SSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH >

AMENDED '

360

Regmunon District No. ________.,__:__.--..___.. Primary Registration District Na. ;16225 _______ Registrar’s No. _____2_3",..4-_-___

- d
| W) U(‘ FER.D G TULY

STATE FIL

P—

y

E NUMBER

LRUR Kol de'piarfy © V0T

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
COUNTY . STATE b. COUNTY issr
8 a. Vernon a MO. Greene admission)
% b. CITY {If cutside corporate limits, give TOWNSHIP only)} Length of stay in 1k <. CCI)'II;Y lnside Limits
OR
w * N
TOWN TOWN Y N
E Washington Township |5 mos. Springfield “® NeO
< . FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
g INSTITUTION. G 4 | Hosp, # 3 Yes 0 No 3¢ 305 N, West Avenue Yes [] No3l
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or ptint) . . DEAFTH
Anna Hasseltine Grimm February 16, 1961
5. SEX 6. COLOR OR RACE 7. Married (1  Never Married [] [8. DATE OF BIRTH [ ¥ AGE (last birthdey) [ IF UNDER 1| YEAR _IF UNDER 24 HR
F ema 1 e Wh it e Widuwedﬁl Divorced ] l 2_ l _79 81 Months | Days Hours Min.
10a, USUAL OCCUPATION (Give kind of work done [ 10b. KIND QF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
None Urbana, Missouri UsS, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .~ - 14. NAME OF MUSBAND OR WIFE
- L - >
John Tompkins Mary Eluabe%’h Rush William Grimm
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown}[ {If yes, give war or datesy of service) .
None State Hospital # 3, Nevada, Mo,
- 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}. INTERVAL BETWEEN
Zz ART 1. DEATH WAS CAUSED BY ONSET AND DEATH
L [
s z IMMEDIATE CAUSE (2) Coronary Vessel Disease Years
2 o
b a Conditians, if any, DUE TO (b) Pulmonary Tuberculosis IAQ tive t Years
5 which gave rise 10
2 sbove cause (a},
= stating the undar-
lying cause last. DUE TO (<)
=z PART L. OTHER SIGNIFICANT CONDITIONS C HIBUTING TO. REATH put nu rela1 1o the termipal PART LII. If deceased was female was
..9.. disease condition given in PART | {a} 1i %ra in Y rome AS S gﬁ " there a pregnancy in last 90 days.
g B%E}c} ({:11:1;*0. Dls‘E W1th Cere rteriosclerosis, wi ERIED | O Urknown
£ | 79 WAS AUTORSY | 20a. Atcm‘EN‘I‘ !Ult!be HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18}
& PERFORMED? ] a 9]
u YES (O
5 20c. TIME OF Houl Month, Day, Year ]
o INJURY a.m.
] p.m. .
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O
a
E 21, | attended the deceased from. 9“'1-60 TD_Llézb_l______and last saw :e* alive en ?— ] 6-6]
foe) Desth occurred at. l ‘:/3)0 pA m on the date stated above, and to the best of my knowledge, from the cauvses stated.
— A .
8 5 T ATURE = {Degree or title 22b. ADDRESS 22c, DATE SIGNED
I
z e LA/ St. Hosp, #3 Nevada, Mo, |2-16=61
| =t AT CT10 3 Ve [FOmINAME BF CEMETERY OR CREMATORY - {State)
d [ REMOVAL (Spesify)
Z = 3 ” Ceels
E 4 24. FYNERAL DIRECTQ ADDRESS DATE RECD. BY LOCAL REGS| 26 FSJRAR'S SIGNATUR
= 5 71'40"5& ? [9%/ A Veefs—
= @4 o / M | 42 hat

[llcwmbalmer s Statement on Reverse Side)




R

STATEMENT BY LICENSED EMBALMER

. 4

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

or by 2 : Student Embalmer No.
working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer No. HOPY

P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER 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 handwrifing.

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




