c"nu FILED MAR 18 1958 ST:‘;;::;JE:;;I;TC;:;?:‘:EH ~ ?r%;lgggfzé

blic 75
reice Registration District No. ¥ Primary Re_gi:trution District No. % & s Registrar’s No.___ /o4 .
| |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resjdence bedére
. COUNTY . STATE b, COUNTY odmissi
o COUN Glay ° Missouri Bates /«f'
b. CSI'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBI'RY 00 70 Inside Limits
00 ow  Liberty Township Yos [ Mo tom_ Rich H11l | Teld MO
‘ < Egls_;_I‘PAr%gg(le?{Teh:!épilﬁ 8}“%:’?:”‘,8 Leangth of stay in 1b d. STR%EEES {If cutside, give location) hd Reside on Form
A ADD!
INSTITUTION 1l Month None Yes [ Mo (X
. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print)
_ Elmer Snowden Grimes DEATH Feb. 14, 1958
5. SEX O 6. COLOR OR RACE{ 7. MARRIED[NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE' Si,,'m:;; FU?;:).ER ;:EAR 'aet::tDER z:“:ns.
Ma wn wooweo[] | oivorcen[]| June 5, 1877 GU 8 I 9 [
105, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) / 12. CITIZEN OF WHAT COUNTRY?
£t o, wrklng lifa, even if retired) ”%?F]S'TRY
#1HTs Ket, Methodist Frost, West Virginia USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Davie Grimes Margaret Paugh Blenche Grimes
@ [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
S0 (Yes no, o wi}] (14 yos, give wor or dates of )
g TG vo ve wor or detes of arvics None_ Mrs. Blanche Grimes Rieh Hill, Ko,
a 18. CAUSE OF DEATH (Enter only one causa per line for {a), {k), 'una i aF INTERVYAL BETWEEN
w PART . DEATH WAS CAUSED BY: f - ONSET AND DEATH
w IMMEDIATE CAUSE (o) M‘eﬁééé&m
x
x - v
i Conditions, if any, . DUE TO (b) @W
= which gave rise 1o
[l chove couse {a}, }
z stating the under- i}
| 8 s Iying couse lost, DUE TO (¢}

- ZHE PART Ik. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART I (a) 19. WAS AUTOPSY
X B PERFORMED?
< S Rler®.d YES[] NO

- § 2] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= = w
a wi¢ O {dJ (|

: k2

4 S RY| W TIME OF Hour Month, Doy, Yeor

£ aofd NJURY  om.

‘.; : 3 p.m.

E % 20d. INJURY QCCURRED 2We. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T ow WHILE AT~ NOT WHILE — farm, foctory, street, oifice bldg., atc.)

5 g WORK AT WORK ‘@ _
| E 21. | attended the deceased from ‘o , to M t £ and last ’mmvc on

- Death occurred at . m on the dote stoted cbove; ond to the best of my knowledge, from the causes stated.

: § 220. SIGHATU {Degree or title) T {J | b ADPRESS 22¢c. DATE SGHED

-l

: | . M 2 A Las

. Z3a. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY~ 234. LOCATION (City, town, or county) (State}”
REMOY AL {Specify} R
7/ Buria 2-15-58 I.0.0.F, Cemetery Smithville, Missourl
I 24. FUNERAL DIRECTOR ADDRESS 1thv111 25. DATE RECD. BY LOCAL REG. | 25.- EGISTmﬂ m
. : m v e — —_ AT
McComas Funeral Home é | F—3-3% 77‘7 yoYe &

{LT J F balmer's Stat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF BY oot iitirrievin e rees e s e ar e e e er e e s s s sba e e .» Student Embalmer No. ...................

working under my personal supetvision,

Student ....ooiiiii e e : : Signed../; S F % T T

Signature of Student Embalmer
Licensed Embalmer No’f’baz J/

P. O. AddressW %

N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
) to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

*



