THE DIVISION OF HEALTH OF MLSOURI
STANDARD CERTIFICATE OF DEATH

. No.300

FILED MAY 12 1350 swce Fite o A2 0 B9

. 10.48

REG. DIST. NO. / 2 a _

BIRTH NO.

PRIMARY REG. DIST. NO. _5"_;“[_ Rmutmr:No.......é:. =S

~1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 d Lived befors
a.cOUNTY Howard a. stATE Miggourl b. COUNTY Howard adlmlon).
/" b. CITY (I gustside corpotate limits, wiite RURAL ad aive <. I?ENGTH oF || = ng (11 ‘sutdde sorporate lirsits, write BURAL sad ghve townahip)
o Fayette wnatiol) SEAY ppppigeel]  Sin Fayette (% 45/
d. FULL NAME OF (If ngs in hospl ion, zive streot ad or } d. STREET 1 location),
wospmaLor ' “Lg e HOSD1tal wooRess 3007 SPFIAE St
3. NAME OF a. {Flrst) b. (Middle) c. {Last) 4. DATE {(Month) (Da )
oo iy Martha Jane Grimes ooE,  Apr. 198d
5, SE).( . / 6. COLOR OR RACE { 7. MARRIED, NEVER ESRRIED 8. DATE OF BIR_TH 9.:‘?5 (In yesrs| O DEER | TEAR | & oot M mes,
Feméi'e | Vhite PEAFE =< |Mar. 20, 1871 TG M| B | T | e
'IOn.ﬂUSUAL OCCUPATICN (Givekind of work | 10b. KIND OF BUSINESS OR IN- | {1 BIRTHPLACE (Bta Jor fo O 12. CITIZEN OF WHAT
et | Oyn  dome DUSTRY | Howard Co. Mlssouri Yoo

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORDU™ ~

*This doet not mean ANTECEDENT CAUSES

llsn.Jnmzn S ndu 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Swearingen Frances Emily Wayland William H. Grimes

I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT S 51GNATURE OR NAME "ADDRESS

Yoppgreskeons! | (rmrmeor anmctnied | None William H. Grimes Fayetie, Mo

8. CAUSE OF DEATH - MEDIGAL CERTIFICATION mﬁm

_Enteronl I. DISEASE OR CONDITION ﬁ

Ltz for (a3, (09, and (cy | DIRECTLY LEADING TO DEATH® q) C O0ravdr \/j rom bosis Y0 hovrs

the mode of dying, ruch
as heart fallure, asthenda,
ete. ]! means the dis-
eate, Infury, or complica-

Morbid conditions, if any, giving DUE TO (b)
rise to_the above cause (o) stating
the underlying cause la.u

DUE TO {c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not ? _z. 9/
related Lo the disease or condition mu.dnq death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TICN
YES D NO D
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (e.g.. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {agtory, strest, offos bldg., sto} g
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hoor) 21a. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRK AT WORK

2. I hereby certify that I attended the deceased from
aliveon Apss { 3 7 19:5¢

1850 o /f‘Pr‘-/ 3 1957 , that I last saw thé deceased

, and that death occurred ot {00 By, from the causes and on the date stated above.

3. SI ‘)'URE memeor title) nb ADDRESS 2. DATE SIGNED
(\gﬂwﬂ(ﬁ 0@4«\ B LSAS /7[0-‘719’7(‘*///'3‘/?77"//7} 53/ -5y
m/sunm. CREMA- 24c. Nma DF CEMETERY OR CREMATORY  { 249, LOCATION (City, town, or county) (State)
TIONPRENOY P‘[’j’ 50 Fzyette City le emetery| Fayette, Missour
s SIGNATL! # 2. ERAL nzcroa'@ CHATURE ADDRE 45
S/ -S8 '7;/1&4—&/ ' Fayette, Mo

(Licensed Embalmer’s “Saat

Reverse Side)




REBEIVED Ways :

Jstnct Heaf

O Fing.. 3 e

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, ordo—_......._.......

__________ " Student Embalmer No.

Student Embalmer Licensed Embalmer No 5‘3%0

P. O. Address._ =7, &6

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 2o stated above.

G. (leure to comply with




