.

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

-

FILED FEB

BIRTM MO. ____°

28 1956

Ay s ¥ e

STANDARD CERTIFICATE OF DEATH

""""""" e Lo g

58828 File Nouoorruroresssssssnereirmsensarassen "

REG. DIST. NO. Mrnmmv REG. DIST. M.M Registrar's No 7

a. COUNTY

1. PLACE OF DEATH \
Misgigsippd

2. USUAL RESIDENCE (Where decensed lived, If institotlon: residence before
. STATE b, COU admjgaion),
. Missouri MMiiss18s1pD

b. CITY (I cutclde corpuraie Limits, write RURAL and give (s::r LENGTH ,_.OF c. Cgl;( (If outskde corporate limits, writa RURAL and give township)
{in this plecs)
TowNEagt Prairle rsfl__ TOW rural Yast Prairie L10
d. FULL, NAME OF (If not is hoepi d. STREET G racal, ghve location} [ Ay
HOSPITAL OR ADDRESS
INSTITUTION home Rt. 2 Box 361
ll;lEACME %F' a. (First) b. {Mlddie) c. (Lfat) 4. DS}E {Moath) (Day) -(Ym)
{Twpe or Print) E4d {None ) Grimm - DEATH Feb.. 5 1956
5, SEX 9_5. COLOR OR RACE | 7. \”&%‘JEB' rgs‘\;'sgc gSRHIEo?{. ‘:‘;Lp. DATE OF BIRTH 9. AGE (In ,.... o oz | nﬁ ¥ ien u wi,
( . L surs Min,
Male Colored Widowea " | Dec. 25, 1893 l |

ReT:

10a. USUAL OCCUPATION (Give kind of work
mmo{wor}l‘uwo aven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTR

11. BIRTHPLACE (3tate or forslgn country)

/ tloglIJTIZEI‘}OF WHAT
Newburn, Tenm. :

rarme rarming
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Harry Grimm Unknown

14. NAME OF HUSBAND OR WIFE
Deceased

15. WAS DECEASED EVER IN U.5.ARMED FORCES?
{Yes.np.0r unknown} | (If yes, give war or dates of service}

16. SOCIAL SECURITY
NO.

I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs Gleaver Bousrgard, Dorena, Mo

18. CAUSE OF DEATH
. Enter only cnscais per
lne for (a), (b), and ()

P *This doca nol mean
the mode of dying, such
os heart fallure, osthenia,
‘ete. It megns the dis-
case, infury, or complice-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid comditions, if any, giving DUE TO (b)
_rise to the above cause {u) stating

the underlying cavae

last.

MEDI
yg

LB TR /Jcmm prds
(12223 L«L4ﬂ *ﬁ%%/}/YBP@:

r/sérw

DUE TO (c)

&

tion which caused death.

If, OTHER SIGNIFICANT CONDITIONS -

Cunditions contributing Lo the death but not
related to the disense or condition causing death.

238, SIGNAT

19a. DATE OF OPERA- { 19b. MAJOR FINDINGS OF CPERATION o ' 20. AUTOPSY? |
23/X ‘
ves [ w0 [
21a. ACCIDENT (Bpecity) 2ib, PLACEOF INJURY (s.z..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)'_
SUICIDE, home, farm, factory, strest, ofiow bldg.,wte.) Lt - o e
HOMICIDE
21d. TIME {Month) (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT HILE
INJURY 3 m. | "work L_J¢'at §orK Y 1 .
2. J hereby ¢ deceased from ‘ KgJo '_%L;b_ 'I.B%ﬂiat I last saw the deceased
alive on ind thafdealll ofcurred at 4_ 1 o from-the caugag and on the date slated above.

o, % W i Z3c. DATE SIGNED
T ZL AL

242, BURIAL, CREMA-
TION, REMOVAL (Bpecity)

Burial

DATE REC'D BY LOCAL

l2- 248

E G TY Hhd

24b. DATE Zic. NAME OF CEMETERY OR CREMATORY - { 24d. LOCATION (Olty, t.own.otmnnty)v . (Stale)
2581956 Qak Grove Charleston, ¥Mo..
. ruuz AL DIRECTOR' B_81ENATURE ADDRESS




| it e o N Y A L P -

. - | | ' RECEIVED
Miss. Co. Health Dept
County File No._F LB 27
Date Filed FEB 271358

STATEMENT BY LICENSED EMBALMER l

I hereby certify that tke body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.......:.._......i

Student Embaimer Mo.

working under my personal supervision.

Student R IR TN IIOALEE ceenes SW 3 P2 QM ............................ i
tudent almer .
‘ ' LT Licensed Embalmer No - f—;”
P. O Addressj/%/‘@m..ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply «
the above constitutes grounds for revocation of license,)

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




