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1. PLACE OF DEATH:

(8) Coutty e

() City or town
(It cutside city or town limits; writs “RURAL" and name of township)
{¢) WName of hospitai or institution:

04 L, 57T

{If oot in hospital ar institntion, write sirest gumber or location)
{d) Length of stay: In hospital or institution

In thia community. 4 7 -/yMM)

yoars, months or days)

(Specify whether

(a}
(c}

2. USUAL RESIDENCE OF DECEASED: ' /
state_ DZYAALTIAD () County. .,_@AIAAL_

(lfmlﬂdonlywlownﬂm “RURAL™) -

0¥ & TWE"

City or town,
(If rural, give locnuan)

29«

(d) Street No.

Q’i*-‘lk

{e) Citizen of fon.:[zn country? {Yes or No)

-

If yes, name country..............

ol BINT TAMES MADISON GRIMM.

3. (b) If veteran, | 3. (¢) Socdal Security No.

-
fame war, Lt

5, Color or

6. (a) Sinzl.e. widowed, mn.n{ad
divom:d_w

— 6, {£) Age of huskand or wifeif

s e It |

6, (8) Name of husband or wife.

MEDICAL CERTIFICATION
. DATE OF DEATH: Month.._ﬁ?&.ﬂﬁ,__day /
year, / 9 #-‘7 hotir. 6 mmnh-
21. I hereby certify that I attended the deceased I'rom_
A 19, . 0

that I tast saw by alive on Y4 -30
and that death occurred on the date nnd hour stated above.

_3?8'
1

WRITE PLAINLY—USE UN'FADING BLACK INK—MAKE A PERMANENT RECORD

n AL ahve_...a.z.m..._mrs Immediate canse of death
7. Birth date of deceased.... ¥ @ Fr 4 15l ) £ '
(oot en) Voar) Coroviary Declogeonw |44
. p—— Sp—— [
8. AGE: Yeatn Montha Dayas H less than one day Due to P J - .
g9 | 2 |27 U w cletdtnd ;aua.ag
Due to
9. Birtholace. Vol d 2 tdarrto . % . .. -
{City, town, or county) (State or f« T
é Other conditiona ;7
10. Usual occupatio ---—-~ (Includi prognoncy within 3 months of death) '-/
11. Industry or bmm_.&ww/%_m ............... 4 PHYSICIAN
E o A BT ' G| Mol Sndings: . ¥ ApTMVAL /A |* 2 _—
; A+ —— o operations__...... 2 e, :
= 12, Name....ovenii . 7 =7 Undertine
M1 13. Birthpl the cause to
(Cit or Ggunty) (State or forelgn couniry) Of autopey...- A Fbooid be
E 14. Maiden name.........—.&" rry mm
Y.
81 15. Birthptace : ; h ;
% _ (City, town, or connty) Stete o fersien coanlg 22, If death was die to external causes, fill in the following:
16. (3) Informan ' : (s) Accident, sulcide, or homicide (3pecify). .. ==
(%) Date of oocurrence
(8) Address._ C - - cor DO —_——
17. (a) _@&@L (5 Date thereot, B =2« g8 || © Where did tajury cexus? T
(Borial, cremation, or romoral) (Mnn!-hl (Day} (Year) {d) Did injory occur in or about home, on farm, in industrlal n!au:. in ubhc plane?
{c) Place: buria] or eremation._.___| -
s - pecily of place) S
18. (a) Signature of funeral director a..fjdé While nt wwurl:?.....,,.,......__._.._.a _ l(’g?' M‘.;m of m’w ——
(b) Addreas . o et . - o —— &( G
19. () S Il LE . \_@% 2. 8 b y
. a, e . ——r- 4
{Dute received bocal rexistrar) (Registrar’s siguaiure) ¥ Addran,,__ _.M K N DERWOO D M D‘ i ,.g; -

(Licensed Embalmer's Statement on ReversdR@LLA, MISSOURI



?ECEIVED
Pheips County Health Officer,’

Coyrity File Numberr;#%—

'Date Filed r =
. "“r v

v - .
. - RS .
EE it T~ B - b N

. . ) . _"‘_‘i' . }

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 ,

working under my personal supervision.

gned___a..%i._&x_zz.dd.ﬂ
Licensed Embalmer No 4‘ # 7 X

P.0. Add;m__----.@arﬁ&g,_zzdzm..,.....

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

" If this body is not embalmed; fact should be so stated nhove.




