o. 300
10. 48

<

HILED DEC 13 1935

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

WRITE PLAINLY—USING UNFADING IiLACK INE—}MAKE A PERMANENT RECORD

. Enter only onecsuse per

Jime for (8), (1), and (@) | PVRECTLY LEADING TO DEATH" (o)

“*This does mot mean | ANTECEDENT CAUSES

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where décorsed lived. If inatitution: resilencs befors
a. COUNTY a. STATE b, COUNTY adaission).
Laclede Mo Lacl ede_
b. CITY (1f outeid to Umits, wrte RURAL and gis ¢. LENGTH OF c. CITY —
G et o | AT 25 SO | rfpurmmemt
Lebanon TOWN 1 sbanon ! : : A
d. FH%%PF'PAT_EO%F (I not in hospltal or institution, give street addrews or location) AS.SI-DR}%ES (I runal, give location) ﬁﬁ’o%
INSTITUTION Wallace Memo. Hoap, 189 N Monroe
3'!‘3“5%%5:\ S%FI; a. (First} b. (Kliddle) ¢ (Last) 4, DgFE (Month)  (Dey)  (Year)
(Typeor Print) Mptije M Grimes DEATH Nov, 27 1955
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (In yests| IF UNDER 1 YEAR | F UNDER t MES,
F W 1DOWED, DI&ORCED (Bpecify) last birthday) Mnnt!ul Days { Hours | Min,
_ R Feb, 3 1878 76 |
10a. USUALOCCUPATION {Give klndof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . 12
dox% utolworhulﬂa o:-n‘:f ;r.h:;) DUSTRY (City and State ¢r Foreige Country) @] CSL.HTZ‘%P‘:'?F WHAT
Camden .Co. Mo. Usa '
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A. V. Davenport Linnie Park __
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yaﬁo.orunknown) {I{ you. give war or dateas of zcrvice) — NO. . .
0 - Linnie Grimes lehanon Mn,
.18. CAUSE.OF DEATH . . MEDJCAL C IFICATI INTERVAL BETWEEN
I, DISEASE OR CONDITION . ONSET AND DEATH

A PESY,

Morbid conditions, if any, giring OUE TO (b)
rise to the above counse (o) slating
. the underlying eause last.

the wmode of diing, such
as hearl fatlure, asthenia,

elc. It meons the dis- :
DUE TO (¢)

4 243

cade, fnfurey, or Hea-
tiom which caused death tl. OTHER SIGNIFICANT COMDITEONS

Conditions contrituling to the death but 2ot
related to the disense or condition causing death.

Mmzé:«%’%«

# bodeeres

1%a. DATE OF OP_FI%N 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
yes L) wo [S-
2ia. ACCIDENT (Bpecity) 21b. PLACEOQF INJURY te.g..1n orabomt | 2)c. (CITY, TOWN. OR TOWNSHIP} {COUNTY) (STATE}
SUICIDE bome, farm, fastory, street, 0fice bldg.. ex0.)
- HOMICIDE . R
214, TIME tMonts) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - = | “work AT WORK

alive on

21 hereby certify that I altended the deceased from i"’_[L, IQﬁ, to _ML, 1957:1110! I last saw the deceased

. 19_5_5: and that death occurred 3 00Pm., from the causes and on the date sinled above,

23a. SIGNATU

24b, DATE

11/29/55
REGISTRAR'S SIGNATURE

Y/ Y773

24a, BURIAL, CREMA-
TION, REMOVAL (Bpecify)

Burial
DATE REC'D BY LOCAL

24z,
Lebanon

J-29-/95%

NAME OF CEMETERY OR CREMATORY

ey

23c. DATE SIGNED

L/ ~RP v

O

24d. Loc.A‘hON (City, town, or county)

(Smte)

gimer’s Statement on Reverse Side)

5 SIGNATUR ADDRESS




Received /_3_" /.2.'..45_{. ......

Lacle@e County Health Unit
File Nou .o f BT e,
Dnse Tiled. . LoD LB RIS ..

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY INE, OF DY it ittt et it ettt

working under my personal supervision..

Student ... .. i iiiiiiiir et Signed..,
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above, \., .t I .




