THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH . State Fite No... 34683

!BIR-TH ﬂlfﬂ NOV 13 195] REG. DIST. NO. Aﬁ L'( PRIMARY REG. DIST. noaé b—’é Rrgx':!rﬂr:Nn...R..b._b .

1. PLLACE OF DEATH

2. USUAL RESIDENCE (Where daceassd lived. II institation: rmidence before

a. COUNTY Randolph 8 STATE e aqpi b. COUNTY Howgpd sdaimbo.
b, CITY (It outsids corpurate limlts, write RURAL sad give c. ALENGTH OF c. Cg’g {If outsdde corporste limite, writs RURAL aod give township) .
tomn Jacksonville | ARl 16w Fayette d<E/
d. FULL NAME OF (If not ia hospital or innlm!.lcn tive & dross or locatlon) d. STREET (I raral, give loeation) !
HOSPTAL OR “jjebgter 's Rest Home ADDRESS /
3. NAME. OF a. (First) b. (Middle) ¢. (Last) i 4. DATE Momt (Deg) ear)
DECEASED 3 .
T i Francis Marion Grimes e octy 19 "Post
5. SEX 0 - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ oxoen | YEAR | 7 (oeR 10 pES,
Male White L G | Jan, 13, 1875 ot Sirttdar) “‘9""[ '6" ““"] Mta,

10a, UgUAL OCCUPATION (Givekind of » ork
t of working life, evan if ratleed)
MEREZET '

13a. FATHER'S NAME . . 3b. ER'S NAME 14. NAME OF HUSBAND OR WIFE
Francis Marion Grimes ddte *tio¥r {4

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
Yeu, m.arunkg,o_w‘nl) (H ¥ou, Kive war or da!u aof servioe)
B PR

iyl L e

10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (g uorfe o 2, CITIZEN OF WHAT
Froduce Co.PUSTRY| Howard §¥0uri d IU UNTRY?

IG. SOCIAL SECURITY 7. lNFORMANT"n SIGNATURE OR RESS
Lo "o-| Mrs Metz Cherry R‘"ﬂﬂett i

18. CAUSE OF DEATH, -, : ey ’ a-1J#if 3 MEDICAL CERTIFICATION INTERVAL BETWEEN
,Enmonlyonamuwpe} A DISEASE OR CONDITION . . ONSET AND DEATH
Iins for (a}, {b), a{ad(c) DI'RECTLY LEADlNGTO DEATH (a)
*This does not mean ANTECEDENT CAUSES N A .r‘ 5‘7- ;? 5
the mode of dying, auch | Aorbld conditions, if anyp, giring DUE TO (b) Fow) ey ‘
of heard failtire, asthenia, | rite to the abore cause (a) stating . ]
the underiying cause last.

eie. It meane the dis-
east, infury, or complica- DUE TO (¢)
tion twhich caused death, | tl. OTHER SIGNIFICANT CONDITIONS

" Comditions contributing to the death but not
related to the diseare or condition causing dealh.

19a. DATE OF OPTEI%"“ i%b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
SR R vis [ o [X
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g.. tnorabeut | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) )
SUICIDE : Bormae, farm, factory, street, offion bldy.. et0.)
HOMICIDE
21d. TIME (Manth) (Dur) (Yemar) (Hoor) 2ia. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2. I hereby certz'{y that I altended the deceased from _%1_21_ 19877, to _QQ_LQ__ 1981, that I last sow the deceased

alive on _ , 19871, and that dedth occurred at _{.2.'3pm., from the causes and on the date stated above.

<3| 222. S16 E ?)/7- 4@0”“]3)+23h ADR
24a. Bunuz EMA- Zdb DATE 24c. NAMO-@F CEMETERY OR CREMATORY

TOLAEQA™4 [10/19/51 [Fayette City Cemeziry_

DATE REC'D BY LOCAL ISTRAR'S QGJMTURE = L67 = Ty
'0/29 / e Ea_h,mﬂllﬂﬁﬁ:aﬂ-l

. TION (Oity, town, or county) /- (Gtate)
Fayette, . . Mo

RE 'ADORESS

Fayette,

Mo




: Date Received: gy6 &5
DISTRICT HEALTH OFFICE #2
District File Number //5//?73

Date Filed: NOV 8 m

|

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, -ee=by=—sco..o —

.........

working under my personal supervision.

Signed.......~....

L¥enzed Embalmer No 53%0

Signedeevuuvaces s eeaescaccessanana tecansran
S5tudent Embalmer
P. O. Address_j{ . _Q_ZLO

'G. (Failure to comply with

Nm. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the above constitutes grounds for revocation of license.)
If this body ia ‘not embalmed, fact should be so stated above.




