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FIlEB JUN 27 1950 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

_I_Ei- DIST. wNO. Z77

Siate File No. 2ﬁ-j_»-"?8.m.._

MO . fﬁ.‘a_. Regittrar’'s No “’?%

24a. BURIAL,
T

GRPET

A-
(Bpuatiy)
.74

24c. NAME OF CEMETER

. TE
6=21=50 Curryvill

Bowling Green,¥Mo. -1 6=20-30

Y OR CREMATORY 24d. LOCATION (Olty, town, or county) {State)

e Cemeteryl.

Curryville Mo

) PRIMARY REG. DIST.
1. PLC.SENET‘?F DEATH 2 USI.:AL RESIDENCE (Where deceassd lived. If institution: residence before
. . . sd, ficn).
* Pike. *SATE  Miggourl D OUNTY  pyge el
f\ b, CITY (If outeids corpurats Umits, writs RURAL and give c. LENGTH OF c. CITY (If cutsids corporats limits, write RURAL and give towaship} . ‘fJ'.
OR township!| STAY (in this place) i . )
g Tom Curryville, Mo. 3 gEl  own curryville,Mj.ssouri.OV/’S
NA . N
5 d. FHéSLPITAMEOOF (If tiot ln howpital or lnsthtution. glive sirect address or location) d ASDI‘&%TS (i rarul, give looation)
o INsTITUTION . Curryviile,Moe.
3. NAME OF . (Fi . 2
= (npmmm Georgla Annn Grimmett OEATH June, 19,1950
E '5 6. COLGR OR RACE } 7. VNJ‘iARR[ED. gﬁ\;’gﬁcﬂn\ﬂgl%) 8. DATE OF BIRTH 9, AGE (In r-n ;x tYEAR | o OMDER 0 md
] - : H Min,
2 Female | _Colored ¥idowea > July.12,18841 bl
10a, USUAL OCCUPATION w 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
B o guring moe of worklng Ule, eves L etired) | - g DUSTRY (Brasa or foreien °;'_“"” | BSZENOF WHAT
i ouseworx Honme Calloway,Co,, Missouri. B: N
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wéf‘*#‘b rge: -Al:lg;e, Martha Alls Benjiman F.Grimmett.
M 15. WAS DHCEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFQRMANT 5 SIGNATURE OR NAME ADDRESS
'p'd . (Y- Bo, aruﬁhw-'n] (Ifr- :lnmor dates of servics) NO. ¥ .
= "No“” None Ra.loh WeGrimmett Alton’ I1l.
| 16. CAUSE OF DEATH - MEDICAL CERTIFIGATION ISTERVAL EETWEEN
¥ |l Enteronlyonecuseper | 1, DISEASE OR CONDITION L AND DEATH
E lina for (), (1), and (@) DIRE.C'I'}._Y LEADING TO DEATH‘(a) ‘r'u [ ]
i *This docs not meon | ANTECEDENT CAUSES ‘ . 2
the mode of dying, such | Mortid conditions, ¥f cny, giving DUE TO (b)
j as heari fatlure, asthenia, | riae Lo the cbove cause (a) dating . R . R
=) de. It means the dig- the underlying cause lost. - 3 2
o case, injury, or complica- DUE TO (c) ‘4 J X
>, tiom which eqused death. | 11, OTHER SIGNIFICANT CONDITIONS q r
Conditions contribuling to the death but 'wl
:Q; related (o the disease Trﬂwndithﬂ ‘l‘\-’g c\f 5
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPER.ATION ) 20. AUTOPSY?
iz TION
5 ves (1 wo (X
U. 21a. guCFCIPBEgT (Bpecity) ﬂ;ﬁEOFINJw :;;:;":3 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Z HOMICIDE e )
. g 214. TIME (Month} (Day) (Year) - (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| . e, WHILEAT[ ] NOT WHILE|
>!| . INJURY ! . WORK AT WORK
E_ 2. I hereby cerlifythat I atiended the deceased from _é_éL% Ja.aﬂ that I last saw the deceased
alive on , 18_50  and that death rred from the tausks and on the date stated above.
X é (anooru.tlua) Bb. ADDRESS 3. DATE SIGNED

DATE REC'D BY LOCAL

___é‘/Z/“ﬁv REG.

REGISTRAR'S 516 . ‘2'5‘1'1 5. FUBERAL DIRECTOR'S $|GHATURE AbDRESS
@vW@ZLL 152 andalia,Mo.
T (licensed Echeloers Stetwmem on Reverse Sae)




: . RECEIVED 26
’ District Haalth Officer N
District Filo Number-.c_: Se -,
Deto Filed —nnoomn S 2 0 8
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, Of BY e icemen .
working under my personal supervision, Student Embalmer No.e.veeoranavooronns [P
Signed.... A
Signedeceiensceas vassecareranens ressserres

Student Embalmer

P. O. Address:? ‘ __)z.-r.a

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. #Failure to comply 1
the above constitutes grounds for revocation of license,)

K this body is not embalmed, fact should be s0 stated ahave.

N -

“w
Ada, .



