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DOCUMENT

BY AFFIDAVIT OF

| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DBSWZ ——eeaPrimary Registration District No. M,H-qurar s No. ___3_,_/.-._----_

~60—-014853

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY Gre ene

2. USUAL RESIDENCE (Where deceased lived. [f institution:
> STAEMlggour® Y Greeae

Residence bafore
admission)

L. CITY (I outside corporate limits, give TOWNSHIP only)

Length of stay in 1b

¢, CITY

inside Limits

iown  Springfield 7 years oW Springfield YaX] Na O
c. Z%EP?IAATEOQF {If NOT in hospital, give location) Inside Limits d. :;%EEE'SS (If cutside, give location) Reszide on Farm
nstiiution 305 Neo West Avenue Yes )4 No O 305 N. West Avenue Yes @ NXDO
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur
(Type or print) WILLIAM e CRIMM DEATH May 9, 1960
5. SEX 6. COLOR OR RACE 7. Morried B}  Never Married [ 8. DATE OF BIRTH | 9. AGE (last birthdey} | IF UNDER | YEAR IF UNDER 24 HR
"\ﬁal e thite Widowed [J Divorced [ “-/ 18 /18 ?8 82 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

Re %urmgpon of worﬁnaul even if rotired) Bowl ing ell ies

11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF

Germany U.3.4.

WHAT COUNTRY

13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14, NAME QF HUSBAND CR WIFE
Unknown Unknown Anna Grimm

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL $ECURITY NO. 17. INFORMANY resy

{Yes, no, or u Bwn)l (If yes, %8 ﬁ.ém dates of service) ———— Anna G rj_mm sg;iggﬁigjﬁd Avgdgue 1]

18, CAUSE OF DEATH (Enter only one cause per line for (a), {b)
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}

nd (c).

INTERVAL BETWEEN
ON AND DEATH

which gave rise to
shove causes (a),
stating the under.
lying causa last. DUE TQ (c)

NOT WHILE AT WORK [}

z PART 1. OTHER SIGNIFICANT CONDiTIONS CONTRRBUTING JO DEATH 1 not related to the terminal PART Il 1f decessed was femala was
g disea. han given in PARS (a) . there a pregnancy in last 90 days.
§ ll:l Yes l O No | O Unknown
:L- 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED a O [u]
w YES J NO
- .
& | 20 TIME OF 7Houl  Month, Day, Year
a {NJURY a.m.
EI p.m.,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, streel, office bidg., etc.}

21. | attended the deceased from h" Ig‘e

'Deu:h rred ot ll':oo A-M-

lo_M_ﬂ-’ﬁLLﬂnd lest saw mu!iw on_m 2'1 I?éo

m on tha date stated sbove, and 1o the best of my knowledge, from the causes stated.

-
ree title}

22b. ADDRESS

A1

2a, BURIAL, CREMATION, | 23b. DATE

2
23c. NAME OF CEMETERY OW CREMATORY u

aggmuhfm 5/11 60 Greenlawn Cemetery

22c. DATE SIGNED

S-~lo-%e

24 FUNERALDIRECTOR 1 200 RooWV¥$¥1lle A
Ralph Thieme, Springfield, Mis

Venue 25 DATE
gour)

RECD, BY& REG. 26%5@3URM F;EI .

{Licensed Embalmer‘s Ststement on Reverse Side)
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o
STATEMENT BY LICENSED EMBALMER %
o

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

or by X Wt Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Studen! Embaimer

Licensed Embalmer N L

> + "\"\ﬁ‘ * - N .' i ¢ - .‘:.a“' \ M ‘
8 .o ! P.O. Addres /‘.',/ /

-~ * Note: The -above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure to col
‘o with the above* consmu!es grounds for revocafidsi of license). -

.- 1 If embalrded by .a SFUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.



