No. 300 HLEB MAR 9 THE DIVISION OF HEALTH Of MISSOURI 59'76
o200 1356  STANDARD CERTIFICATE OF DEATH Stae Fte N !
. - - 0._ ‘a-—-ll
! BIRTH NO. REG. DIST. MO. gﬁL PRIMARY REG. DIST. m.é‘_"_ﬂ_. Registrar's No é’
1. PLACE OF DEATH ) . 2. USUAL RESIDENCE (Whers decessed lived. 1f instittion: residence before
a. COUNTY a. STATE b. COUNTY admislon).
Riplay Mo. Ripley
b. %"I;Y (It outoide corpurate limits, weite RURAL and give . %1’ LENmGTu.:: I;;JF) c. Cg’r}’ 4. I» Restdence within thntts of
)] 1 a city q incorporated 3
1w rural Tnomas JZo | ZU‘YFE™| tow Naylor | EETRDT
g d. FH&P#AI\E.EO%F {If oot ia hoepital or institution, give strest addram or Loestlon) ..ASJII;R% f rural, give boention) ?/ 7
S INSTITUTION , &2 &
E 3DNEACRE§S%FB a. (First) b. (Middle) ¢ (Last) I 4. DSE'E (Month) (Dey) (Year)
= { Type or Print) Samuel Thomas Grimmett peaTH Feb. 19,1956
E‘ﬁ 5, SEX (]5- COLOR OR RACE | 7. MARRIED. NEVER ESRRIED. 8. DATE OF BIRTH 9, AGE Unyen| = ooca 1 Dr:: v taotx u W
. {Bpecily] H Min,
5 | _male [white Marr Led. Jan. 29,1909 [ ¢ '=N/Z [
: . CUPATION (Ghve kind of w 0b. - st . ) -
2| eI g | 9 KD OF BUSNESS L | 1 BIRTPLACE (s s o ories G/ | ST ERNGF AT
A arming Farm Riggaers Ark
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
James J. Grimmatt | Martha Jones Nina Franklin Grimmett
IS, WAS DECEASED EVER |NdU.S.ARMd!.ED Foncshs.; 16. S50CIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
known. 41 . Elye war or of .
o s To Mhmt yueamacor datwotsomioe | 496-32-97%% Nina Grimmett Naylor, lio.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- ONSET AND DEATH

. Entet only oo causs per I: DISEASE OR CONDITION .

e for (&), (b), and (¢) | PIRECTLY LEADING TO DEATH®(5) _Cmnj;gglbiom_bnsm_ 2 Hrs

*This does nof mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giving DVE TO (6)
at heast fallure, asthendn, | rise to the above cause () sating
ee. It means the dis- the underlying cause last. | .
ease, infury, of complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

. Cunditions contributing io the death but not

related 1o the disense or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A

19a. DATE OF OP'FIRO?'E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: L2020 { ves [ wo ¥
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (s.s.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastery, sireet. offics bldg..ee.)
HOMICIDE -
21d. T(I)lgE (Mooth) (Day) (Yesr) (Hour) 21e. iNJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
ey o | mahT ) o :
2. I hereby certify that I attended the deceased from , 18 , lo , 19, that I last saw.the deceased
aliveon 19, and thal death occurred at 2:30 B.m., from the causes and on the date sialed above, )
23s. SIGNATURE (Degrea or title)2| 23b. ADDRESS 231: DATE SIGNED
’ S aVI2D éélm'%@; ams %M zf" 2/24/5
?n‘NBllin lO L. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (@lty, town, or county, (Biate) )
. (Bpaolfy) . .
Buriel Feb. 21/56 | Naylor, Mo. Naylor, Mo,
ATE REC'D BY LOCAL | R S SIGNATYRE 25_FUMERAL DJRECJON' S 51 GHATURE ADDRESS
DZTE 2 f O E%W Si} z gg %—77—& Rolord-Uls I-]%zy or, Mo.

(Livensed Etnbalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER e
- mm o ur

I hereby certl.!y that the body w‘hose name is recorded on the reverse sxde of th:.s cerh.fu:ate waa emba

workmg u.nder my personal supervision..

"‘zw%e—

Llcensed Embalmer No% ........

LA I S st - . * B .. . L : ‘
.e.\'v. .t S r e L, b e . i e o P' o. Addre” % e

/ Note 'I'he above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in his OWN HANDW ING. (Fa:
to comply with-the above constitutes-grounds for-revocation of- lu:ense) mreees o e -':‘-»-_-’ EEhr

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. S el T
-74.this body is not;embalmed, fact should, be so-stated above, - — - - -
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