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

THE DIVISION OF HEALTH OF MISSOURI

.,
'LED SEP 8- 1952  STANDARD CERTIFICATE OF DEATH oo, SOPL
76
BIRTH ND. AEc. pIsT. no. o4 PRIMARY REG. DIST. no.6_0i2._._._. Kegistrar's No............}........................
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If fostitation: residencs before
a. COUNTY a. STATE . b. COUNTY adumimion).
Saline Missouri Saline
b. CI'II;Y {11 outeids corpurats limits, write RURAL m‘:;l:;up) g‘m‘ﬁ‘h?lt pE.F.: €. CITY (I outaide corporate Limits, writs BURAL acd glve townstip) Y o '/5
TOWN - arg TWN RBural- Arrow Rock Township
d. FULL NAME OF (It not'in hoapitat or institution, give streat address or location) d. STREET (If rural, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION t o arsha east_of Marshall
3. NAME OF a. (First) b. (Middle) e (Last) $ONE ' (Manth) (D) (Yemw)
(Typeor Print) Of £ § 5 Grimes French DEATH Sept. 2, 1953
5, SEX / 6. COLOR OR RACE ) 7. Mlgg?“l.%g IBWEECPEISREIES% , 8. DATE OF BIRTH 9. AGE (In yl)an h: x ey
N {Bpeclly o Hours | Min.
Fema it Widowed ZQct. 5.18667 8¢ 0127 |
10a. USUAL OCCUPATION (Givekisdof wosk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8ute or forelgn sountry) 12_CITIZEN OF WHAT
dona durbag moat of working life, even if retired) DUSTRY COUNTRY?
Housewife Own Home Kentucky /
[laa. FATHER'S NAME 13b. MOTHER'S MAYDEN NAME 4. NAME OF HUSBAND OR WIFE
Phillip Grimes Sidney Ann Hall mwm— e ————————
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' ‘b SIGNATURE OR NAME ADDRESS
{Yes, 5o, or unknown) | (If yes, sive war or dates of serviee} NO,
No Neone Virgil French Napton, Mo R#1
18. CAUSE OF DEATH CERTIFICATIO Ig;réﬂm‘llﬁn DERTH
| Enter coly onscausper | 1. DISEASE OR CONDITION _ %_j
e tor (85, (o, end (@ | DIRECTLY LEADING TODEATH o) _ 7 4Er" 0 CM
ANTECEDENT CAUSES
*This does nol mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO LtAAZ A &f'&/!/
as heart failure, asthenia, | rite (o the above caure {a) m:ti-ua . .- ——, 5 - .
de. It ‘means the=diz. | the underlying canselast.. . -sor 2027 - R
ease, infury, or Iicq- DUE TO (c) _
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS:~- - : ~ad .
Conditions contribuling to the decth but not L{( M
related to the diseare or condition cousing death. a /;
19a. DATE OF OP'II::E'JAI*i 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| IR a . n 4%‘;)( ves L] wo
21a. ACCIDENT (Bpwelty) 216, PLACEOF INJURY (e.g.. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE botas, farm, fastory, street, oMos bldg.. ss.) ‘ ol . [ .
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F S, _WHILEAT[—] NOTWHILE
INURY - - o | WoRrk 5T WORK e e . NS
2. I hereby certify. that ltended the deceased from ¢ 19.&.3. to 19_,1_3 tha! I last sow the deceased
.alive on@,f__ ] and thal de t occurred a m., from the/causes cmd on the date stated abowe.
23251 or title) ADDRESS M % . DATE SIGNED
/3 LD - Doz
[BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY .- | 24d. LOCATION (Olty, mwn.nreount.y) (Btote)
TION R MOVALM . T ’ - o ’
Bur Sept.4,1953! Ridge Park Cemetery | Marshai]
TE aec'n BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIRECTOR'S SIGNATURE' ADDRESS
EG. -
NTA 3-1¢.55 ectect iy S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or=bys ... ..

- , Student Embalmer No.

working under my persona! supervision. ﬂ

Licensed Embalmer Xﬁ 470 9
P. Q. Addressw %--——

SEUTONE vovneceonsansssssssnstasnnansnnnnns Sign
Student Embalmer

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.)

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




