? = o mro o AN Y o AP ooy
() Address Mo, RN | S @ ' 2 ' /
1. m# 5) _ -VF' & / e 23. S.Agnatu.re _______ = f e J f (M. D. or othsh
(Date roccived local resistrar) (Registror's aignatore) ) ") &4 1] Address oo e T T A S S IFate signedh
(Licensed Embalmer’s Statement on Reverso Side) 0




A 07 dEALTH OFFICE
Cameron, Mo.

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

.................... 2 : “ , Registered Apprentice No J—

working under my personal supervision.

Signec.

Note: The above MUST BE SIGNED BY THE LICENSED FMBALNIEB in his OWN HANDWHITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




