THE DIVISION OF HEALTH OF MISSOURI

59-006072

Health, A
Welfare F"_ED FE B 1 6 1959 STANDARD CERTIFICAT! OF D!ATH S'TATE FILE NUMB“ER ““““
Public ) @2
Larvice Ragistration District No. __/s{ oo Primary Registration District No. ____ 2% QQ/...__ Registrar’s No.___ | XQ ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before
00 | o COUNTY o STATE .. . b COUNTY edmiazion)
Jasper Missouri dJi
-57 b. CITY (If outside corporgte limits, give TOWNSHIP only} | Inside Limits c. CITY s Inside Limits
OR . Yes ] No (] OR ; o Y No (]
TOWN Joplin e Town  Joplin ocf ] No
c. Fg;!'.' NAM%&F {If NOT in hospital, give lacatisn) | Length of stey in 1B d. SBRDEREES {H outside, give location) Reside on Farm
H TAL Al £
wsTITuTioN 101 N. Adems 34 years 101 N. Adams Yo ] Mo [3]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . OF
Thomas Grimm DEATH Feb, 1, 1959
5. SEX 6. COLOR OR RACE 7'ummen§] Nkv“ marrieo[] 8. DATE OF BIRTH 9. AGE (in yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
M&le VJhite VllDOVIEDD D|VORCEDD Aprib 26 . 1872 BBhlr'hdnr) Months | Days Houra l Min.
100. USUAL OCCUPATION [Give kind of work dona | 0B, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
rlng most o éwaing Vife, avan if retired) INDUSTRY . I
etire arpenter srpenter Bvansville, Ind. U,S,A.

13a. FATHER'S NAME
Henry Grimm

Unknown

13b. MOTHER"S MAIDEN NAME

14 NAME OF HUSBAND OR WIFE
Alice Grimm

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yeou, lN,dl unhnqwn)l {1f yos, give wor or dates of service)

None

18. SOCIAL SECURITY NO.

17. INFORMANT

Alice Grimm

Address
Joplin, Missouri

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cau'ially related.

MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATHAEHIN only one cause per line for {a}, (b}, and (c).)

Lol ot

INTERVAL BETWEEN
ONSET AND DEATH

Z,V.M_,.Ahlq&

ﬁAZ?Z,,WJ

WHILE AT NDT W'H“.E
work ] A i

farm, .ctory, street, office bidg., etc.)

Conditiens, If any, DUE TO (b) /& %
which gave riss o L4
above coause (o),
stating the under- }
lying couss last. DUE TO (:)
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bet nordfmd 1o the terminal disecse condition given in PART | {a) 19. gesnéggsgg‘r
?
33/x Yes[]) no[] O
Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
O d d
2c. TIME OF Hour Month, Doy, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, CR LOCATION COUNTY STATE

21. | attended the deceased from

., o

;?"'/ i &_md last saw hr

alive on

Death occurred at

A:00 A,

m on the dote lml_cd cbove; and to the b

-7

$9

of my knowledge, from the couses l,lelod.

Yl

2%0. SIGNA‘@/ o0 or fitle 1 22h. ADDRESS z/ 22c. DATE SIGNED
& Mm do—| s 2r W 4 E opus, ol 700 /ST
23a. BURIAL, C TION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATIM(CIw, town, or cournty) I(Sfm)’
EMOV A ify)
urigd Feb, 3, 1959 Osborn lemorial Joplin, Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNAT .
Thornhill-Dillon Joplin, MNissouri 0_2 -/2- /959
{Li 4 Embolmer's 5 on Reverse Side) —




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, OF DY o i s e a e s e e , Student Embalmer No. ......c.cevvvvninne

wotking under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No‘*ﬁﬂé’z

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.




