5. No.¥0

¥,

\

10.48

3l
0 [ -

FLEDNOY 21 1959

THE DIVISION OF HEALTH OF MISSOURI
+ . STANDARD CERTIFICATE OF DEATH

.2:5 1 Q PRIMARY REG. DIST. mMR!ﬂﬁlmr'JNo..ma?

40426

51812 File Novviviasnsescenriisscosnsmrssssssesa

BIRTH NO. REG. DIST. NO, {2 N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. II fnstitution: reskiencs before
a. COUNTY - = “ gtoddard .. sTATE MIssouri b COUNTY &4 39— tdimion.
b. CITY (If outcide corpurate limits, write RURAL nad give §:I'ALENGTH OF 3 Cg’g (Y outaide corporate limits, write RURAL nad give wwuum/ o 3 /
wiahi { lace)
tom . Dexter tommesie)] STAY th e own  Dexter,
d. FU%SLPF!BAT_EOOF {If not 15 bospital or Institation, givs street addrem or loeation) d'A%r[?REETSS (I rursl, give loeation) U
INSTITUTION Pt
3_NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE  (Month) _(Day)
DECEASED . . 7, {Year)
(Typeor Pring) ~ BANA Adaline Grimsley o Nov., 8, 1951
6. COLOR OR RACE | 7. M?}Ig?ﬁl%g giE‘yER NEISRRIED 8. DATE OF BIRTH 9. AGE (In n)u- l: ;-u;.n rm ¥ DNDER M mES.
(Bpacity) o E Min
female/ white Worced g™ | Jan. 3, 191k | > |
10: USIJ.;lL OCCUfPATIONI:erHndemk 10b. KIND OF BUSINES OR IN' I1. BIRTHFLACE (Bwta or forelgn country) 12. CITIZENOFWHAT
B ERLg et | housekeePYY  Parma, Mo. UNTRYS
13a. FATHER'S NAME 13? mms%s WA DEN NAME 14, ug! ir HUSBAND OR WIFE
Walter Ross Nora Eaton
E“Wfolsfﬁﬁlin? E\‘.'IEE IN‘lU S‘ferd}‘:E'l:?RC%.? 16. SOCIAL SECURI"{TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- T Wi .aryi .
no X X George Ross Dexter, Mo,
19. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cneceuse per DISEASE OR CONDITION _ )\k/‘-«ﬂ«x — o AND DEATH
lie for (a}, (b, and {c) D!RECI’LY LEADING TO DEATH(yy _\ \ NAAANA BN A
ANTECEDENT CAUSES -~
* Thiy does nol mean Wl! 3 w\ w
the mode of dying, such | Mortid comditions, if any, MM DUE TO (b} k| \ 6 NMAA
os heart faflure, asthenda, rize to the above cause (o) dating 1)
ete. It means the dis- the underlying cause lost.
eaze, injury, or complica- DUE TO (2)
tion which cawssed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
related to the dizcase or condition causing death.
19a. DATE QF OP.FI%JN 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
170K ves [ wl]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ’ (STATE)
SUICIDE bome, larm. {astory. strest. office bldy.. st .
HOMRICIDE ]
21d. TIME (Menth) (Day) (Yewr) (Hour} 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY WORK AT WORK a3

2. 1 hereby cegtify that I aitended the deceased from _Lii.L
_aliveon B\ = R 195/ and that death occurred at

/1"

, 18, , lo

Pro |
. 19) / that I last saw the deceased
m., from the causes and on the date sialed above.

£, SIGNATUR o Degree or title) | 23b. ADDR Z3c. DATE SIGNED
o € Wablad Nuda 10y 87
24a. BURIAL, CREMA- | 24b. DATE | 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
Tﬁﬁ?ﬂﬁﬂ?“‘” 11-31-51 Dexter cemetery Dexter, Mo,

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

DATE REC'D BY LOCAL

Ly za-5/

25. FUNERAL DIRECTOR'S SIGMATURE

Watkins Funeral Ser.

AODRESS

Dexter, Mo.

RE75fRAR‘S SIGNATU , L/ gq
2 2) ]
{Licensed Embalmer’s Staternent on Reverse Side)




RECEIVED

NQY 20 1951
DISTRICT HEALTH OFFIiCE No.©

File KOw e RO

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 ...

s . ' Student EMbalmar NO.uuuecuesssenssanscsrsonans
working under my personal supervision.
Slgnew. ................. M (A: Dm
3igned.ecsvrsnsnneranssansnneseasnanan rernn . 7/;
Student Erbalmer Licensed Embalmer No. (f'

P. O. Addruﬁ% /%'

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,




