.

- BIRTH NO,

FILED MAR 15 1954

THE DIVISION OF HEALTH OF MISSQURI 53 56

STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. No. | Z i PRIMARY REG. DIST. no.Q_(q._L:JL Regimar';Na.....;l..ug: ........

i. PLACE OF DEATH
a. COUNTY

Lincoln

2. USUAL RESIDENCE (Whers detsased lived. 1 institution: residence before

. STATE .
" Mis

. o, COUNT . sdinimion),
souri Ldair o

b. CITY (I outside sorpurate limits, weits riv-

c. LENGTH OF

¢, CITY (1f outskde corporste lisits, write RURAL aad give township)

(Y es. B0, 0f unknown}

{If ywn, give war or dates of service)

16, SOCJAL SECURITY
NO.

i [s} ]
s ol IR Kirksville atd 3
d. FH&SLPFIBME OF (l'.l' not in hn-piuor lmﬂlu!-b%n straePaddrems or location) dlAsDT[?REgS (If rursl, ghvs locatlon) Vd
INSTITUTION Lincoln Co Mem, H 1400 _S. Franklin
3. gE%hélE\ S%FD a. (First) b. (Middle) ¢. (Last) 4. ps;g . (Month)  (Day) (Year)
(Type or Print) George Edward Grim DEATH  3-2-195H4
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| r vmen 1 YEAR | 7 DNDER W NEs.
WIDOWED, DIVORCED (8pacity N lsst birthday) |Mooths | Dars | Hours ) Min,
M W Married -9-1308 , |
10a. LUSUAL OCCUPATION 2 worl Ob. . .
done during most of working Ufrc:.'::ukx’:‘:‘!;'ﬂ;dl): o0, KIND_‘ OF _BUSINESSD?IRSTWY " E".TmPLACE ‘B‘._“ o h"!:n ?‘,4‘“'", d 12 CéTlZEP;?FWHATf
Surgeon Medicine Missouri T S
,’IS;.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Exra C. Grim Dorthea Fon Jessie Michael
I5. WAS DECEASED EVER IN U.5_ ARMED FORCES? H. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (), (b), snd (¢)

*This doez not mean
iAe mode of difing, such
an heart fallure, asthenia,
ete. It meang the dis-
ease, injury, of complica-
lion which cqused death,

DIRECTLY LEADING TO DEATH® () C rus

Collision of Automobile with
Truck

Skidding on wet ‘pavement.

ANTECEDENT CAUSES

Morbid conditions, if eng, givlup DUE TO (b}
rise to the above cause (a) stating
- the underlping cauae lnst.

No — Jessie Grim, Kirksville, Mo.
.::A&Aﬁi;z&::: I, DISEASE OR CONDITION BﬁcgnTgﬁ%fhbractures & kmﬁﬁﬁgﬁp

DUE TO {c)

1. OTHER SIGNIFICANT CONDITIONS
Hons conlribuling o the death but not

Condil
related to the

dizease or condition

19a. DATE OF OPERA-
TION

195, Sakok ERDGE SelcRRATIoR KX

Verdict of Coroner's Jury

1 20. AUTOPSY?

ves (] wo (8

2te. {CITY, TOWN. OR TOWNSHIP) 7 R (COUNTYDS', “J (STATE)

InURY Mar .2 , 1961 13 2QPmimesT ) ot wine

2la. ch‘I:CI:IDENT {Bpecity) 21b. PLACE OF INJURY (4.2., 1a or about
momicioe Accldent | B R{WAY EELe C]ark Twp. Lincoln Co, Mfssouri
214. TIME (Month) (Dwy) (Year) (Hoar) 21a, INJURY OCCURRED

A5t ‘Ei”o‘ﬂ“" Ryith truck.

alive on

2.1 hereby certify that I atlended the deceased-from

, 19 , and thal death occurred at 22

) to

, 19 » that I last saw thé deceaszed

Pm ., from the causes and on the date staled above.

. COI‘ODGI‘(W onh.laj] 23b. ADDRESS 3. DATE SIGNED
) Lincoln Co. Missouri- 361 Monroe 'St,Troy,Mo. 155211
24b. DATE 2 { OF CEMETERY OR C| ATORY 249. LOCATION (COlty, town, or county) )
3-6-1954 m&mﬂ ‘L?L—é Kirksville, Missouri

75, FUMERAL DIRECTOR.S SIGMATURE

Davis-WigalfFun. Home Ki?ﬁ'sf\’r’ih%e

ISTRAR'S SIGHATUR / 6’2_1
M )
( 2 1 Fmh '. [

an Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision. . udent Embalmer No ‘

AN e

Licenised Embalfier No....32 32

Signede.saess fheeaarnsibaanatatstansanan .e "
' Student Embalmer

P. 0. Address Troy! Missoul"i

Note: The .sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitiites grounds for revocation of license.)

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




