5. No.300
v. 10.48

ALED JUL 6 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, uo..i égz PRIMARY REG. DIST. NO. A.Z_z_{/m,,.m,,m_]_a{a

_2549

State File No...

'BIRTH N0, —

1. PLACE OF DEATH. 7 USUAL RESIDENCE (Wbare Jecessed lied. If lnatitation: revidence botore
8. COUNTY Vernon s+ STATH jamouri LB COUNTY  yarngn “io==
b. CITY (I outaide corporats Limits, writs RURAL and give & lRLEI‘JG;I;:H' £? c. CITY (If buteide corporate limits, write RURAL aad givs township)

. . o o [J 1 ce)
TOWN Nevada {Cent&FY| 18"y ears rom Nevada, Centerf Twp: 2L
d. FULL NAME OF (If not in bospital or instiwution, give strect sddress or location) d. STREET -(If runal, ive locatlon) a
HOSPITAL OR ADDRESS -
INSTITUTION R.R.#2 ) ) ) R.R .#2 I, L

3 NAME s%r-l': a (First) b. (M%gdle) . (Last) 4. DA'!I;E (Mooth)  (Day)  (Yemn |
{ Type or Print) Isaac Nelsbn Grimgley ofATH June 14 1950

5, SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH = - 9. AGE (Io vears| I¥ UNDER 1 YEAR | = Uskn a1 i,

M wh WIDOWED, DIVORCED (Bpecify} {: fast birthday) |[Months l Days | Hours | Min.
a1 lWug. 10, 1874 | 75 |

10a, USUAL OCCUPATION (Give kind of work
oe during mowt of workiag life, even if revired)

arorer

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

Indiana

13. BIRTHPLACE (Bute or forelgn countey) _

12, CITIZEN OF WHAT
UNTRY?

/ S . . UEOS eA

FATHER'S NAME

Reeds Grimaley

13a.

13b. MOTHER'S MAIDEN

NAME

Unknewn

I5. WAS DECEASED EVER I[N U.S. ARMED FORCES?
(Yo, nﬁrunkmwn) | f you, give war or dates of servics}
[+] .

167

SOCIAL SECURL’[]‘OY 17. INFORMANT' S

Zelphy Grimsley

14, NAME OF HUSBAND OR WIFE

ADDRESS

SIGNATURE OR_NAME
'g a, Missouri

eva
all

18. CAUSE OF DEATH
. Enter only onacanse per
1ine for (a}, {b), and (c)

1, DISEASE OR CONDITION

*This does mot mean ANTECEDENT CAUSES

the mode of difing, such
as heart fallure, asthenia,

de. It meens the dis- the underlying cause laxt.

ease, infury, or complica-

DIRECTLY LEADING TO DEATH'@)

Morbld_conditiona, if any, giring DUE TO (8}
rise to the above cause {a) tating . .

DUE 7O ()

tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS -

Chnditions coniributing to the death bul not
related Lo the diseqae or condition causing death.

19a. DATE OF OPERA-
TION

TNara .

15b. MAJOR FINDINGS OF QOPERATION'

ONSET AND DEATH
. —s=Dd NP
E/ r \‘l’f *
_AZ@@ W Wmap /vv'-» o
M 1! J

20, AUTOPSY?

YES D NO E

21a. ROCIDERY (Bpecify) 21b. PLACEOF INJURY to.s..1n orabout
SIHGIDE c F . E_?‘ homa, lmoﬂu bldg..ev0.)
21d. TIME (Mmtb) (Dax)  (Year) (Hw) 2le. INJURY OCCURRED
WHILEAT ™) NOTWHILE
INJURY fd—/ﬁm‘-‘d WORK AT WORK Y )
2] hereg ceriify that f attended the d ed from - ———~ I;V' , 19 = that I last saw the deceased
alive on _=———— 5 19 = and thal death occurred ata':._{é.iﬂ m, from the causes and on the date stated above.
23a. SIGNA’ ' {Degree or title) 23b. ADDRESS . . 2%k, DATE SIGNED
) 2 . L
. : ~$o
BURIAL, CREMA- | 24b. DATE .| 2ad. LOCATICN (Olty, town, or county) «. (State)

TION ﬁEMOVAL (.Td.lu

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

TE REC'D BY LOCAL
REG

-

4c. NAME OF CEMETERY OR CREMATORY

&9 |="

ALt

ERAL DIRECTOR'S $]GNATURE
erry Funera

_Missouri
ADDRESS
Nevada, Me.

Nevada

Home

*sfStitemnent on Reverse Side)




REC
DISTRICT HEaLT
~ District File Ny
- Date Fileg

ber

- -
e

iy

-

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, 01 by amecreenm

......... . , Student E-bllnorf No.

working under my personal supervision,

Student ...cseenrrease stessaenssaranaanaans
Student Embalmer

. Licensed Embalmer No / 7 é o

P. 0. Address WM¢

Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his, OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

. - . LI - - e -




