. 300
48

INE—MARKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

FILED FEB 21 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO-Q_Q_;?_'- Registrar's No.uin j_ 253.

State File No

+ BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If instltution: residence befors
a. COUNTY a. STATE Missouri b, COUNTY adinizion).
b. CITY (I cutside corpurate limits, write RURAL and give c. LENGTH OF ¢ CITY 4 Is Residence wlthin Hrmits ;—
ownshiptl STAY {In this placer OR S L uis s cliy or {ncorporated town?
TOWN St. Iouis 8 MO. ﬁ ”E e erts TOWN t hd o Y_-l a ' Ko
d. FULL NAME OF (If oot in howpital or lastitation. give strest nddress or location) . STREET (If rursl, give location)

(If yoo, xive war or datea of service)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? !L-IE. SOCIAL SECURITY

(Ye;ina.orunknown) 90—10-829”)‘0

HOSPITAL OR - 'ADDRESS
nstrrrion . s AKNES HOSPITAL Jh9y 2 2021 Penrose avenue
3.64'5%!\25 S%IE a. (First) b. (Middle) o] c. (Last) 4, Dg';_'g (Month) (Day) (Yean
{ Tepe or Print) John Henry Grimas DEATH _ Fah, 5I 1958
5. SEX O 6. COLOR OR RACE | 7. MFD%%EB BE\\%EC§SRR[ED. 8. DATE OF BIRTH g, AGE&::-;:. ;{r ux.u ID ¥ UKDER M HES.
A {Hpecify) ¥ on ays | Houm Mia,
male white marrle 11-l~-1506 EB o | |
10a. USUAL OCCUPATION (Gine kind of wor! 10b, KIND SINESS OR IN- | 11. BIRTHFLACE . . .
:oalduri.nggitofwnrklou Jrsi:::igxml; 9b. KIND OF Bu DUSTRY (City and State or Foreign Country) l lzcglﬁ%h‘}?FWHAT
combustion engineer Engineer Knoble, Ark. / | USA
138, FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James E. Grimes Mary Jane Marrow D G 8
17 INFORMANT' 5 51GNATURE OR NAME ADDRESS

Dela Grimes, St. Louis, Mo.

_Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for {a), (b), and (c) A
hoa

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
o# heart falltire, asthenia,
ele. It means the dis-
eade, Injury, or complica-

ride to the abope catse (a) stating
the underlying cause last.

DUE TO ()

MEDICAI.. CERTIFICATION

DIRECTLY LEADING TO DEATH'(a) Ma ] Sj e &1 | mon am E:mbo: us
Morbid conditions, if ang, gloing DUE TO (b) _anchogenic.ﬂa.ncinoma_or;spine_

INTERVAL BETWEEN
ONSET AND DEATH

— -

1. OTHER SIGNIFICANT CONDITIONS

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

tion which eoused decth,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION 20, AUTOPSY?
TION o
YES E] wo ]

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.x..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE .. homs, farm, factory, strest, office bldx., eta.)

HOMICIDE ) E
2td. TIME (Month) (Dayd (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

or WHILEAT{—] NOT WHILE ’

INJURY m. | " woRrk AT WORK i

alive on , and that death occurred al

2. I hereby cemj}'? that I Eltended the deceased from —Jan. L 19_55_ to__Feh, §_, 19 55, that I last saw the deceased

.. from the causes and on the date stated above,

22a, Si (Degree or title) | Z3b, ADDRESS 23¢. DATE SIGNED
C % F OM, D, bAakNES HOSPITAL 2 /c/cC
%43 NB UERM|3VL:LCREMA- 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etate)
ION. R {Bpediy} . .
ramoval . | 2=b=55 Cape Girardeau, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25, FUMERAL DIRECTOR'S S5IGMATURE ADDRESS
G. ~ -
BEB 101955~ () Raad ,Bnu’fl)‘fb-sp Haman, Cape Girardeau, Mo,

~ v

i P‘ (Licensed Embalmer’s Ststement 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 em

BY M, OF By ¢t e e e

working under my personal supervision..

Student . i ieiiiereiiaaer e aaaan

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
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 should be so stated above.



