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I yes, give or'dates qf service)

15. WAS DECEASED EVER IN U.S5.ARMED FORCES? l
Yes, D0, oF

/

BIRTM MO. . . ... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. I 1 1 id befote
COUN’ . STATE . ¢ mdinission),
el Y : Missour O [ona5E "
b. CITY (I outside corpurate limits, wtite RURAL and give €. LENGTH OF }| ¢ CITY (1f outelde corporate limits, write RURAL sad ad glve townshiz)y G0
OR townabip) | STAY {in this plaes) ] 7
TOWN M xrco 7 Davs oW e XA~ So.ForK Twr )
FH%SLPNAME OF (i not in boapltal or instivgtion, give street sddrem or loostinn) d. A%JDIEEES{S (If roral, give location) I
|N5nTunonA&p/l’/!M/ Co. fHfovr 77 e MEL2. / 'FI."A"YY Mo.
3.DNEACMEES‘JEFD a. (First) . b. (Middie) (& (Last) _ 4, DATE {Month) (Day) (Year)
(Typeor Print) A VERY Bowrow rIe/IMES veamn Dec, /2, /FIO
5. SEX 6. COLOR CR RACE | 7. MARRVZEB BF\YE%CEERR[EQ 8. DATE OF BIRTH 9. lﬁ?E (lnr-)u- n: m:.m 'Dﬁ ; OMDER M KRS,
— - {Hpediy) Nﬂhd“ on! ours | Min,
M & o Wuwrre ytl?/.ap wWer S | Aug 2‘/ /3('/ .3 l/f ]
10a. USUAL OCCUPATION (Qiwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountiy} 12. CITIZEN OF WHAT
doned most of working life, even if retired) DUSTRY C) COUNTRY?
“Fh‘ KrTE R GrENEORL FRIMMWE Misgsownrny NI, 7.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GRAMVILLE R GrRIMES) Micorer Gyoyn Mawos Groimess .
16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME

ADDRESS |

©|Mes. Racrw 3/(:0(70&0 SanreFe Mo,

. Enter only one cause per

+18.,CAUSE OF. DEATH .

ot 0 I. DISEASE OR CONDITION

i fo?(é)ﬁﬁi’ﬁai(é) | - DIRECTLY LEADING TO DEATH® )
.ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b
rize 2o the above causte (o} stating
the underlying cause last.

o 'TMJ do:a.m! nmm
JLY modﬁfldﬁng,gmh
% héart faaun. adthenid,
cic. It means the dis-
cqie, infury, or complica-
tion whick caused death.

"DUE TO (o)
1. OTHER SIGNIFICANT CONDITIONS
Conditiona mtrum!mﬂ to me death tmt not

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

¢/ A

' related to the d or oo ¢ de
19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . D

) . YES NO
21a. ACCIDENT (Bpacily) 21b, PLACEQF INJURY (s.g..inorsbout | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7

SUICIDE home, farm. factory, ssrest, office bldg.,et0.)

HOMICIDE ~ — A-Saag| "m0 e
21d. TINF'_IE (Month) (Day} (Year} ., (Hour) ~ | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

p L WHILEAT NOT WHILE —— ’
INJURY — = | “work AT WORK

alive on , 19.8 ¢ and that death occurred ot

2. I hereby certify that I attended the deceased from __/é,&,

1952 1o AL, 19575, that 1 last saw the deceased

m., from the causes and on the date stated above.

Ba. §IGNATURE - (Degroe or title)
& Hotpr e x5O

23b. ADDRESS

2. DATE SIGNED

Mexsco, Mo. |/ tx/ 5%

s, BURTAL, CREMA- 1 24b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (Olty, towr, of county) (State)
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Date Received: DEC 1 8 WS

DISTRICT HEALTH OFFICE #:
District File Number l:l §o-
Date Flle - -

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 — . -
Stidant Embalmer Mo.

working under my personal supervision.

Student susansrrennscnunsimnteansenenrarans Signed W‘/
Jz2é/ ..

Student Embalmar
Licensed Embalmer No

P. O. Address ?ﬁ'/f /5: Mﬂo

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:
the above constitutes grounds’ for revocation of license.)

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




