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No symptoms will be listed. All

item 18.
Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, coroner, etc. must use only standard nomenclature i
{iseases in Part | must be cosually related.

W,
NN

L5

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTI FICATE OF DEATH

rgi Ircmon District No ................................... Primary Registration Distriet No. .._., ML AR A f . Ragistrar’

35130

STATE Fl LE NUMBER

s No, e

13. FATHER'S NAME

Ernest Mﬁﬁﬂog}

e

ly ?j 14. MOTHER'S MAIDEN NRAME
1

Mary Grimsley

1. 2. USUAL RESIDENCE {Where docoasad livad. if institution: Residenca boford
STATE b. COUN admissjén)
Missouri COUNTY Chariton/
b. CITY (¢ m.rfsufe t::::po Inside Limits Cci"ll;‘( Inside Limits
G, § :“ y
TOWN Da lt‘o“ iy Yesll NoX TOWN BrunBWiCk o ﬂ? /CY:.'.H No 3
3 4 .
< Egls-ll’hl'?:ﬁ%g:‘% J hplhﬂ givelocation) (Length of stay in 1b STREET (If outside, give location) egeside on Form
V INSTITUTION Y _‘u‘_‘tuﬂ_ AL h'ﬂ'I'l.-!l'itniT'lg Club 1 hour ADDRESS 801“ County Rom YesO NofF
5 on STty
3. NAME OF i o Srira Middle Lest 4. DATE Month Day Year
BECEASED S T Gk oF
t et g el
- vpe or print) WiMiam Ernest Hﬁ?ldridze DEATH ov. 4, 1957
. SEX COLORJOR Jaj_cz 7. MaBAIED NEVER MARRIED B. DAYE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR [IF UNDER 24 HRS.
; P il Pd O tast hirthday) [Month | Daws | Hours | Min.
Male JHwWhitles wipowen [ owvorcee )| Feb, 23, 1910 'y 2
10a. USUAL OCCUPATION.(Gigéiki (_u ] 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City twid atato or counry) 12. CITIZEN OF WHAT COUNTRY?
during most of worimv life (7 .
Public Actount Public Accounten ungw 8 S

Death accurrad’ At 7

15. WAS DECEASED EVER ,m- 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(¥es, no. or unknown) ]
18 causz OF nuﬂl [Eut onlv onc cause per line for (a), (0), and (¢).] ~ Rk INTERVAL BETWEEN
_/_9 Wﬁ/ ONSET AND DEATH
te LI + M 2 ] P 3 -pg,Jr_H-} oIt - _-.-,‘l
z -
oI PART 1. ofuzn smmnmu'r CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART I(n) -_‘ - |13 Was auTOPSY
E J‘?, e e PERFORMED? z
9 A "‘ 20 ’ ves [ wo O
= 20a. ACCIDENT ';:s D '*Hg‘mc:oz 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part*I'or Part Hiof item 18.) N
e O N el ]
=] i Sl
2 | 2c. TimE OF ‘-'--'Dnﬁ: Year
] INJURY '%53 B . e !
= P e gee e - . -
5 “__,1#' .k 3 d
E | 20d. INJURY OCCURRED .~ il |20¢. PLACE OF INJURY (e, g., in or aboul home, | 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT . 1 "ﬂﬁ farm, factory, slreet, o_ﬂiu bidy., ete.)
WORK ) !
35 — = —
21. Ia:rendodrh‘:dpcu //' %‘ -j 7 , to //“ ’7 - ..57 andlutaawmuivecn D2~ 357

m on the date atated above; and ta the beat of my knowladge, from the causes steted.

& A% 5

~ ( Degree or title)-

7

22, £55 i 2 - - e e -

22c. DATE SIGNED

p-E=0 7

23a. BURIAL, CREMATION: :Iz:#b

REMOVAL (Speeify)
Buri ai

S Aad
A
.Qiggx

i}NOV

Elliott Grove

1957

3. NAME OF CEMETERY OR-CREMATORY -+ e

-|  Brupgwick, Missguri

23d.  LOCATION (City, fown, or.county) ¢ +

(Stale)

24. FUNERAL omec’ron...u,u,?_,
Heisel

dr&l
i ﬂﬁﬁ

25. DATE RECD. BY LOCAL REG.

Rty ADDRESS
mg Brunswick, Mo,

/- 13-57

72
26, STRAR'S SIGNATUR| vy
M Z W 3

L R {Licensed Embalmer's Statement on Reverse Side)




et - r. "
' , « V0 PO o \
v \&%

. . .
(R page .

RN

el . . i1 et t anrat o oi 0
-t -

- - ¢ - 1 . . . #5_
ot c L Forieg SR ils SR STy !
i ————————————
et ——

T STATEMENT BY-LICENSED EMBAL

L el

; 4
Sl X,
N T 1{;‘ -
PorEy
A
<) ‘;f
: IR PR vt
+ ~
B (] - r
«OF it
ef wlienn ent N R

a’deﬁ

rsErs dé "of this certificate was emH

I h‘ereby certify that the body whose name is recorded on the reversgrs

. RV EEe .
BY M€, OF BY o ineeirereec it ciiarraeieet o rmeeraeeeta i n s ra s e nans ]‘".@‘, Stud%fli Embalmer NO,<ocmanees
| : 3
working under my personal supervision.. (RN R i
Hoadide 4. B
................................... . i oY JA Nt A
Student.“"""—éignltuu o!’ St.\ndem: Embalmer Signed. M& }

Cae
.- - i - f

3

I-'; _ 1censed Embalmer No..L-/7

e 0 ddres@&‘:ﬂ&?&f oy

b

to comply with the above constitutes grounds for re vocation of license)

,\-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR.z-hts OWN HANDWRITING. (H

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

‘If._,thuxs k!OdY!'I.S not ;r_nbalmed fact should be so stated above.- -,

- L S . “.;_




