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WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

+ BIRTH NO.

RLEVUVL ) <3 s THE

REG. DIST. NO. 4 2

DIVISION OF HEALTH OF MISS50OURI
STANDARD CERTIFICATE OF DEATH

State File N03278'?.
PRIMARY REG. DIST. N.M Registrar's No ggcj

1. PLACE OF DEATH
a.couNTY Cgllaway

2. USUUAL RESIDENCE (Where Jdacenssd livad, [f Lostitutlon: residencs before
a. STATE Mi s Bouri b. COUNT\C allaw-ay-dmhlnn:.

b. C!TY 3¢ w‘f; mrll.e limita. write RURAL .nd‘:r;mw c. |¥ENGTH OF c. CITY (I outelds corporate Hmits, wrive RURAL acd give township)
TOWN raapal S Fulton (In City Limits )
3. FULL NAMELBE M35 o moepial o hastivaion, civa siveet widrems ot lomdiom ||, STREET (u romal, give location) 4
INSTHOTION Hoe ADDRESS F D.# 3 o1 LI_
3. NAME OF a. (Flrst) b. (Middle) ¢, {Last) . 4. DATE " {Montk
CECEASED william Mike Grimm Loor . Gcth. BB "1’§'§1
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. [ 8. DATE OF BIRTH G, AGE (In years| # UNOLR 1 TOOR | 7 URown ot Wes,
Male | White MR PR P | Aug, 4, 1867 | BETT I g || e
10a. USUAL OGCUPKTION (Ghveind f work | 190 KIND OF BUSINESS on IN. | 1. BIRTHPLACE (8tate ot forsica oomates) / 12, CITIZEN OF WHAT
Hons None Y| Alton, Illinois [y AN
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mike Grimm D.K. Ida lee Grimm
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

{Yes.no.0r uﬁsn) I (If yua, dw& or dates of sarvice) ‘.N one

Mrs. William Mike Grimm Fulton, Mo

18. CAUSE OF DEATH MEDICAL RTIFICATION t INTERVAL BETWEEN
| Enter only anecausoper | I. DISEASE OR CONDITION W ONSET AND DEATH
line for {a}, (b}, and () DIRECTLY LEADING TO DPEATH () Y
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving OUE TO
a# Beart fallure, asthenia, | rize to the above cause (o) atating
dc. It means the dis. the underlying cavse last.
eaqse, infury, or compiiea- DUE TQ (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions eoniributing to the death but not —
related to the disease or condition eausing death. Lo
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN \ 2. AUTOPSY?
TION 3 P ‘;PX
z ves [ wo X
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, faotory, atreet, office bldg.,ete.)
HOMICIDE
214, TIME (Month}) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INSURY . |WHLEAT no‘rwmu:
2. I here riify thai I atiended the deceased fm;%(% 19;:.{ to@@m 19 . that I last saw the deceased
alive , 198~/ and that death oceyffred at mm the couses and on the date staled above.

22, SIGNA U (Degros gz i [ oo w%& |23¢: DATE SIGNED
2V M /5t
24a. BURJAL, CREM gL~ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ou¥, town, or countyy’ {Btate}
TIO'EFEEM&PMb’ Oct.12,195] Callaway’ Memorial Gardens Fulton,., M

DATE "D BY LOCAL

REG.
s

UNERAL DIRECTOR'S S1GMATURE
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F°oN 301410 H1W3H [N
{661 ST 100

ET\ESEL:!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, Of By

.............. , Student Embalmer No.

working under my personal supervision.

SEUdONt .uvuvarrsanseranen erereerreraae S:gned.w @ \/]/LQ—M

5t dont Embalmar
’ Licensed Embalmer No 4 8 O¢

P. O. Addrmf.ﬂkézﬂﬂ/ /%0-

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

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




