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Mrs., Gertrude M., Grimes

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
1qq lstrnhon Dlstrlct Ne. 42 Primary Re?isiru!iﬂ District NO-._..]_".Q..Q..Q ____________ Registrar’s No .H,,___]"-_Jr_ﬁ,g_ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [F institution: Residence b)efme
. COUNT . STATE . . b. N admission
° Y Buchanan ‘ Missouri CONTY Buchanan
. b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits <. ClTRY Inside Limits
o]
TOWN St JO Beph Yas D Ne D TOWN St. JO Beph Yesg Ne D
c. FULL NAME OF (If NOT in hospital, give location) | Leagth of stay in 1b 0 i) STREET {If eutside, give location) Reside on Farm
NeHTUTIoNO. Meth, Hospital yrs. 5 “CORESS 5411 Mitchell Ave. Yos (] No[H
3. (NTAME OF DECEASED First Middle Last 4. DATE Manth Day Year
ype or print) . OF
Dallas P, Grimes peatHOctober 30, 1958,
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors | F UNDER i YEAR| IF LUNDER 24 HRS.
MaRRIED[ M NEVER maRRIED[ | {In years !
1 birthd Manth. [+] H. Min.
Male @ Vhite wiooweo[] 4 oivorceol ]| October 27, 1 877 §y birthday) [ Manshe [ Dora ours in
100. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSlh’lESS OR 11. BIRTHPLACE (City ond state or country) o 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if cotirsd) INDUSTRY . .
et, RR Mail Clerk «S.Mall Clinton County, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William M, Grimes Lucy Ann Munkers Gertrude M.Grimes
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT Address

3t.Joseph, Mo.

18. CAUSE OF DEATH {Enter only one cause per line far (a), (b}, and {c).)

PART |. DEATH WAS CAUSED BY:
CAELD ¢ A -

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN

= WL

Canditions, if eny,

which gave risa 1o
above covse (o),
stating the under-

i

DUE 70O (b) QKJMK/(VAO /db/%.!z,/g/ﬂf/f
DUE TO (o) Q_fﬁ/ /(ff///fcziléf/.f-

z lying couse lagt.
»9—' PART [l. OTHER SIGNIFECANT CONDIT/ONS CONTRIBUTING TG DEATH but not related to the termingl dissass condirien given In PART | {a} 19. WAS AUTOPSY
x L PERFORMED? 2
s 4"{ X YES{ ] NO[H
1 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
u O tl |
5[ 20c. TIMEOF Howr Month, Day, Year
3 INJURY  am.
ki p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)

WORK AT WORK P P 2 P P

—
21. | ottended the deceas om _ /' / Z A z-‘ 4 . o _ Lo ZQ L rr-and last 'sowJ‘I i!m afive on /d -
Daath occurred af sy~ 1’) R m on the date stated above; and to the bast of my kmvﬂedga, frtr ka uses stated.
FA Vi 4
220. SIGNATURE gree or title) 0o 22b ACDRE}SS ,J 22c. DATE AGNE
/- iy 3 Y
[ Len- (At M. 3o .
BURIAL, CREMATION, | Z36#DaTE 73e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Io , or county} tSrare)
REMOVAL (Seacify)
Removal Nov.l,1958, Allen Cemetery Gower, Missouri,

24. FUNERALsDIR

m"‘w wsﬁ. Joseph,No

25. DATE RECD, BY LOCAL REG.

L2

d Embal

R TLAT

26. REGISTRAR'S SIGNATURE

Cln b ool




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 DY oiiveeiieiiirerriaemresssrrnneeenratrsrerniaesemc st rn s ss ot st s an s e et ., Student Embalmer No. ........ccvveeeenee

working under my personal supervision.

SUAENE cvvverriiieirsiirerrernsenrtrianiionaramassreenannarss Signed
Signature of Student Embaimer

Licensed Embalmer No-?‘z"sr

P. O. Address
ITING. (Failure.’

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

If embdlmed by a STUDENT, he aiso shall sign in his OWN handwriting. -+ - “

I this body is not embalmed, fact should be so st_atec.l above.




