Registration District No, -_-----.JQ__-__-Jrimary Registration District NDQQ._S__Z____Regiuur'x No. __-_2_/______---.

SOUkI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =

STATE FILE NUMBER

(Llcansed Embalmer’s 51.&1&" on Reverse Side)

AMENDED
Y 1 D 4y :
1. PLACE OF DEATH . ~ ¥ 1JUT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Q a. COUNTY Audrain a STATEM Y s sourit comy-Andrezin sdmission)
% b. CIIY (If ovtside corporate limits, gﬁiow&lp oalyk Length of stay in 1b <. CITY - Inside Limits
Y8 )
s r°""NH1V~',‘J;r,r =54-3smi.E.Mexico TowN Vandalia Yes 0 No [J
< c. FULL NAME OF (if NOT in hospital, give location) inside Limits d. STREET (If curnside, give location) Reside on Farm
w HOSPITAL OR ADDRESS
< nsTiutiongn route to Hospltal [YeD Neg 816 Clay Yos [J No [N
o
a. (l;w.\e OF n:)cusen First Middle Last 4. Dékge Month Day Year
Ype or print
Harley CrimmEtt OEATH Mgy 6, 1961
5. SEX 6. COLOR OR RACE 7. Married ]  Never Married [} |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Male N egro Widowed [] Divorced [ 4_ 29_ 19 7 44 Meonths Days Hours Min.
102, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
f worki if ed
1A ¥ Brack ™ Priver ™ |Harbison-Walker | Vandalia, Mo. u. 8. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles GrimmEtt Veréa Bryant Helen GrimmEtt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? T4~ €nCial SECHBITY MO 17, INFORMANT Address
{Yes, nﬁ or unknown)! {If yas, give war or dates of service} Helen Grimmftt, Vandali& , Mo .
— 18. CAUSE OF DEATH {Enter only ona cause per tine for (a), (b), and {c). INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED ONSET AND DEATH
n = IMMEDIATE CAUSE () , Gunshot wound in head, from 20 ga.shot gun 30 min,
5
v}
') .
E 8 Cor?d'.ilﬁons, if_ any, BUE TO (b) Inguest-death .i mom gunshot wouad in,f.z ic-
£ voove “caute (o) ] ted by Charles Grimmitt at Vandalia, Mo.)
= i der-
1’;?;2‘“ o oeto ) May 6, 1961
F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted to the terminal PART il If deceased was female was
g disease condition given in PART [ {a) there a pregnancy in last 90 days.
g ]DY:: [ O No I O Unknown
£ | 79 was AUTOPSY | 20m, ACCIDENT SUICIDE  HOMICIDE k. DESCRIBE HOW u Y OCCURRED. (Enter nature of PART | or PART Il pf itam 18,
5| T Teaomnis e ACciB & D JT’ ne ween deceased "and parent.bnded
G| vesO no . in shootina by parent.
§ 20c. mp\ggep :’2 Month, Day, Yesr _
2| 6:45 »~ 5-6-61 At father's home a
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about homa, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT work 8
a
E 3 21. | attended the decessed from_ to. and last saw :::1 slive on
o Death occurred at. 6 45 ‘n- m on the date stated above, and fo the best of my knowledge, from the causes stated. -
= o 1igl 27b. ADDRESS 2%c. DATE SIGNED
O o 220 SIGNATURE ree o
5 - ﬁ SESTL. J Audrain Coags s, clark, Mextco, Mo, |5-F61
z z’a. BURIAL, CREMATION, | 23b. DA‘I’E bt f:w Nmrb ‘Eﬂ@fﬁw OR CREMATORY 23d. LOCATION (City, town, of county} (State)
g ol EERPL P | 5-9-61 Vandalia Cemetery Vandalia, Missouri
= E FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. WAR'S SIGNAJURE
uj >
2 | | Bl etlom ttntocs Yl el fe oy 9-/ 54/ D retie M;,




+ Student _ _ Ssgned MM"%M

1z

1

STATEMENT"BLY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. - .
. ;

Signature of Student Embalmer .

Licensed No.

. P. O. Address.

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 handwrmng

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

L






