. No, 300
. 10.48

PERMANENT RECORD

e

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

<D

LED JAN

' BIRTH NO,:

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _[g_g_rmumv REG, DIST. WO. o2t Registrar's No //4?"3

1953

42016

State File No

1. PLACE OF DEATH
a. COUNTY G’reene

Py

2. USUAL RESIDENCE (Wbere d
s STATEMIS ssouri

d lived, 1If i

b. COUNTYP lk LI

before
adimion),

b. CITY (If outside corpurate Limits, write RURAL snd give ¢. LENGTH OF c. CITY (If outaide corporats limita, write RURAL and give townahip}  ~ 77
OR . . wownship)| STAY o this place) R _’f{’ ‘;1 6:
Toww  Springfield Town  Dunnegan »
d. FULL NAME OF (If not in hoepital or institution, give strect addrem or location) d. STREET (If rural, give location) v
L OR ADDRESS
INSTTOTION 2134 N, Jefferson
SSJEACIEESOEE a. (First) b. (Mtddle) c. (Last) 4. DSIE (Month) (Day) (Yesr)
(Typeor Py WILLTAM AUSTIN GRIMES oeaTH Dec, 22, 1952
8, SEX 6. COQLOR OR RACE | 7. MIARR‘J,E% téiﬂjvggchElSRR!_ED. 8. DATE OF BIRTH 9, A(EE (Ir:hn;n ; T 1 YEAR ; UNDER 34 WS,
" (Bpaciy) ). ¥ ours | Min
Male White WPAGWEY™ "™ 7% 1Dec, 8, 1867 | B "0 1%

10a, USUAL OCCUPATION {Give kind of work
ﬁmduringmu ng life, wven if retired)

etire armer

10b. KIND OF BUSINESS OR IN-
. DUSTRY
Farming

11. BIRTHPLACE (State or forelgn country) -2

Cedar County, Mo. v

12. CITIZEN OF WHAT
UNTRY?

-

13b. MOTHER'S MAIDEN
Orlena Erwi

13a. FATHER'S NAME

, Solomon 0., Grimes 1

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR{{F‘;(

NAME 14. NAME OF HUSBAND OR WIFE

7. INFORMANT'S SIGNATURE OR NAME

(N. no, orunknown) | (If yes, give war or dates of servios)
o

None

18. CAUSE OF DEATH
| Enter only onecause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH* (4)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
riee to the above cause (o) staling .
the underlying cause last.

*This does not mean
the tnode of diring, such
as heart fallure, asthenta,
ete. It means the dis-

ease, infury, or complica- DUE TO (c)

MEDICAL CERTIHJCATION

ADDRESS
/ (AAS ArACh i Pyt AT YW VL T T 44075
IJERVAL BETWEEN
i - WNSET AND DEATH
AN _ANAL] “_.AA.‘__ B AL N ’
(Roalomns vl W dadeus 24,
R (}

.-

I1. OTHER SIGNIFICANT CONDITIONS
Conditions mtribuﬂng to the death but not

tion which caused death,

;twapuuk,aQcaxkay4A4ﬁua4u 204,

. related to the d t condition causing death. 4

‘19: DATE OF OPERA- “19v, MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
.77 : . : ] 5/ X yes [ wo X
21a. ACCIDENT (Bpecits) 21b. PLACEOFINJURY (o..inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boma, farm, [agtory, street, office bldg.. ete.) e Yool B B

HOMICIDE "2 dlun /el _
21d. TIME Mozth) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE R

INJURY ey S WORK ST WORK

15\512. o M 19521 that I last saw the deceased

DATE REC'D BY L%E?;L REGISTRAR'S SIGNATURE

22. I hereby ify that I attended the deceased from
alive on , 198 2-and that death occurred al m., from the eauses and on the date staled above.
23, SIGNATURE {Degree or title) | 23b. DRESS A ;,-4 DATE SIGNED
: . . sagoa- ‘ b (4 2 ~ AL s f
-- - ~Baak, M. D. 09  Chi Yo - /3/2¢ss,
%}I. BURJAL, CREMA- | 24b. DATE * Z4c. NAME QF CEMETERY OR CREMATORY ' | 24d. LOCATION' (Qity, town, ir County) . (State)
Aldoedt § 12.2),-1952 | Alder Cedar County, Mo.
. FUNERAL DIRECTOR' 8 S1GNATURE ADDRE $S

Stockton, Mo

Cantlon Funeral H_o_n_xe,

Eidbalerer’s Statemnent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

*

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

........ , Student Embalmer No.

working under my perscnal supervision,

SEUJENT soveronnnsnsessons tantsneurasecannn Signed M &7 m’

Student Embalaer ' AA 3 4 7

Licensed Embalmer No

P. 0. Address M? mha

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




