THE DIVISION OF HEALTH OF MISSOUR|

CATE OF DEATH

47444

. Mesith, FILED FEB 11 1958 STANDARD CERTIF e X et
& Walfars N / 5‘ é g
5’-I Public ' - -t Registration District No, _....__ g__ -Z--—Primofr Registratien Distriet No. .._____Zg ......... Registrar's No. ... ...
th Service, .0 - — -
':,_;: qu,—' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed livad. [f institution: R.sidon;. before
. = » - . . . . . admiskion)
§v o COUNTY. -~ ., Mississippi a. STATE  Missouri b. COUNTY Miss, f
S.. 305% b. CITY (I outside corporate limirs, give TOWNSHIP only) | Inside Limits c. CITY : ﬁ Inside Limits
v. 1- QR T oy e OR
“TOWN Ohio TOWD.Bhip YesD  Nogt TOWN Wyatt 001 ) Yes® NeD
c. Iﬁgéll;l!lg:ti%g': {l# NOT inho;pi.lal, give location)|L ength of stay in 1b 4 STREET {1 outside, give location} Reside on Form
institution  Byrds Point 50 days ADDRESS Gen. Uel, YosO  NomX
3. mAME OF Firat Middle Lagt 4. OATE Monta Day Yeer
DECEASED . oF
(Type or print) Mary Grimes arw  Dee. 11, 1957
5, SEX 6, COLOR OR RACE 7. MARRIED NEVER MaRRIED ] B. DATE OF BIRTH 9. ?G;éi?n:mr): IF UKDER | YEAR IF UNDER 24 KRS,
) s av) [Afomths | Dom Heure | Min.
Female Col. Winowe do‘%ﬁr&cen O M2y 14, 1893

10a. USUAL OCCUPATION {Gire kind of work done
during most of wopking life, even If retired)
Lomestic

100. KIND OF BUSINESS OR INDUSTRY

e . oy

11. BIRTHPLACE (City and atal

Brownsville, ‘enn.

te or country)

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Frank Short

14, MOTHER'S MAIDEN NAME

Sarah (Unk,)

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

17. INFORMART

Addreas

ST AT TR TS Al B TTRMEAM R PR

| must be casually ralated, Coroner cannet certify to a death due to natuial couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5 EASED EVER ] D FORCEST 16. SOCIAL SECURITY NO, -
(o N RO wn) PR, iR war or 5 of sarvics . -
No . Elizabeth Sanders, Gen. Del. Wyatt, Mo.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).] INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) = :
ﬁm‘iﬂ;ﬂ? ';l.'f“;& oue To @0y ___EXcesslve O'DId'f‘ & Hunger
ove  coupe (9.

o dhee B | oveto @ 732%
=] PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 19 WAS AUTOPSY
£ “é PERFORME O? 2.
3 . | ves 0 wofd
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Ewnfer nature of injury in Part 1 aor Part 11 of item 18))
&5 ;1,4 |
8 - Mary Grimes wondered away fpmm home and become
3|3 iy ow Mok Day, Ve | B3t In the nlght - She was mentaly unbalancdd
21119308, 5% Dec. 11,1957 : : .
E | 20d. INJURY OCCURRED We. PLACE OF INJURY (e, g., in or about home, | 20/, CITY. TOWN, QR LOCATION D(p tj)urmr STATE

WHILE AT []  NOT WHILE farm, factory, atreet, office tldg., ete.) . . . .

WORK AT WORK Ferry Road near River Byrds Point Misggissippi Missour;

2l. I attended the deceased nom_ﬁfI.BLd.ﬂa};h_ aa_ﬂb,nm___.and lant saw ’:"::' alive on

Denth occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
{ Degree or title) 22. ADDRESS 22¢, DATE SIGNED
o - .
Zr Z et Coroner: arl iaso . l2/3/
23a. Run . C:‘é“"!}"“- ;do DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toten, or county) (State)
EMOVAL (Specify - - . .
Burial Feb. 2, 1958 Qak Grove Cemetery Charlsston, Missouri

q._; diseasos in Part

*\ Dector, coronar, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

ADDRESS

Charleston, Mo,

25. DATE RECD. BY LOCAL REG.

& —lo -SF

26, REGISTRAR'S SIGNATURE

—_—

24. FU ?IR[C’TO;

{Licensed Embaolmer’'s Statement on Reverse Side)




RECEIVED
o o Miss. Co. Healith Dep
s “ . . Tounty File No,

. L : ' - Date Flw
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o L}
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STATEMENT BY LICENSED-EMBALMER‘

o

I hereby certify that the b(fidy whose name is recorded on the reverse side of this certificate was emb
by me, OT by ....oiiiniiiiim e DU [ e fedieae- , Student Embalmer No..ooonoannn.

working under my personal supervision.. - - - . ~

Student..-..;.-: ........................ et ' Signed.. Mﬂ

e T - o .Licensed Embalrner No..... 502
.. .o o T . 2501 Fop
T e A - ST P O, Address .. L a lI'O

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

iIf embdlmed by a STUDENT, he also shall sign in his" OWN handwriting. Coe e s
. lf this body is not embalmed, fact should be so stated above. - - ‘




