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THE DIVISION OF HEALTH OF MISS0UR!
STANDARD CERTIFICATE OF DEATH

Registration District No. _.}.9_..-2 ......... ~Primary Registration District No. 3...9_.%....

25370 .

""STATE FILE NUMBER

. Ragistrar's Ne. :.3..9.._?_[_7/

FPemale White

mwatn r] pivorcep [)

Feb 18,1874

1. PLACE OF DEATH 2 USUA_L RESIDENCE (Where deceassd lived. If institution: R.ud-n;:. bafor
a. COUNTY Marien o STATE Miggourl * CONTY Mapioll o/ »
b. CITY {l outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ﬁ q side Limits
OR OR
yoon Hannibal ,Moe Yos X Nod TowN annibsal ,Mo. AT TEX Noo
¢. FULL NAME OF {lI NOT in holpl'ul, give location)|Length of stay in 1b T3 d l Resid F
HOSPITAL OR d. STREET outsi c give o:m.an) oside on Farm
insTiTUTION 900 Lindell Ave 30Yrs aooress 900 L dell Yez T NoZE
‘J3. mamE oF Firat Middle Last 4. DATE Moath Day Year
DECEASED OF
(Type or prins) EMMA FRANCIS GRIMES, oeav  Aug 2,1957
5. SEX 6. COLOR OR RACE 7. MaRRIED [ neEver marmien ]| 8 DATE OF BIRTH ‘9. AGE (In pears | IF UNDER 1 YEAR [IF UNDER 24 HRS.
Months | Do Heowurs | Min,

tast birthdoy)
83

“1104a. USUAL OCCUPATION (Glee Mind of work done
life, even if retired)

during mosi of workin

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or country) d 12, CITIZEN OF WHAT COUNTRY?

Housewor Home Ralls Co.Missouri. TeS.Ae
§3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John King Hanns Scoebee, ,

(Yes. no. or unknawn)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES!
I {If yed. give war or dales of srvice)

No

16. SOCIAL SECURITY NO.
None

[7. INFORMANT

Mrs Edward Douglgss. Hannibel,No.

Address i

MEDICAL CERTIFICATION

16. CAUSE OF DEATH [Enter only one cause per line for (a}, (b). and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Okl o

Y s Mc-w&—-/&_w—"-’@ d

INTERVAL anz:u
NSET AND DEATH

Death occurred at

4
Conditions, i_fmw. DUE TO (b)
which gave risg o 3
obot;e c:uu :t v T
aating the under-
lying cause losl. DUE TO {¢)
PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 15 ;\gtsr‘;g:lgg\’
&W - 'L/ 4 7 X ves [ NOE
20a. ACCIDENT SUICIDE HOMICIDE/] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Pard 11 of item 18.) '
20¢. TIME OF Hour Month, Day, Year
INJURY = a.m. =~ ° . : - )
p.om.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢,, in or abott home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bldg., etc.)
WORK AT WORK
| 21. I attended the dacoa.-d’ Irom . to and last saw :" alive on

P ®& m on the date stated above; and to rhc best of my knowledgde, from the causes stated.

i

Z2b. ADDRESS

Hannibel ,Missouri,

Z2:. DATE SIGNED

B=3=57

23a. BURIAL, CREMATION.

REMOVAL (Specify}

(Deﬂu or title} @/
D.
3. DAT

23d. LOCATION {City, fown, of eounty) " (State)

8- 57

/&1: OF CEMETERY Oft CREMATORY

Perry,Misaouri,

24. FINERAL DIRECTOR

v

ADDRESS

Perry, Mo, §-9-87

5. DATE RECD. BY LOCAL REG.

. REGISTRAR'S SIGNATURE

__{Licensed Embalmaer’s Statement on Reverse Side)
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IR Sewst--.=-> - STATEMENT BY LICENSED EMBALMER -.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by Me, OF DY .l ittt iii it eeeaaaas alvaaens S P SN , Student Emb'aulmei-'No...'_...'..l
'T‘working ‘under my personal supervision.. : [ |
Student.....ooovriiiiieiiiae e aanaas
| _ . fpg o ROCTEER R :
¢ - . . Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN HANDWRITING.
rf-t.o eomply with,the above ctopstitutes grounds for reyogation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, LT
. If- this-body J8 not embalmed, fact should be so stated above. Vet - -
-, . . . e ~ * 4T




