Coroner caonnot certify to a death dus to natural couses.

fiseases in Part | must be casually related.

th,

Ifare
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J'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

k]

FiLED SEP 171957

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33377

STATE Fll._E NUMBER

e QA B imery Rogisworion Diswicr o 1003

8370

Registration District No. ... . Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residenc, ‘.bc[urc
a. COUNTY a STATE  Miggouri b COUNTY /‘{:""'”"
b. CéTRY {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. Cé'l};Y Inside Limits
TOWN . St, .Iﬂuis YefX! NoO TOWN St.IOuiB Yes X Ne OO
FULL NAME OF (If NOT in hospital, give location}[Length of stay in 1b ; ; : .
GSPITAL O TREET (If quiside, give location) Reside on Farm
/) d‘l 5T|TUT|0N%hriBtlan HOSpital 3 weeks ﬂﬁDDRESS 19)-17 N. harf(e:.b YesD  NoBr
3. WAME oF Firat Middile © Last 4. DATE Month Day Year
DECEASED . . oF
* {Type or print) Grover Cleveland Crim DEATH Sept. ’J.’ 195?
E SEX ET€. coLor or race 7. MaRRIED [J NEVER MaRRIED []] 8- DATE OF BIRTH |9. ;\GF (lnhgecr)u IF UNGER 1 YEAR JIF UNGER 24 HRS.
X ast birthday) [igemths | Davs | Hours | Min.
Male White wioonrX]  oworen[] July 8, 1888 65 ]

{102, USUAL QCCUPATION ((@ipe kind of work done
even if retired)

dyri t of working lif
Maintenance

104, KIND OF BUSINESS OR INDUSTRY
Refrigerator Co.

11. BIRTHPLACE (Ciry and state or country}

Gatewood,Mo,

&

12. CITIZEN OF WHAT COUNTRY?

U.s.

13. FATHER'S NAME

Josaph Crim

14. MOTHER'S MAIDEN NAME
Clementine Regdus

(Fer, l\Yor unknpwn)

13. WAS DECEASED EVER IN U. S. ARMED FORCES?

s yumr: chor dates of xervice)

16. SOCIAL SECURITY NO.

L97-01-14563

17. INFORMANT

Jess Crim,

Address

1353 McCutcheon

PARY |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g}

18. CAUSE OF DEATH [Enler only one cause per line fnr {a), (b)), and ()]

INTERVAL BETWEEN
ONSET AND DEATH

aIDwWoGE?CoM

S tfoturdy

e

X#MW

Conditiena, if any, DUE TO (b)
which gave Fise fo E—
above cause (o), ) -0 T - . -t
stating the under- . -
> fying couse last. DUE TO (¢)
Q PART 1. OTHER SIGHIFICANT CONDIFIONS CONTRIBUTING TO-DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) L Wﬁ'\é A:;f‘gP-‘;Y
- é ERFORMED
<
g , A Omctaces ‘1\ ) Ot ANOar 9'2 q x \é; g w00
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCOURRED. (Enter nature of injury in Part I of Part 1 of item 18.) v
& N a O
5]
-‘-' 20¢. TIME OF  Hour  Month, Day, Year
hi INJURY  a. m, R .
E p.m. N
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout Aome, 20/, CITY, TOWM, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, street, office bldg., etc.}
WORK AT WORK
2. I attenided the deceased from 8 ~r0~ r? . to ? =~ ‘f =™ anat 1ast saw !':.‘;afiva an - d
Death occurred at ’! oo, f . m on the date statsd above; and to the beat of my knowledge, from the causes stated.
2a. SIGNATURE (qu;g or title) 225. ADDRESS 22, DATE SIGNED

173G M. P

G- §

23a. BURIAL, CREMATION,

Removal”

235, DATE

9=5=57

Local

*23¢. NAME OF CEMETERY QR CREMATORY

23d. LOCATION (Cify, tow'n. or coutnty)

(Stare) [

24. FUNERAL DIRECTOR

Albert H.Hoppe,L700 Washington Blvd.

ADDRESS

25. DATE RECD. BY LOCAL REG.

SEP & 57

Puxico,Xo.

{Liconsed Embalmer’s Statement on Reverse Side) 7/
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. -STATEMENT BY LICENSED EMBALMER _ -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY M€, OF BY o onrneeimeir e iimannaniasasreranamtrnatanasaarnerassanreanaans R , Student Embalmer No........
worki'ng under my personal supervision..
Student......oooroiiiiiaiai i iy Signe L LA et LT
- Signeture of Student l'.‘mh-lner
Licensed Embalmer N_o..4. /
- P, 0 Address#.%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
o tp comply with the above constitutes grounds for revocation of license).- - .
.’ .1f embalmed by a STUDENT, he also shall sign in his’ OWN handwntmg oo =TT, -
If this body.;s not» embalmed, fact should be so stated above. - £-c N
. - ] . ’ '.'.\. . L‘ i: L P Ts N . A ¢ U e T




