alth,
falfare
blic

rvice

00

&

L L e e

Coroner cannot certify to a death due to natural causes,

USE ONLY BLACK INK OR RIBBON TYPEWR'ITE IF POSSIBLE

Jiseases in Part | must be cosvolly reloted.

§19a. USUAL OCCUPATION (Qire kind of work done

FILED APR 15 1957

Registration Distriet No. ...

STANDARD CERTIFICATE OF DEATH

.Ag...g......l:‘rimery Registration District No. . 752 €00

Vel wiB

STATE FH.E NUMBER

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decaased lived. |f institution: Residence before
a. COUNTY Greene o sTATE Migsissippl b COUNTY poonscon ™
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits e, CITY . C) Inside Limirs
QR OR
TOWN Springfield Yesg MNod vomy Gulfport (—{ S Vesll NeD
Gy S L) — (et gtoetovaion | Resideon Fom
BVINSTITUTIDLEW 109 Bays ADDRESS BOX 5!12! Sta.tion A Yes 1 NoD
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED QF
(Type or printy John Clarence Grimes oes Aprdl 10, 1957
5 SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR }IF UNDER 24 HItS.
O marrieD {J NEvER M‘R%D Zh 5 | tost hirthdav} [Ffonihe | Doy | Hours | Afin,
Male White wivowen i ovorcep () June ] 190

10b. KIND OF BUSINESS OR INDUSTRY
during most of working Life, even if retired) ,

G Varied

1. BIRTHPLACE (City and atate or couniry)

Gulfport, Mississippi -

12, CITIZEN OF WHAT COUNTRY?

U.S.4,

|73 FATRER'S NAME

W. M, Grimes

14. MOTHER'S MAIDEN NAME

Mary Thompson

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yer, no. or unknown) (If yez, gitr war or dales of service)

No Unknown

i7. INFORMANT Addresy

FILE:

MCFP Springfield, Missouri

18, CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (c).] *
PART I, DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

- -
2 /!' nt:ended the deceuoﬂhom mm% _fo_h-]ﬂnsg_and last saw ﬁ alive on

Bl m on the date stated above: and to the best of my knowledge. from the causes staled.

IMMEDIATE CAUSE (a) Inanition - - Mon
Conditlons. if any. ) puE To (8) Carcinoma of the Tongue with Metastases 11 Months
which gare risg fo j )
gbore . cause (0, :
sating the under- i
- lying cause lost. DUE TO (¢)
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(q} 1. x_ﬁ_ 3:;?:;? /
= ?
5 , 14/ )( B nol)
u YES HO
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part [or Part 1 of ifem 18.)
& ] a a
2| 2e. TIME OF  Hour  Month, Day, Year
9 INURY  a.m.
B [ $BHHEE0E P P REHEHEHE | SHEHEREEEEEE S
. - b3y
Z | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e. 7., in o ahort home, | 204 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE - farm, | factory, s!rul. o}ﬁte bidg., ele.)
WORK WORK Tt rre. S e L e RS L N LA LR A LA AR RTATRETRTRE S CATRTRTE TN

“’6’“ %fﬁ’cx, M.D. 0

22b. ADDRESS Medical Center fQ!‘

$22c. DATE SIGNED

14=10.57

232 Blﬁlllﬁ CREMATION. |Z3b. DATE & | 14] OR CREMATORY 23d. LOCATION {City, towcn..or counly) {State)
REMOVAL {Specifp) R . . .
Remova Gulfport, Mississippi

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. AY LOCAL REG. 26. REGISTRAR'S SIGNATURE

AYRE-GOODWIN, Inc., Springfield _,Z // i—? >

{Llcensed Embalmer’s Statement on Revarse Side)
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nio STATEMENT BY LICENSED EMBALMER

o
vete . r e . Cee e e I

KL s sSre B . - Ve
M L N P ’ . .t

- - v

I hereby certify that the body whose name is recorded on the reverse side of thls certlfxcate was e;

' by me, or bBY . iiileeea.. P S S PN s e aeeannaeaaiees Studef;t Embalmer No .......

..

working under my personal supervision.. o oo e n . T -

N S v e e . el st ‘ 7:1_ : .
Student ... e ea i Slgneatmwx/ ..... At 5T

e . Signature of Student Embalper -, . . . . S A al

Licenbéd Embalmer No,

T L. TIL, G, L - '_-_.._ L ;‘--:‘, LT Lo ) P 0 Address.“.‘.... g

- - .

""Note: »The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING
y T to—comply ‘with the ‘abave-constitutes grounds for revocatlon of hcense)

If embalmed by.a STUDENT, he also shall 3igd in "his OWN’ handwrltmg. ’
If tlns body is not embalmed fact should be so stated above. - - ' A




