n THE DIVISION OF HEALTH OF MISSOURI
' FLEDNQV 13 195 STANDARD CERTIFICATE OF DEATH stare Fie N0 33914

: 8 IRTH KO. PSPl 7 =5/ REG. DIST. WO. ,{2 2 PRIMARY REG. DIST. m-_&wxmmmnm._ .{5_&5;._..

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d & lvad. If fuact
034 g a. COUNTY Grle ene a. S:TATE Miss Our‘i b. COUNTY Gr‘le ene ldml‘ian].
b. CITY (i cataide corpurate limita, writse RURAL and give c. LENGTH OF €. CITY (If outwids oorporste limits, write RURAL and cive townshin)
R A e OR P D8, 03 "’
toun  Springfield e FUYEY T 1S RFa158ictampbel]l Twsp. ?
d. FULL, NAME OF (If net Ln hoapitsl or fnstitution, givs strect address or losatlon) || d. STREET {11 rurat, give locatian) i
HOSPIT,
INeTiTonion.  Burge Hospltal AOORESS o orifiefield R.F.D. #9 /
3'6‘5%&&% s%'; a. (First) b. (Middle) c. (Last} 4. DATE (Month) (Day) (Year)
(Twpeor Pinz)  Infant son of Frank L. Grimes pearh  Nov. 7, 1951
5 SEX 6. COLOR OR RACE | 7. MARRIED, BEVER HSR(R]ED. 8. DATE OF BIRTH 9. AGE u.-.,... W Doin ) VEAR | ¥ moeR M KR
» O birthday Min,
Male p| Whilte never marrie 7 Nov. 1951 B kol ion B'"I
108. USUAL OCCUPATION (Givekind of week '| 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8iate or forsign country) 2. CITIZEN OF WHAT
domdmdﬁsuﬁoévorﬂﬂlmo.mﬂml none pringfi eld, Mis Sour‘ib U?OSl_ﬂ."K'l:?
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE *
i Frank Lee Grimes Merita Hill - none

~

5. WAS OE&E&SED EVER IN U.5. ARMED FORCES?
(Yw, no, } | AL yem, dates of servios)
-, Bo. 'El %) Bown, I e lﬁéll or dates

T§SOCIAL SECURITY | TR ORMANT™S 51 SVATORE OR NANE ADORESS
none .L.Grimes,Rt. 9,Springfield,Mo."

18. CAUSE OF DEATH
. Enter only onsceuse per
Lines for {m}, (b), and (¢)

“This does not menn | ANTECEDENT CAUSES

the mode of dying, such
o8 heart fallure, asthenia,

ee. It means the dis- the underlying couse loxt.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5}

Morbid conditiona, § ghoing DUE TO (b)
rize to the above mm{ﬂgw i . . T N

MEDICAL. CERTIFICATION , . 1) OREET Abvp e
:B P Y %?‘M, 2 Yo

DUE TO (e}

ears, injury, or complica-
tion which caused death,

11, OQTHER SIGNIFICANT CONDITIONS'

Conditlons contribuling to the death but not
related to the disense or condition crnsing death,

Q. AUTOPSY?

WRITE PLAIF_I’LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

“|l 18a. DATE OF OP%Ro?i -19b. MAJOR FINDINGS OF OPERATION = . )
_ 77eX w0 w X
21a. ACCIDENT  (Gowedty). 21b. PLACEOF INJURY (e.s.. taorabous | 21c. (CITY. TOWN. OR TOWNSHIF) . *  cbuNTn) (STATE)
SUICIDE bome, farm, {actory. street. offios bidg..eva) EE '
HOMICIDE
21d. TIME (Month) {Dey) (Yesr} (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE .
= | “work AT WORK
2. I hereby certify that I attended deceased from to 21OV 7. , 1921, that I last saw the deceased
alive on cmd that deatb occurred atl_]_-gz-m , Jrom the causes and on the date slated ghove,
Ze. S1 TURE tile) | 23b. ADDRESS Iac. DATE SIGNED
6;( Lt “bﬁ g_,lq_,édf 2e | 71~-9-50

BURIAL, CREMA-A £4b. DATE 24c, NAME OF CEMETERY OR CREMATORY * | 244 JLOCATION (Olty, tows, or county) - (Btate)
mﬁurféulmﬁ” 9 Nov.1951 | East Lawn Cemetery |Epringfi eld, Missouri.
DATE REC'D 8Y LOCAL REGESTRARS SIGNATURE /// £AAL DIRECTOR'S suawruu ADDRESS

szo s/ | g by WO Fntc 7z Lepams

(i Ea:h!waSmumouRm&de)




’n
L]

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, of by e
¥ ag not embalmed

. .. 51
working under my personal supervision. udent tmbalmer No.

Cavesenaan trsbbbn e

TesssnanresaNIEE S LY

...... . 3681
Student Embaimer Llcenacd Embalmer No

$1gnedeccee.

P. 0. AddressSPrinzfield, Missouri.

Noﬁe: The above MUST BE SIGNED BY THE LICENSED EMBALMER i 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.




