THE DIVISION OF HEALTH OF MISSOURI 4080 8

S. No.300 [Ny, .
o |[RLEDDEC 25 1951 STANDARD CERTIFICATE OF DEATH St B L
. O 'J’ ! g
BIRTH MO, REG. DisT. N0, _ 452  PRIMARY REG. DIST. w. cFoo7 R,:,'.,,,',,,N, o SRELTTIN
}. PLACE OFf DEATH 2. USUAL RESIDENCE ithn decesssd lived, If instivutlon: residence before
. COUNTY STATE b. COUNTY 711 s dypimion),
. Butler 01D » STATE Missour Stoddard’
b. CtTY (H outeide corpurate limits, write RURAL ‘nd .5'. . §T I?ENGTF: 'EF ¢. CITY (1f outalde corporate limits, write RURAL asd glve townsahip)
) tlnble placs) . e
oW Poplar Bluff. | B e Town  Essex: " iuif /032
FULL NAME OF {If not in hoapital or inatitgtion. give street sddress or location) dlA%r[;‘REEErS (I raral, give loeation) /
Weriurion Poplar Bluff Hospital
3. NAME OF a. (Flrst) b, (Middle) c. (Last) 4 DATE (Month)  (Ds;
DECEASED . ¥) _ (Yeur)
,mwp,,,,,, Thelma . v, Ilene Grim o Dec. 13, 1951
/ 6. COLOR OR RACE | 7. MARRIED, NE‘}JSECESR‘ELEE‘.) 8. DATE OF BIRTH 9, AGE an yeum| @ Doea | e | v G u mm
B a Daye | Hours .
female I white MR F7 | Feb. 21, 1930 l Y | | =
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen smatry) 12, CITIZEN OF WHAT
done during must of working Ufe, #ven if retired} ' DUSTRY B 1 M D ﬁou RY.?
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James L, T, Grim | Minnie Newell singel
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
VRG e | My g g ot vemied x x " | Minnie Grim Essex, Mo.

18. CAUSE OF DEATH ME ERTIFICADION INTERVAL BETWEEN
| Enter only onacause per | I DISEASE OR CONDITION _ ﬂ ag ’/_ ' ONSET AND DEATH
Jine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (g _

-~ .

This doct ot mean | ANTECEDENT CAUSES % g / / ﬁ: £ )
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (B)
o# heartfollure, asthenia, | rise to the cbove cawse (2} dtating
ele. It means the di- | the underlying cause loat. g : 5 , :
care, fnfurg, or i DUE TO (r.) 60 wm'\l
tion which caused death, | tl. OTHER SIGNIFICANT CONDITIONS = /M /Jca—-.-..._ﬁ-—) W

Conditions contribisding 1o the death but not

related to the disease or condition eauring death

19a. DATE OF OP'IEITJAI'G 19b. MAJOR FINDINGS OF OPERATION oo 2' / é 20. AUTOPSY?

21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.s.. taorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
alghcdglEDE Lo, farm, tastory, strent, ofios bldg. ene.} A

- 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. 21d. TIME (Menth) (Dar} (Yewr) (Hour)
' WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

22. 1 hereby certify that I aliended }he deceased from % Jd= 23 | 1957 | that I last saw the deceased
alive on _lé’_/_é‘__ 2/ __, and that death occurred al . from the causes and on the date slated above.

Da. mzﬁxg‘% A ! D /‘bébegme or title) 2. DATE SIGNED

/418 ~8

Ry

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

24s. BUR lALA.LCRE__HQ- 24b, DATE 24c. NAME OF CEMETERY OR TION (Dity, town, or county) (Stale)
uniad s |12=-15-51 Pleasant Vall ter, Mo. R. -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE 'ADDRESS

REG. A Mo.
Lec. /o S0 gy, L. 7 > 2 |Watkins Funeral Ser. Dexter, Mo

[ 5 d Embalmer's & on Reverpe Side)




gIVED
R“Egg 26 195\

TER W
BUTLER CO. HEALTH c% T evd
FILE Mo gz g 28R T

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 —emee o

. : . . I ' Student tmbalmer BOueovnvonnnsansnannns sareses
working under my personal supervision,
LI LT ererens .o . rd
Slane Student Embalmer Licensed Embalmer No LTL— 7 7
' P. Q. Addrg 7t M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with

the above co_nsututa grounds for revocation of license.) .
K this body iz not embalmdd, fact should bé so stated above.




