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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-004852
CEPARTMENT OF PUBLIC HEALTH AND WELFA -
Registration District No, .. ___ — _LFrirmry Registration District Nowﬁg‘;ismr‘; No. _3/‘____ STATE FILE NUMBER

. DO NOT WRITE AMENDED

ON THIS STUB _.:—I-I-E;D-JAN—Z—}_—IW - 7
R 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lLived.- If institution: Residence before

VS 300 * COWNTY  3toddard s STATE Mi g gour § COUNTY Stoddard _ smisien
Rev. 4/59 b CITY (I outide corporate fimits, give TOWNSHIP anty] Length of a2y in 16 < ar Tnside Limits
TowN  Dexter 77 years own  Dexter . Yo X No O

€. FULL NAME OF (If NOT in hospital, give location) Insida Limits d. STREET (i cutside, giva location) Reside on Farm
ADDRESS

Wemion 624 N. Mulberry . [YeR neD 624 N, Mulberry Yes O No I

3 NARE oF DECEASED Forsr Wiadla Tast 2. DATE Month Day Vaur
of prin . ~OF B
yes of p Elmer ~ NMI Grim otam January L4, 1963
5. SEX 4. COLOR OR RACE 7. Married | Nover Merried [1 [8. DATE OF BIRTH | 9 AGE [last birthday) |iF UNDER | YEAR | IF UNDER 24 HR
ma le White Widowed [J Divorced [J 5 _18 - 188 3 79 Months | Deys Haurs Min.
10a. USUAL OCCUPATIGN (Give Kind of work dono | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and sfats of country) | 12. CITIZEN OF WHAT COUNTRY
Farmer  (reriveq) ™ |Farming Vincinnes, Ind. JU.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 4. _NAME OF HUSBAND OR WIFE
James W, Grim Annie Jane Rose Georgia Ann Grim
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, [17. INFORMANT : “Address
{Yes, no, ki ) | (If yes, gi d ¥l 3 L A ek
u:rlna or unknown, (x yes, give war or datoes 376 Georgla A Grlm Dexter’ Mo .

_ X X X X X
18. CAUSE OF DEATH {Enter only cne causs g . . - | INTERVAL BETWEEN

PART |. DEATH WAS CAUSED . M SET AND DEATH
IMMEDIATE CAUSE (a] M .- - /,&
. - . by

Conditlons, i .ny,] DUE TQ (v) /’(,/ Mé&(j:‘ . : : MZM «
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which gave rise to
above cavie [a),
stating the ounder-
lying cavso last

DUE TO ()

PART 11, OTHER SIGNIFICANT CONDITICNS CONTRIBUTING IO DEATH but not relsted to the terminal PART )11 1f decomed was foemale was
diseswe condition given in PART | (a} there a pregnancy in last 90 days.

]DYn] DNnIDUnkmwn

19, WAS AUTOPSY [ 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of iniury in PART | or PART II of item 18.)
PERFORMED? o O a R '
YESO NOO . ¥ EC

20c. TIME OF  : Hour |, . Month, Day, Year
INJURY am. ' 1
p.m.

20d. INJURY OCCURRED 20e. PLACE OF -INJURY {s.g., in or about home, | 20f. CITY, TOWN, OR.LOCATION COUNTY STATE
WHILE AT WORK farm, factory, stredt, office bldg., m) A ’
NOT WHILE AT WORK ] e

21, 1. sttended the: deceased frW nd last saw h|m alive
Death occurred at. ’.J) c) m on the dgi stated above, and to the beat'of my knelvladge, from causes

223, SIGNATURE {Degree or title) 276, ADDRESS 27%
-y
6 P 2002 S/ Yl (Ol Dol s
23 BUR AL, CREM, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ley(town, A7 county) T (fate)
Jemova. Sl 7-63 Dexter Cemetery
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Watkins & Sons Dexter, Mo. / 7-

i an Reverse Side)

oy

USE BLACK INK
OR
TYPEWRITER RIBBON
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF '

MEDICAL CERTIFICATION

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer Neo.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Signed,MMzéﬁZ@;____

Licensed Embalmer No. Q7/ 7

P. O. Address

7/
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.
¥ this.body'is not embalmed, fact shouid be so stated above. R
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