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U
Q/Q WRITE PLAINLY—USING TUNFADING BLACK INE—MARE A PERMANENT RECORD

Hel MAY 21 1955 THE DIVISION OF HEALTH OF MISSOURI 17235

STANDARD CERTIFICATE OF DEATH State File No
LBIRTH NO. REG. DIST. NO. 2 2 3 PRIMARY REG. DIST. KO, i&L Registrat's No 4 -{—
“1. PLACE OF DEATH R 2. USUAL RESIDENCE (Wbare decoassd lived. If lnatltution: residence befors
. COUNTY . STATE . . b, COU adizipton).
: Perry 3 : Missouri CONTY  Perrypn9°/
b. CITY O outaide corpurats Umlu.. write RURAL ‘Bdt.:’v:hls) CsrAl‘rE:f;rul:. pl?:;] <. Cg;{ : ) 4 f,‘}&'“"’“ vmhi.n uw“ “
TOWN Rural Saline Twp. TOWN Perryville Yes
d. FULL NAME OF (If not in hoapital or institution, give streot addross or location) o STREET (If rursl, ghvs location)
HOSPITAL OR ADDRESS .
INSTITUTION 327 N. Magnolia St.
3. E’;JECEAS‘JEFD a. (First) b. {Middle) . ¢, (Last) 4 DéTE {Month) (Dsy} (Yesr)
(Twpe or Print) Wayne Edward Grimaud oEATH May 4, 1956
5. SEX 6. COLOR QR RACE { 7. MARRIED, NEVER MARRIED, 0. DATE OF BIRTH N 9. AGE (o years] Ir inDER 1 YEAR | O UNOER & HRS.

WIDOWED, DIVORCED (8pecify) C7 tast birthday)

Male@| White _ 21

Mnnunl Davy Enun] Min.

10a. USUAL OCCUPATION (Civekindofwork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . ; X
done during mm:o!worl‘.iullh.l:an‘}.l :ui::rd) ° DUSTRY {City aad State cr Forsiga Cannlryb |ZC8W|ZEP‘}?OFW}'|AT

Serviceman Perryville, Missouri
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND CR WIFE
' Carlos Grimaud . Frances Klum ‘
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS

(Y- Do, urunknurn) (1f yem, wive war or daI- ols nrgc

Yes., -‘55to5

96 b~ 9935 Mrs. Frances Janet Perryville, Mo.

INTERVAL BETWEEN
0 AN H

18, CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only cne cotise per 1. DISEASE OR CONDITION
line for (), (b}, and (¢) DIRECTLY LEADING TO DEATH‘(Q)
*This does not mean | PNTECEDENT CAUSES ; W { CORONER'
the mode of dying, auch | Morbld congitions, if any, giring DUE TO (b) — \ ot

heart failure, asthenia, | Tite.to the above cause (o) slating
s hegrt failure, asthenia the underiping causs Taet 4 . meh(;,gunt!

etc. It meanr the dis- '
case, injury, or complica- DUE TO (¢)
fion which carsed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but 1ot
related to the diseare or condition cauting death.

19. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION - - . | 2. AUTOPSY?
TION g7 '7
ves [ wo
20e. ACCIDENT (Bpecits) 215, PLACEOF INJURY (. foorabout | 2 TOWN OR TOWNSHIP) COUNTY) = (STATE
{ boms, farm, factory, street, d, )
komicioe G/ DeAMT Nighavy - Cr we 7« PO A y /770

21d. TIME {Month) lDw) (Yeoar) (Bmu—) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCGUR?

wilny May 4 195k 1S |0 S| poeT ~ Coffoss o ( cox S Trvess

2. I hereby cert:fy that I atiended the deccased from poromar of Perry c“"ﬁ? MO,y Coronar of Penry cfSLtL_\'hal‘ Ilast saw the deceaced

alive on o103, of Parey # 1.9..,.,_9,}!@ that death oceurred al ﬁq, from the causes and on the dale stated above, -
IGNATURE A (Degreo or title) DRESS -
' ' Corsfar of Perry County, ;|w,/¢3 -
24a. BURIAL, CREMA- | 24b. DATE , | 24c. NAME OF CEMETERY MREMATO 24d. LOCATION (Qity, town, or county)

o i AT |May 7,1956 | Mt. Hope Cemetery Perryville, Missouri

DATE REC'D BY L?!CEAGL REGISTRAR'S SI ATURE 25, FURERAL DI RECToyI GNATURE ADDRES
55—/ B ;«% I
. £

icensed Embalmet’s Sta nt on Reverse Side)



ge8 7

I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wag emt

by me, or by ........... e eeteameeeereeeiiiareerocnaa e anasaenaaantarrr . fmereees . Student Embalmer No...........

working under my personal supervision..

T Btudent ...t e i reiae e leeicacas .
&gunn of Student Eub-l-r et

P P. O. Address.... Acts Aer
- ‘)' ‘h Wr“lﬂ?

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his O'WN HANDWRITING. (F
. to comply with the above constitutes grounds for revocation of license). . .o . 1

If embalmed by a STUDENT, he also shall sign in his OWN handwrntmg.

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




