URhPEHI%ORbGszHEALTH STANDARD CERTIFICATE OF DEATH

Registration Distriet No, oo

_‘_'1. v Primary Registration District Na. &-’l---_l__lleglmu s No. _é__[_-g_-_-___-

=60~-026015

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. NTY . . . NTY Fssi -
a. COU ‘But ler a. STATE Ml 5 SOUI‘f cou But ler admlulon]‘ s
b. C(I)TRY {If outside corporate limifs, give TOWNSHIP only) Length of sty in Tb <. COI'RY Inside Limita
TOWN  pPoplar Bluff 1 dav TOWN Neelyville Yor § No [,
c. FULL NAME OF {If NOT in hospital, give location} Insidle Limits d. STREET {f cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTUTIOND S 1y g Bluff Hospital [Y=@ MeD Box 21 Yes O No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
(reecrerod  NORMaN LLON: 3 DEATH
R} NaRD GRIMeS July 27, 1960
5. SEX & COLOR OR RACE 7. Married 0§ Mever Merried [ 6. DATE OF BIRTH | - AGE {last birthday) | IF UNhDE‘! 1 YEAR :: UNDER 24 HR
. Widowed [] Divorced (O ths ours Min.
Male White tdow 4-2-1885 75 " '2‘5" [
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
uripg.most_of, wogking life, even if retired) .
REBPEE F et Farming Knobel, Arkansag U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANLD OR WIFE
No Record Mary E, Highfield Sarah E. Grimes
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, n unknown}[ {If yes, give war or dates of service)
“No |y JI T 2T Sarah E, Grimes Neelyville, Mo,
g 18. CAUSE OF DEATH (Enter only one cause per line 3, (b)Y, lnd (CJ INTERVAL BETWEEN
z PART ). DEATH WAS CAUSED BY: (m AU&H_J/( / onsgﬁ DEATH
= IMMEDIATE CAUSE (a) 2‘
8 7
8 M""‘"’ 7
=] Conditions, if any, DUE TO (b} <
which gave rise to
above couse (2),
stating the under-
lying cause last. DUE TO {(c}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If doceased was female was
g disesse condition given in PART | {a) there a pregnancy in last 90 days.
g [[j Yes l 0 N- I [0 Unknewn*
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. {Enter nature of injury in PART | or PART I] of item 18,)
x PERFORMED? a O a
w YES[] NOJ
s .
&| 20 TME OF  Hou!  Month, Day, Yesr
H INJURY  am> -
ui.n p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strest, office bldg., ate.)
NOT WHILE AT WORK [J
21. 1 sttended the deceased fr De o Bt saw (T ative on >,
) yi 9/' } P M m on th ¢ stafed above, and to the best of my knowledgs, “ the causas stated.
e “Degr: title} 2%b. Annw 22¢c. DATE SIGNED
2 Y,
5 P |zar oplas Bof) P |5
z | = soriat; N, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCAIION (City, town, defebunty) tstof
g} REMOVAL (Spcctfy)
E Burial 7-30-€0 Kinsey Cemetery HarviellYMissouri
< 24. FUNERAL DIRECTOR - ADDRESS BOX 377 Hg]/ REC% LOCAL REG. | 26. ’W o
> .
@ Russell-Ermert Corning, Ark.
{Licersed Embalmer's S‘tomem £ﬂ Reverse Side)




T

STATEMENT BY LICENSED EMBALMER

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

or by L‘/’d Student Embalmer No.____

working under my personal supervision. W g
L
Student J Signed ( I -

Signature of Student Embalmer
Licensed Embalmer No. L
. ,4 o
P. O. Address A T X

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitufes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

L
- . 3

2%



