. " A TME IVISIVUN UF REALTHR U MiaAURI
No.800 ﬁ D
o0 LED JAN 22 1351 STANDARD CERTIFICATE OF DEATH e siens 2138
AIRTH NO. _____ ___ REG. DISY. NOJ— 2 = — PRIMARY REG. DiST. NO. 5_&2. Registrar's No f’z
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers Sevisssd lived. If Institgtion; tmidencs bfors
4 a. COUNTY a. STATE . ‘b COUNTY . 7 7 adumission), |
Polk ‘ Missourd -~ Polk
b, CITY (If outeside corpurste limits, write RURAL and give c. LENGTH OF ¢. CITY (U ouwide sorpornte limits, -m. atm.u. aad cve. um-up:
\ . vownahip) | STAY (in this place OR " M /
3 TOWN  RBolivar TOwN Bolivar
d. FULL NAME OF (}f ot in hospital or lastitution, glve strect add or locatlon) d. STREET (11 raral, give loeation} a
[ HOSPITAL OR ADDRESS N ’
5] INSTITUTION _ ) .
ﬁ 3 NAME OF a. (Fimst) b. (Middle) <. (Last) S | 4. DATE (Month) - (Day)  (Year)
al { Type o7 Princ) Heanry A, __Grimmett DEATH  Jan, 10 1951
& 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lu years| (¥ UNDER | YEAR | I UNDER u 003,
E WIDOWED, DIVORCED (8pgeify) o lust birthday) | Montha ’ Days | Hours | Min
a male white married /| _Dee, 21, 1870 80 |
0a, USUAL OCCUPATION (Givelkind of work | 10b. KIND OF BUSINESS OR iN- | I1. BIRTHPLACE (8 f. 3
. done during most of working life, -"n‘:f wti::l) ) DUSTRY . fata or forslan eoumty) / lzcgil.l.ﬂ%ﬁt‘:'?]: WHAT
i retired farmer . Iowa U.S.4A,
< 113;._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥ (mHearyAlfred Swire Elizabeth King = CopaCrimnatt
bt 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SfGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yes, xive war or dates of servics) NO. ’
§ no none Mrs Cora Grimmett Bolivar, Mo,
| 18. CAUSE OF DEATH : - MEDICAL CERTIFICATION mﬁm
# || Entercniyonacausoper j I, DISEASE OR CONDITION _ .
2 U inefor (a), (b}, and () | DIRECTLY LEADING TO DEATH® () _éa_f'_zb_hﬂr T rsn fooris 3 Jx; b
]
E *This does not mean ANTECEDENT CAUSES ; /0
= || the mode of dying, such | Adorbid conditions, {f any, giving DUE TO (b) cr, g S e /feror J‘ [ s
3 a2 heart follure, asthenia, | rise o the above cause (a} stating - i 1 . . . T
o ede. "It meons the dis- the underlying couse last. .
o ease, Infury, or compli DUE TO (c}
Z tion which coured death. | [1. OTHER SIGNIFICANT CONDITIONS .
- Conditions contribuling to the death but
3 related to the diseate or condithon g Svath, 4 281
. 19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION o ' - ’ ° | 2. AUTOPSY?
E TION . - m
21a. ACCIDENT ({Bpeciiy) 21b. PLACEOF INJURY (s.s.. inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
. 'c SUICIDE - : : homs, {arm, lastory, street, ofioe bidg.. 0.} :
é HOMICIDE _
g 21d. TIME tMcath) (Day) (Year), (Houn), | 2le¢, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. = WHILEAT [} NOT WHILE
] INJURY . <« m | “work AT WORK
] A . )
E 2] hereby certify that-1 atiended the deceased Jrom o , 190 L2, to £e 1957, that I lost saw the deceased
= alive on 19_.CL ond that death occurred at Mm., Jrom the causes and on the date stated above.
D SIGNATIJRE"' - @] (me | 23b. ADDRESS 3. DATE SIGNED
S g s P Z5A | - Bolivar, Mo, /10 =5/
E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) ~ ° (Etale)
TION, REMOVAL tBpecity}
; hupdal £ | Jan, 12, 1951 Greenwood Bolivar, Mo,
REC'D BY m]_ RE SIGNS 2. FUNERAL DIRECTOR' 5 SIGNATURE - ABDRESS
:Iww / l, 198 Turpin Funera.l Home Bolivar, Mo,




m\nsmﬂ CF HEALTHOF MO.

District No. & - Springfiel

£ . Cile

Date Filed——Z

*

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.....

working under my personal supervision.

31gNned.crsreviesccasariscnsccnisoannasnens
Student Embalmer

P. O. Address._Bolivar,.Mo.

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

If this body is nop embalmed, fact should be so stated above.

.
~




