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DATE AMENDED
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TMENT OF PuUBLIC HEALTH AND WELFARE
istration District No. __

SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
" Primary Registration District Noz..a a.____--Reqmrar s No. [__6___6 %.----

-61-036566

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceassd lived.

. STATE {0 COUNTY

If institution: Residence before
admission)

b. CITY {If outside corporate limits, give TOWNSHIP only}
R

Length of stay in 1b . CITY Inside Limits

O . . OR . . »
o Shaing i eld YU own  Shvvinglfield ", vesffne O
c. ;Lg.gpl:lr::ni\EogF If NOT in hospital, give location) Ingida Limits d, AS!.;EEREEISS {If cutside, give location) Reside on Farm
INSTITUTION . M\u Ye% Mo qm E. Centrhad. Yes 0 Mo
3 NAME OF DECEASED First widdle Tast 4 DATE Month Gy Year
(Type or print} .
¥ L. Grimm eam Novemben 3 196l

5, SEX

6. COLOR OR RACE

9. AGE (laat birthday) | IF UNDER | YEAR

Months Days

IF UNDER 24 HR
Hours Min.

MNever Married [J |8, DATE OF BIRTH
Divorced [J l i q

7. Mnrri:«j%
Widow

10a. USUAL OCCUPATION

Give kind of work done

duﬂmorkmg life, aven if ratired)

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIKTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Banb-en Shoh Jouwa Ue Se o

13a. FATHER'S NAME

Wweoley Grimm

13b. MOTHER'S MAIDEN NAME

B{’/’fza.mq»el{ood

14, NAME QOF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, g unknow | OF yeu sl sier grdufan gl pervice) Edma, Grimm-Shviimglield, Rasbound

156. SOCIAL SECURITY NO. INFORMAN!’ Address

)

PART I

DEATH WAS CALISED BY:

18. CAUSE OF DEATH (Enter only one cause per line for {a), and (c}.
* IMMEDIATE CAUSE [a)

INTERVAL BETWEEN

ONésT AZI; DEATH

Dictosd Mo

Conditions, if any, DUE TO (b}

which gave rise to

above cause [a),

stating the under-

lying cause last. DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (111, ¥ decessed was female was

disease condition given in PART | {a)

there a pregnancy in last 90 days.
' O Yes ] £ Ne [3 Unknown

19, WAS AUTOPSY
PERFORMED?
YES(O NOO

200. ACCIDENT
a

SUICIDE
]

HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}

Hour
a.m.
p.m.

20c. TIME OF
INJURY

Month, Day, Year

MEDICAL CERTIFICATION

20d,
WHILE AT WORK

INJURY OCCURREDD
NOT WHILE AT WORK O

20e, PLACE OF INJURY [e.g., in"or asbout home,
farm, factory, sireet, office bidg., etc.}

COUNTY

20f. CITY, TOWN, CR LOCATION STATE

21,

Death occ rr at.

| attended the deceased fro

lH-3-&/

m__Ll_"_%_-.I,_G_l_ to_,_L.:_.gLaLnnd last saw pi, slive on -/

-

5 pl m on the date stated above, and to the best of my knowledge, from the cavses stated.
V4

e P

22h. ADDRESS 22c. DATE SIGNED

/Y -Gs.

23a. aunlAL'CREMAnbN

23b. DATE

l[,h-lqh

23c. NAME OF CEMETERY OR CREMATORY L7 OCATION (City, town, or county) (State)

REMOMAL pequi
_ Sl o
Z4. FUNERAL DIRECTOR

Rev Rmifw,&wwfme&d., TAAOOU A,

DDRESS 25. DATE RECD, BY LOCAL REG.

lh-t0-E/

SIGNATURE
]
- A 2ilan
{Licensed Embalmer’s Statement on Reveris Side)

' Reverte Side) 1




STATEMENT BY LICENSED EMBALMER

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

or by S“\eeorm— = Student Embalmer Mo~

working under my personal supervision. m
_._-_____-——'_—"_—-_‘—-_
Studeni_——" - S|gned (Rt 2 C oy

Signature of Student Embalmer
Licensed Embalmer No. 35 /

I P.O.AddressS]kQY‘\th:|e/0/

a7

Nofe: 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. ot
P AAA Jf 'hf?, body is not embalmed, fact should I:':e so_stated above. [ I ] ! i ] I |
! - - Y Xty 2! 1






