! THE DIVRION OF ReALIR OF MISS0URI 7 5
. No.300 . ‘J
e FLEDJUN 'O 1989 STANDARD CERTIFICATE OF DEATH e pucnpr LO 4O 4
_3 ) | sirru wo. _ REG. DIST. NO. _LLL PRIMARY REG, DIST. W%ﬂmﬁwn ..... éu....-..-......._.. ’
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where d d tived. It fostitution: residence befors
a. COUNTY a. STATE . _ b. COUNTY ndmistion). *
3 G'&SGOIlde _2 . lﬂisguurija . R ﬂ"?-’ r_"" N
b. C(;TY (If outside corpurnte Uimity, writs RURAL snd dv;h‘ c. %ENGE};I. OoF c. Cg"{,m outsddo oorporste limits, write RURAL and give townahip) / /
tow ) lace) . .
tow Rural-Richland TH#B™|°T &&8y" TOWN © 9%, Louls =
d. FHO%P?’#A&I‘_EOOF (I act in hospital ar institution, give streot addresm or loostion) dA%TDRREEE-SrS (If rural, give location} 7/
wsnimution 15 ml. S. W. .0of Hermann ' /
3. NAME OF a. (Flrst) * b, (Middle) ¢, {Last) 4, DATE {Month) (Day) ~ (Year)
DECEASED
(Tyeor printy. LAMOYNE Maurice Grimm oA May 1- 1949
5. SEX 6. COLOR OR RACE | 7. xIARRI,EB. NE\&’SEJ&IBRR!ED. 8. DATE OF BIRTH 9.':GE {In years 15: :n:n 1 YEAR | o OMDER M Wxs.
Bpacit; v )
Male White PR | Apr. 10-1934 i -1 i i b e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or foreign oﬁualrﬂ 12. CITIZEN OF WHAT
dona during most of working tile, aven if retired) DUSTRY COUNTRY?
Student ——————— St. Loulg, Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
LaMoyne W. Grimm | Ruth Matlock ———
15, WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURETY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
lYﬂ.N.ﬂrnnknuwn) I (If yem, glve war or dates of xervice) NO.
o None Wm F. Grimm, Hermann, Mo RFD
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only cnecausoper | 1. DISEASE OR CONDITION . ONSET AND DEATH

Jine for (a), (b, and () | C'RECTLY LEADING TO DEATH® (5) Accide 0

ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Mortid conditions, if ang, giring DUE TO (®) Falling in River from

WRITE PLAINLY—USING UNFADING BmCK INE—MAEE A PERMANENT RECORD

as heart fodlure, asthenia, rise to the abore cause () slating . i . o ‘ ] 5 R -
de. It means the dis- | the wnderiving cause lost. Boat (C. 8 S d
case, injury, or complica- ; DUE TC (c) -
tion which coused death. | 11. OTHER SIGNIiFICANT CONDITIONS ’ - ?
Conditions contributing to the death but not Lf e
related to the disease or condition causing death.
19a. DATE QF OPERA- [ 190, MAJOR FINDINGS OF OPERATION -~ ) : 20. AUTOPSY?
TION E,]
. S . ] ves L) wo
21a. guclcwENT (Hpecity} 21b. PLACE OF INJURY te... l:l:;-bom 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
e, faren, factory, . BT8.) . .
nowicioe AcedTdBit | ¥asTonade River Richland Twp Gasconade Mo
214. '%EE (Month) (Day) (Year) (Houn) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
WAy 5 =1 =49 Qbsuwr D3 15, | waiear norwne Falling from boat 2 9
= 2
Z. I hereby certify that I atiended the deceased from , 19 , lo , I8 , that I last saw ihe deccased
tve on 19 , and that death occurred al _________ m., from the couses and on ihe date siated above.
23, BIGNATURE (Degres or title}, | 23b. ADDRESS 23c. DATE SIGNED
: - - Coroner, . - Hermann, Mo . 5=-2-49
24a. BURIAY/ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR ATORY | 24d. LOCATION (Oity, town, or county) (State}
ON, REMOVAL (Brecifr} | ,(CM“
emovalf 5_n St. Louig, Jo St. Loulis, Mo . .-.-
DATE R NATURE - . FOMERAL DIRE 'Y su.n'unt ADDRESS
A I it i
& ermann

7 / 77 . (Lice Embalmer’s Statement §f Reverse Side}
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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

e annm——re

tudeht Embalmer So. /
working under my personal supervision.

1
STgned...c..... 5-;:‘-4.;;. ;.. ?;,{.T;;} ............. LiceusﬁEmba!mer No. :31 60

P. O. Address. Hermann, Mo

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

H this body is not embalmed, fact should be 50 sated above. . -




