coronar,

Wy Loctor,

diseases in Part | must be casuslly related.

Coroner cannot certify to o death dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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ALED FEB 14 1957

Registration District No. ...

THE DIVIJION OUF nEAL TA OF MISUURI

STANDARD CERTIFICATE OF DEATH

4B

imary Registretion District N03 0 9

STATE FILE NUMBER

Registrar's No. .2

Male White

7. marrigp ] Never marrien [J
WIDOWE pivorcen )

8. DATE OF BIRTH '

Feb..,1881

lost b;’yguv}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Iwad Il institution: Residence belors
a. COUNTY But ler a STATE Mo, b, COUNTY © But 1@y
b. C(I’TF;Y {lf outside corporate limits, give TOWNSHIP only)| Inside Limirs c. Cé'I';Y ] ‘Inside Limits
row_ Poplar Bluff, Mo, vesX Moo gw  Poplar Bluff _ g0 A .o
<. Eg%h#:tﬂgé)f: {tf NOT in hospital, grvelocuhon) Length of stay in |b 4 STREET “fr""'Fidc' < location) Reside on F
wstirution . Popdae Bluff Haspe ADpREss Crown ho YosO HNe Xu
3 :AM! or First Middle Last 4. DATE Monzh Day Year
ECEASED . OF
(Type or print) Cornett POSeY Grimme pEATH  J&n .19 N 1957
5. SEX 6. COLOR OR RACE 9. AGE (In years | IF UNDER 1 YEAR hiF UNDER 24 HRS. ‘
|

Manthe | Dars H’wn‘ Min.

-} 10a. USUAL OCCUPATION (Give kind of work done

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City nnd tato or country)

12. CITIZEN OF WHAT COUNTRY!

/

(¥, no. or unknown) |

Yes

{If ues. 0ive war or dates of scrvical

Spanish Amer.

431-05-7069

James Grimme, Burb

dyri rking I d} .
P{umbers Helper | Retired Yazoo, Miss. U.S.-
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Clarence Grimme Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address

ank, Calif.

18. CAUSE OF DEATH [Enter only one ca
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

INTERVAL BETWEEN

ONSET AMDDEATH
é W3

e pyr line for (a), (b)), and (¢},
g s rCiy _/
bl .

1 atrended the deceas dirorb
Death occurred at

m on the dll‘

tated above; and to the beat of my

Conditiona, if any, DUE TQ (5} .,
whick gare rise to KR
above couse (a),
Hating the under- .
z Iying cause last. DUE TO (¢)
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOK GIVEN IN PART I{a) 15, WaS aUTOPSY
- PERFORMED?
h /5 & { ves (O no O3
"-E 20a. ACCIDENT SUICIDE HOMICIOE | 205, DESCRIBE HOW IMJURY OCCURRED. {Enter nature of injury in Perl I or Part H of item 18.)
& a a a
9]
2 20c. TIME OF Hour Moalh, Day, Yeor
] INJURY a4, m.
E p. m.
Z | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, g., in or ahout home, | 20J. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bidg., etc.)
WORK AT WORK
21, { ‘VZ - 7 , to /'— /q ";-7 andlutuw}ﬂ:‘; ah‘veon‘_/;,Lﬁs_L_

knowledge, from the causes atated. |

DDRESS

2. auﬁ’ 1AL, CREMATION,
EMDVAL (Specifi)

uria

235, DATE

1-24-57

23c. NAME OF CEMETERY OR

Woodlavn Cem.

ATO,

Po lar

ity, towrn., or county)

Z2e. DATE SIGNED
m
(State)

BlU.ff Mo.

24. FUNERAL DIRECTOR

ADDRESS

Frank-Cotrell Poplar Bluff, Mo.

23, DATE RRCD. BY,LOCAL REG.

07/3’7

%@TRAR NATURE

{Licensed Embalmer's Statemeht on Reversk Side)
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FEB 11 1957 o
Bl STLER CO.HEALTH CENTER *
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.... ..ot c i Signed.............. e teaeaaeaeeieebaaohanr—an.
Signature of Student Embalmer

Licensed Embalmer No.........

T - - © . P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {

to comply with the above constitutes grounds for revocation of license),
"' If embalmeéd by a STUDENT, he also shall sign’in his OWN handwriting.
.If this body is not embalmed, fact should be so stated above.




