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O™ WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ALED DEC 31 1958

[ BIRTH NO.

HJEG. DIST. NO. ‘; 74

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42367

State File No.... S

é—gﬁ(mmmr ] No..... et ;.................

PRIMARY REG. 0I1ST. NO. Oé

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed Hved. I lnsticud lance before
2. COUNTY  Pettia = STATE M igsour i b COUNTY Pt §gimme
0. CITY f ooteide cocpurate Umite, write RURAL and give c. LENGTH OF || ¢ CITY 4. I» Residence within Imits of

townatip){ STAY (ipn this place) OR « eity ;
oW Sedalia 16°davls 19 Hughesville HETRYTD
d. FHo%pfﬁT_Eo%F 0f not In bospital or inatitution, Eive streot address or losation) . Asgglgm {1f rursl, give loeation) 0 DS I
insTmumioNBo thwell Hospital

3. gEQ:ME ?:FD a. (Ficst) b. (Middie) ¢, (Lah) 4 DATE (Month) (Dsy)  (Yem)
(Type o7 Print) Cecil Ray Gr imes DEATH 12-28%95¢

5. SEX €. COLOR OR RACE | 7. MIARRIEB ':';F\%R ESR(EIED 8. DATE OF BIRTH 9, I:\fl—: Un yeace] @ v0cn ¢ nﬂ ¥ oot .

birthday] on! ours Min.
Hale ¥hite ﬁoarr ie / Feb, 21 1907 l |

10a. USUAL OCCUPATION (Cibre kind of work
poowt of workdag lif-.mﬂ retired}

IOb KIND OF BUSINESS OR IN

11. BIRTHPLACE (City and State or Foreign callll'!']-D 12 CITP!%E’:,?FWHAT

{Yw.no.or unknown) | (f res. ﬂnmwd-ll-durﬂua)

»abporer ﬁ@,, l.omgwood Mo, oA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' John A. Grimes Habzl BRarrick Ma Heal Grimes K
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLBY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS”

No , Mary Helen (‘r imeg ugh ggyillg fo.

18. CAUSE OF DEATH - - - Ly MEDICAL CERTI IGATION INTERVAL BETWEEN
Enter only onscauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line far (a}, (b}, and (c) DIRECTLY'I:EADING T_O DEATH (a) -

*This does not mean ANTECEDENT CAUSES
the mode of dying, sueh | Morbid conditions, if any, giving OUE TO (b)
of Aeart faflure, asthenda, rise Lo the above cause (a) stating
ele. It weans the dis- | o€ underlying couse last. f .
eaae, infury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

‘ ) " Conditions contributing to the death but not

. related to the disease or condition cauting death,
19a. DATE OF OP_II:Z[F(IJAri 19b. MAJOR FINDINGS OF OPERATION . Ve . . | 2. AUTOPSY?

S%/0 | w0 wd
21a. ACCIDENT (Bpecity)} 21b. PLACEOF INJURY {s.s.. Inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory. wuret, nﬂubldl..m.)
HOMICIDE - )
21d. TIME (Moath) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[™] KOT WHILE ..
INJURY WORK AT WORK

aliggyn A2z A

2. 1 hereby cer!qu thal 1 auended the deceased from _Ll_&_ 19_& o _L).'(_ IQ.SE that T last sato the deceased

. cmd that death occurred at I_.S_CA ., Jrom the cauzes and on the date siated above,

R SN Y, - s DA

2Z3c. DATE SIGNED

I?-"_J-‘(_—“

Rp ISTRAQS SIGNATURE

BURIAL. CREMA- | 24b. DATE . ﬁy NAME OF CEMETERY OR CREMATORY 248, LOCATION (Oity, town, or, county) (State)
nou REMOVAL (Bradity) .
Bori 12-23-58 | Lalio netery .| 1

DATE REC'D, BY LOCAL,|

i

DR*S 316GKATURE

07071‘?33@24




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose narme is recorded on the reverse side of this certificate was emba

By IME, OF DY L ittt et aaieerea e tiiaaans , Student Embalmer No.............

working under my personal supervision..

Student .....iii i
Signature of Student Enbalmer

Licensed Embalmer Nocs. 707-

) P. O. Addres©” 2

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

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

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




