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WRITE PLAINLY—USING UNFADING BLACK INE—MAEXKE A PERMANEI:':I‘%RECORD

FILED OCT 26 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LLermr REG. DIST. WO. g@ Registrar's No. _a.l..._..._..

33175

State File No ......................

1. PLLACE OF DEATH
_a. COUNTY Gasconade

2, USUAL RESIDENCE (Whare deceased lived. If ingtitution residstios before
" a. STATE MO b COUNTY adwmimlon).

c. CITY mmmuﬂm-ﬁ.nmmwm

I Clayton Grim v

/
Unkown

b. CITY (ﬂﬂnﬁdﬂwrwnuunha write nmt.nd csr LENGTH OF! oy
Yot toww - St. Louis 2239
d. FULLN&I{EO%F (If ot in howpital or insthuticn, give sirest address or location) d. mREErSS /
wstorion 8 mi, West of Hermann ADD 712 Park Ave
3. NAME OF o (First) - b.r{Middie) c. (Last) 4. DATE (Month)  (Day) (Year
(Tweoriy [ ERNEST ~ ¢ . GRIM oA Sept 30 19 50
5. SEX 6. COL?’R OR RACE | 7. #IARRIED. IBE“\ER MARRIED, 8. DATE OF BIRTH . 9.&GE (ln:-)ln ¥ e |ﬂ ¥ oEER u K
b : DOWED, RCED (Boectty) Monthe Hours | Min.
Male White ' - 8épt 20-1899 (9 [ |
T0a. USUAL GCCUPATION (GiweXkind of work | 10b. NESS OR IN- | 11. BIRTHPLACE (Btate or forsign soxmtry) G/ 12, CITIZEN OF WHAT
dene doring Tost of working Liis, even if recirad) . . - Y?
Laborsr —" Purina-Mills Dexter, Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘14, NAME OF HUSBAND OR WIFE

Nora {rim
. INFORMANT' 5 S| GNATURE OR NAME

IS WAS DECEASED EVER IN U5 ARWED FORCEST | 16. SOGIAL SECURITY ADDRESS
‘™. D0, or unknow: Eive war of pexrvie; - .
N e | Hrwsrs mes gy b 1,92-09-2572 Nora Grim, 712 Park, St. Loujs
18. CAUSE OF DEATH MEDICAL CERTIFICATION ITERVAL BETwEES
 Enter only anecasoper | 1. DISEASE OR CONDITION . ONSET
Jimo for (), (b). sad (&) | C'RECTLY LEADING TO DEATH"¢) Fractured Skull
. ANTECEDENT CAUSES . e Qﬁlj}
This does not mean A A
Whe mode o dtag, euck | Mortit omdsons q?, muuz-rom uto -Accident & ‘
os hegrt faflure, asthenia, 3 conee (o) . )
e, It meens the dis- | ¢ ying couse Pt
eare, infury, or complica- . DUE TO ©
tion tohich cansed death. | 1. OTHER SIGNIFICANT CONDITIONS ?
. Conditions contributing :
rdatdhﬂcﬂaauwwmn:m Lt . -
19. DATE OF OPERA. | 195 MAJOR FINDINGS OF OPERATION . 7] 20. AUTOPSY?
| 037 | mOwl
21a. ACCIDENT (Bousts), | 21D PLACEOF INJURY g tmorsbews | 21c. (CITY, TOWN,OR TOWNSHIP) ., {COUNTY) (STATD
3 tarm. fastory, itress, ) £ .
nomicoe Accident |“BriiTa Highway | Roark Twp Gasconade Mo
N0 TME  oMoaw) Dan (T 2le. INJURY occunnm 21f. HOW DID INJURY OCCUR?
INURY 9 30 50717:18 | "woex ] "wenx. Auto overturned at Brldcre
2. 1 herghiy-setify that I atiendel Whe deceased from __Q000= 19 jpm=m== == , 10___, that I lost sow the deceased
ve on , 19 , and that death oceurred at ,frmnlhecauauandmtheda!cstaledabou
SIGNATURE . . . } {(Degres or title) | 23b. ADDRESS 2. DATE SIGNED
. ' * Coroner - Hermann, Mo 10<1-50
2=, BURTAL A- | 24b, DATE 2. NAME OF CEMETERY OR TORY - | 24d. LOCATION (Oity, town, ot comnty). ~  (Siate)
TION, REMOVAL Goesiy M ‘ St. .Louis, Mo..
Eemnvn]"‘ 10—1 5 , O 2l o s P e
[ DATE REC] REGH YERAL DIRECTON & SIGNATURE ADDNESS
4/ Hermann, Mo




. TN,
fI"‘ e

e

X

Q- »

o
; LL.
: .
Qe
&
© O
' e
o
=
STATEMENT BY LICENSED EMBALMER
l-herebyeertifyth:ithebodywhounameismcordedonthemrsesideofthisecrﬁﬁcatemunbalmedhyme.orl_:y
working under my personal supervisi L ) Sczq:.-:u Nouverren. feeeee
L : S Signed..... _ rZ@W
s' d. ----- ooo-u- ---------------- dedeasn - i eenr %ﬂ 0 160
gnests . " Student Embaimer o T ' License balmer N 2 ——
" P. 0. Address_ Hermann, Mo

Nom TMMWSTBBSIGNEDBYTHEH{INSH)MmEOWNHANDWanG (Flﬂunmcomply

hhmum&hmdnmu.) .
Ht&hﬁ-mm‘ha&ddhnmdm .ot ‘ - ~. .




