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v, 10.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD (o

Q-

THE DIVISION OF HEALTH OF MISSOURI

ALED MAY 13 198

STANDARD CERTIFICATE OF DEATH
ReEG. DIST. No. 3 R PR;I;AR—Y REG. DIST. m.&_ﬂ_@_{a Registrer's No

State File 4.2(}99 ..............
1857

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. 1f (natitution: residence before
a. COUNTY - 2. STATE, e D COUNTHR L sdizkaion!.
Boone Missoupri oone’
b CITY (1f outeid limits, write RURAL and ., LENGTH OF c. CITY
ou -oorpunu' mits, writs a ‘::v:‘hi,) %TAY e b pLace) OR a. :-;l‘t‘e;m%. ﬂ:;:.“dumjw;‘:‘:!f
TOWN Conlumbie instant TOWN Cnlumbia L=
d. FH%%PTAME OF (If pot in hospital or instivution. give sireat sddress or locstlon} . IASDTDRFE% (If rars!, give location) Ol o S’h
'NSWTUT'ON Banone Cowmtv Hognitel 7168 Widlteag Rlsrd (o)
3.6\15%!\&5 52:% 8. (First) b. (Middle) . e (Lest) 4, DATE {Mouth) (Day) (Year)
(Typeer Print)  Davidy. Arthur - Grim DEATH 5 3 K7
5, SEX O | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRlED./ 8. DATE OF BIRTH 9. AGE (In years| IF CKOER | YEAR | F URDER M Hms.
WIDOWED, DIVORCED (8pacify Inst birthday) Monlh-' Days | Hours | Min.
male white ‘married Mav 6. 1886 70 . |
§0a. USUAL QCCUPATION (Okebind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12. CITIZEN
dumflurinlmmtol-orkiuuh.':u:nﬂ :.J-:) DUSTRY (City and Stete or Foreign Coustry!) 0 COUNTRY?FWHAT
Paint Contractor Paintine Audrain Countv, Mo. USA
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
'+ Lemuel Grim Eleanor Terril [Pinkvy Grim Jiumhisa . Mo
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | §6. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no.orunkoown) | (If yes. nive war or dates of service} NO.
P ————— 498-07-/548 | Mrs . Pinlry (Arim Oaliimlia M

18. CAUSE OF DEATH. SEASE OR
Entercnly oneceuseper | 1. DI CONDITION
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH*(q)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION = . ‘ INTERVAL BETWEEN
\ R . p _ousz AND DETH

Morbid conditions, if ang, gicing DUE TO (B}
rise to the above cause (o) stating

as hear! faiiure, asthenia,
edri f - the underlying couse laat.

elc. 14 means the dis:

ease, injury, or complica- DUE TO ()

tion which eaused deeth. { 11. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not -__-_______..-——— .

related to Lhe disease or condition causing death. R
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) . 20. AUTOPSYT A

i | 2o S dace |m KD e
Yes o [
21a. ACCIDENT {Bpecity) 215, PLACEQF INJURY (e.p.. lnorabost | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY} {STATE)
ﬁ%‘ﬁ}gFDE boms, farm, fagtory. sirset. o P
-q_-__— A

211, HOW DID INJURY OCCUR?

214. TIME tMooth) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED
OF WHILE AT )=HoPamree =
INJURY. = | “work AT WQ,BK

(Degros or titte)

rcd at
2D

22. I hereby certify that I atiended {hc deceased from - % " that I last saw the deceazed
alive on , 18 , and thal death oc fram the causes dnd on hc date slated above.
M

23a. su;er

242, BUR| SL. CREMA- | 24b. DATE hm. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) /sme)
(Bpecity) . .
iy 5-5-1957 Memorial Park Cemetervy Columhias . Ma

REGISTRAR'S S|GNATURE

mgifn'?

DATE REC'D BY LOCAL
REG

FUNERAL DIRECTOR’ IGNATUR ADDRES

235,

Mo 1t 1957

{Licensed Em’h_sLuﬂu.r'l‘_f_suumem on Reverse Side)

‘Eab ADDR Z%. DATE SIGNED
Halle e M A




S‘l"ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, or by ........... L A A P ' Student Embalmer No...vvceecenennne ‘

working under my personal supervision..

Student......ocoapurcmcanaccaccrsscntsrsasimaatennnans
Signature of Stadant Embalmer

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

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

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

e



