THE DIVISICN OF HEALTH OF MISSOUR|

59-012070

Health,
8. Walfare .ED R 2 4 195 STANDARD CER."FICAT! OF DEATH T STATE FILE NUMBER 777
Publi
5:,\,;:. ‘Tl MA %egistmﬁon District No. 60“ Primary Rag_isnurion District N_° 3076 Registrar's Ni.._6.8_ _______________
| | rd
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bfore
. 300 Py COUNTY Vernon 0. STATE Missouri b, COUNTY Vernof‘f“"“ n}
1-57 CITY (If ocutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY / P 3 ;2 Inside Limizs
£§, Nevada YesX) No (] 2Ry Nevada O | YeED N
FULL NAME OF (Jf NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
{ﬁﬂﬁ#ﬁﬁNevada Hospital | Life ADDRESS 215 So. rine Yes [J No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type &r print) OF .
Florence May Grimes peatH  March 16, 1959
5. SEX l 6. COLCR OR RACE| 7. MARRIED FEVER sarreec[] 8. DATE OF BIRTH 9. AEE (,i,, K;:;; I::j:rim ;L:;:AR l:::,N.DER 2;‘:}25.
Female White WoowED ovorceo(]| June 26, 1896 g8 | I
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or eountry} 12. CITIZEN OF WHAT COUNTRY?
dyring most of working |ife, even if retired INQUST
Housewire - A "Home Vernon County Mo. ¢| U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
Sterling Green Marietta Louman Orville 0. Grimes
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY Ko.| 17. INFORMANT Address
(Y"ﬂa or unknqwn)l{li yes, give war or dates of service) fIr s, Norma IﬁaI‘ Shal 1 :N»e Vad a , Id-o .

TIT STOTUOT T RUTHETLITOTE ST TTeM |5, [NO $ymptoms will be l1sted.

All disoases in Part | must be cousally related.

4

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditizns, if any,

DUE TO (b}

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, ond {c).}

INTERVAL BETWEEN

ONZET AND DEATH

which gove rise to
obove cause {a},
stering the under-

j

DUE 10 {¢) MM

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last %
rg- PART Il. OTHER SIGNIFICANT CONDITIONS con-rmeuﬂc TO DEATH but not related 1o the farminal diseose conditlon given In PART | {0} 19. gessufogogsv
! . MED?
E M -&’A‘-‘fl«_ HJ2e/ YES[] NO(B—F
| 200. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
9 O O O
‘; 0¢c. TIME OF Hour Month, Day, Year
3 INJURY  am.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W‘HILE ATD NOT WHILE 0 farm, foctery, sireet, office bidg., erc.}
AT WORK
21. | ottended tha deceased from l-ro-y ) !"“ 3 and lost saw hl " cliveon Bt P
Death occurred ar 7."!.? p. m on the date stated above; and to the best of my knowledge, from the couses stated.
22e. SIGNATURE (Degrne or title ’ ¢ 22b. ADDRESS 22c. DATE SIGNED
22D ML, o, , Hto 2/
23a. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, tewn, or county} (Stare}
REMOVY AL (Specify) c v c u t Ni so i
Burial 3/18/59 Click Cemetery ernon County Missour

24. FUNERAL DIRECTOR ADDRESS

jchinger Funeral Home-Nevada, Lg.

25. DATE RECD. BY LOCAL REG.

(-19

{Licansed Embglmer’s Statement on Reverss Side)

ISTRAR'S SIGNATU




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .....cccccuvvnene.

BY M, O DY i e rrr e et s e s a et e r s sar e an e

working under my personal supetvision.

Student ..o v e i e
Signature of Student Embalmer

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

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

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




