No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .

ALED JUL 11 1949
'Bil;TH 80.3 ?c?és;“ 4

REG. DIST. NO.

THE DIVISION OF ReEALTR OF MidoURJRL

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. nojo 25: Registrar's No...,

State File N0222 e Py SO

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where detosssd lived.
a. STATE

I iostitstion: residence before

. COUNTY - b. COUNTY mislon),
° Stoddaré Missouri Stoddard“77 3
b. CITY (I oataide corpurste limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If ouwdde corporate limits, write RURAL acd sive towmhin)
R wwnahip)| STAY tin this plavel 3
town Dexter : ) 6 _davs TOWN Dexter
Ii FH%P?TAA“I‘_E OF (If not in hnnplul o ln.tlm{aon dn -Lrnl address or location) G.A%T!;iRE% (If rurs!, give location) /
INSTITUTION , SO _ d
SNANEOE T e Fon ~ b, (Middl) - = 4 DATE  (Moath) (Day) (Yew)
(ﬂmemw Barbara- Josephine Grim pEaTH  June 20, 1949

-5, SEX. ..
Female/

6 COLCR OR RACE

7 M
w

white

Single

ARRIED, NEVER MARRIED,
IDOWED; DIVORCED (Epacify)
(7

9, AGE (In years
last birthday)

IF UNDER | YEAR
Monm’ Dars

8. DATE OF BIRTH

June 14 . 1949

IF UNDER M HE,
Hm:n,Ml-n.

10a. USUAL OCCUPATION (Giwe kind of work
done during most of working life, even if retired)

10b.

KIND OF BUSINESS OR IN-
’ DUSTRY .

11. BIRTHPLACE (8tate or forolgn country)

Dexter, Missouri O

12. CITIZEN OF WHAT
U Y

-

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WiFE

line for (8}, (b), and {c}

*Thir does not mean
the mode of dying, such
ar heart fallure, osihenia,
ete. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, glxn’ng DUE TC (b)

Walter B, Grim Mary Dell Darby
15. WAS DECEASED EVER N 1).S, ARMED FORCES? l 16, SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, oo, or unkoowa) | (If yea, elve war or dates of service) NO. . i ’
No, Walter Ii., Grim Dexter, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iggg_}ma];m
1. DISEASE OR CONDITION DEATH
- ke oAly onocause T | TDIRECTLY LEADING TO DEATH® g Dug £ y

BAcre e s

.

~ rise to the abore cause (n) stating

the underlying cause last.

.BUE TO (¢)

ease, infury, or complics-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition cousing death.

7640

192, DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. . -t - . . . YEs D wo L]

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm, factory, street. offices bldx., #10.) . - *

HOMICIDE .
214. TIME , (Moath) (Dwy) (Year) (Hour) 21e. [NJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

. : WHILEAT NOT WHILE e .- . .
INJURY m. | " woRrk AT WORK .
2] hereby iy that I attended the deceased from %Aﬂd_d_, 19&, lo 2L 1972, that I last saw the deceased
v “alive.on /2 Loty 20 19%?_, and that deatk occurred atfo L2 m., ffom the causes and on the date siated above.

ﬁmﬁAM

44

(Degree or’Title)

Jar XO&

23b. ADDRESS

Tl e |1t

24n. BURIAL. CREMA. | 24b. DATE Zdc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Dity, town, or county)” * ;B{n:e
TION, REMOVAL (Seetty}
Birisl 6-21-49 sSex npmpterv Faegex  Micgonri
DATE REC'D BY Lo%pél_ ﬁms SIGNATURE 2. FUNERAL DIRECTOR' 3 $1GNATURE ADDRESS
A _027_/43 4/%141 fatkin e e N
/ (icensed Embalmer’s Si on R A

Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No..

working under my personal supervision.

StUdBNTt surasanancarscssanssnanuscsanncans .
Student Enbalser

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI
the above constitutes grounds for revocation of license.)

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




