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WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

FILED NOV 91 1950

! BIRTH NO.

UIVESIUN Ur REALTR OF MIBSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIaT. m.ﬁ__ PRIMARY REG. Di3T. NO. B_QQ_Q_.. Real'r!rur:l'No -A—-?.Q—.—m«—..

38138‘

eensaneteesnntnin

Statr File No....

*This does not mean | ANTECEDENT CAUSES

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If lnstitution: residance befare
a. COUNTY Boone a. STATE Hissouri b COURTY  Ranne  Sdwiston.
b. CI? (I catide corpurate limits, writs RURAL and give ¢, I:{ENG‘E-I: OF || c. CITY (If outslds sorporats limits, write RURAL acd glve townebip

woghip] |. ) s
rown  Columbia i) Y roeel  toww  Columbia GrI ¢L
d. FHLL NA‘&EOOF {If not in hoapital or instisution, Eive strect address or location) d.ASDrSEEr (Ff vasm), sive looatlon) &l
INSTITUTION 502 Hillcrest Ave. RESS 902 Hillcrest Ave.

3 NAME OF o. (First) b, (Middle) c. (Last) . ' 4DATE  (Math) (Dep) (Yean
(Typeor iy FREDERICK  JOHN GRIMSLEY oS Nov. 17, 1950

5. 5EX 6, COLOR OR RACE | 7. #IAD%R“IIEE EIE\}”EEC%SRRIED ) 8. DATE OF BIRTH 9. I:?E {n rl)ln l:o:::. | Yom | oo o m

. (Bpacily’ . Houra
Male White Widowe Jan, 26, 1865 B 9] B | R e
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY . 1 COUNTRY?
Retired Artist Hinckley, England Engiand
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
{unknovm) Grimsley Caroline Youmtford | Mary Hamilton Thompson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS '
(Yea, 0o, or unknown) | {If yem, Kive war or dates of sarvios) NO. : . \ . |
No -— —— Rene Hamilton Arnold, Columbia, Mo. |
18. CAUSE OF DEATH M CAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | | DISEASE OR CONDITION _ /! *  ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a) e} ﬁ______

the mode of dying, ruch
a3 heart faflure, asthenia, |
ete” It meana the dis.
ease, infury, of compiica.

Morbid conditions, if an DUE TO (b}
rise to the abope mm{ (J :ﬁ’!’mng .
the underiying cause last.

DUE TO (c)

éa-em,ai‘ %)Q/'z/‘-/au

crauL

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 4_/_;&/
related Lo the direase or condition causing death, . )
19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
. TION i
ves [ NG lﬂ/
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP. (COUNTY) _ (STATE)
SUICIDE bome, farm, tactory, street, office bidg., ets.) :
HOMICIDE
21d, TIME (Month) « (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK .
iy W %
2. I hereby gastify that I ptlended the deceased Sfrom , 19 o !hat I last saw the deceased
alive on 19.6@11:1 that death occurred at rom the causes cmd on the date siated above.

[

or titley

AN Leale . Al

233, SIGNATUR: - E_ﬁ ——
24n. BURIAL, C b. DAT

TION, REMOVAL (Bpecty) flov., 17, 1950

Z4s, NAME oFc;EMErERv OR CREMATORY -
Valhalla Chape

DATESIGNED
3 // ) Yo
24d. LOCATION (Oty, town, or {Btate)

St. Louis, Hissouri.

Oremats nn f/
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

&}

ADDRESS

j, FUHERIL DIRECTOR' 8 81 GNATURE

Ned, 17 1956 | 0k g,@_sgg@g@m o._C
(L3 d Embalmer's St

_on Reversa Side)




or L D e s

DISTRICT {ZALTH OFFICE No. 3

District File Numberl ccceemmmeme -
Date Filed ___.._././.;&é..'---.._.i _

@%’w: :

STATEMENT BY LICENSED EMBALMER §

I hereby certify that the body whose name is recorded on the reverse side of this certificate was/%mbalmed by me, Of by
L v

working under my personal supervision.

SignEdeeaunsiansatasnssasntsnsnanasasannns Licensed Embalmer No 45/ éf

Student Embalmer L4
P. O. Address S ot o o ;%M,

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 above. '




