THE DIVISION OF HEAL ITH OF MIMSUURI

F"_Eﬂ FEB 4 1957 STANDARD CERTIFICATE OF DEATH R T i
olfare 42 5 26
i Registration District No, .. Primary Registration District No. oo Registrar's No. cens. ,8,,5 .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca befare
dmi s tion)
. COUNTY - a. STATE . . b COUNTY __ °
° Buchanan Mlsqm;m Buchanan
-b. Ccl":;( ({f outside corporate limits, give TOWNSHIP onliy} | Inside Limits <. ClTY' * - l 0 Inside Limits
rown Crawford Township Yesu NoX Tow Faucett Ol g Yesu Neg
c. 53%&?&%3': {lf NOT inhospital, givelocotion}|Length of stay in 1b d. STREET 5{( outside, give locotion) Resids on Farm
wstitution Route 1 Faucett| 8 yrs ADDRESs Route Yes . Nam
3 :::“ or Firat Middle Last &, DATE Month Day Year
EASED - oF .
(Type or print) FLOE{ENCE GERTRUDE GRIMES DEATH Ja'ﬂ. 23 195?
5. SEX 6. COLOR OR RACE 7. marrieo [ NEveR marmiep []] 8- PATE OF BIRTH . 9. AGE (In years | IF UNDER 1 YEAR JiF UNDER 24 WS,
1 _— fod g’f"“fﬂﬂ Months | Daw | Hours | Min.
Female White I owvoreeo (Ot 23, 1901 -
10a. I.ISUAL OCCUPATION (Gipe kind ofwark done |10, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and stato or country) 12. CITIZEN OF WHAT COUNTRY?
w ¢ moat of workipng life, ezen if retired) N ; - v
o H ousewlfe own home Andrew County Mo.. - U.S.A,
g 13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME
v . . .
S Lawrence Schwartz Not. known
w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY. NO.{ I7. INFORMANT Address
_— {¥ea, no, or unknawn) {If yes, pize war or dates of servics) . -‘"
w no none Ira L. Grimes, Faucett, Mo.
o 18. CAUSE OF DEATH [Enter only one cause pepjine far (a}, (M)fjand (c}.] INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: WW ONSET AND DEATH
w IMMEDIATE CAUSE (a) Pra ¥4 Roxo
>
- ﬂj«&a.sd :
z Conditions, if ant. | pue To () a 2R A/ﬂ_.o
O which gare trisg fo
o sbove couge (0),
@ stating the under- .
o z lying rcouse lost. DUE TO (¢)
o [=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15. WAS AUTOPSY
o = PERFORMED?
x 3 33"{ ves [ no i 2
; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Parl Ior Part 11 of item 18.)
¥] & O 0 O -
«{ (%} - _
E' 2 | 20c. TIME OF _Hour  Afonth, Day, Year| - .- .t : : .
hi INJURY * " a. m. EEI - ; : . -
b od =1 P-m. .
- ] .
g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2, ¢., in or aboul hame, |20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, streel, office bidg., etc.)
w WORK AT wog _
jue
2}, } atrwrrdad the deceased Iromw to and last saw ;‘" alive on
Death occurred at 1: 3 O n _— mon the date atated above; and to ths bol__g!_mx_._knowld frorg the causes stated.
Za. 81 £ (Degree ¢ - R 22:. DATE SIGHE
7S (—24 5]
232. BURIAL, CREMATION, 23. DATE | 22¢. NAME OF CEMETERY OR CREMATORY 23, LOCATION (Ciry, fowrn. or county) (State) !
REMOVAL ( Specify ) . s
Buria Jan, 26,571 Savannan Cemetery Savannah, Mo.

S 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG, GISTRAR™S SIGNATURE
0 Ltlark Wynersl Yome  Sit, Josenn. Ho, Qra.od J0,/457 M”’U dZ&an/

Licensad Embolmar’s Statemeht on Reverss Side




£
1
]
(Fa
i

‘STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse side of this certlflcate was ery
by me, or by.ﬁa// W ..... ifeeeciian., Student Embalmer No.% 3"

working under my personal supervision. -

Student. f .......... M Signed... éﬁé( 4—-—

Sxp-t.ure of Stndent Embalmer

Licensed Embalmer No. %24

. - P. Q. Address

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.




