MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

rimary Registration District Nu}tﬂ_’.__ﬂeqmrar‘l No.

Regls!rahon Dlsrrlct No.
DO NOT WR"'E
ON THIS STUB AMENDED

‘1. PLACE OF DEATH 2. USUAL n.EleENCE (Whera deceased lived. I institution: Residence before

a. 'COUNTY - a. STATE b. COUNTY
ecne ; Missouri Greene _
b: C(I);Y {If outside corporate limits, give TOWNSHIP anly) Length of ‘stay in Tb €. COII;IY ' Inside Limits
TOWN Springfield, 61 years TOWN Springfield, Yo K No O

<. FULL NAME OF (' NOT in hospital, give locstion) inside Limits d. STREET. (¥ cutride, give location Resid
HOSPITAL OR Burge Protestant ADDRESS ) evide on Fam
INSTITUTION E_pih

VS 300
Rev. 4/59

admission).

Yoo Nol ff 1213 E. Blaine Yes O No )
- NAME.OF DECEASED First  Widdis Last 4. DATE Month Day Year
{Type or print) . OF

) MARY ADELINE GRIMES veatH February 12, 1963

5. SEX . 6. 'COLOR OR RACE 7. Martied [J Never. Martied [ -[8: DATE OF-BIRTH | 9- AGE (last birthday) [1F ONDER 1 YEAR | IF UNDER 24 HR

Widowed Divorced: 7] ths | D; Hours. | Min.
Female White X ' ril 19, 1872 90 ["B™] %8
10a. USUAL OCCUPATION, (Give klﬂd of work done 10b. KIND OF BUSI_N_E_=SS OR INDUSTRY . _ﬁ!_RTHPI.ACE {City. and stats or.country) .| 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even lf raﬂred) ) )

Retired Housewife " In Home Arkansas UsA
13a. FATHER'S NAME ¥3b. MOTHER'S MAIDEN NAME 14. N_AME:OF H USB_AND OR WIFE

Unknown Unknown Robert Alvin Grimes

5. WAS DECEASED EVER:IN U.5, ARMED FORCEF™—— ¥ .NO. [17.. INFORMANT ‘Address
Yos, no, k If yes, gi da _
(Yes, no, of unl nown)'( "“-“"‘ﬁaﬁ’em’“ Lawrence F, Grimes Springﬁ.eld, Mo..

18. CAUSE OF DEATH {Enter only one cause perrmw o (ap verr wmasr INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: —_ ONSET AND DEATH
IMMEDIATE CAUSE (s) ‘6.“4/5/&41 - o2 dn&#

DATE AMENDED

‘a

DOCUMENT

Condltionl, it any;; DUE TO {b)
which- gave rise to

above cause (a),

stating’.the under-

lying cavse [ast. DUE TO ()

PART li. OTHER SIGNIFICANT CONDITIONS CD?IHUTING 10O DEATH bu‘r not related to the terminal PART IIl. If decessed was femals was.

disease condition givep.in.PART.I (s} there 2 pregnancyin last 90 days.

/ ] OO Yes | [ Ne i E] Unknown

T8, WAS AUTOPSY | 200. ACCIDENY  SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY, GICCURRED. (Entor nature of inlury in PART 1 or PART 11 of item 18.)
YES[J: NOo[J | - o = 0

.

" 20c. TIME' OF Hour Month, Day, Yesr | -
INJURY am. i ) -
pam.

N URY OCCURRED I 20e; PLACE OF INJURY:(e.g.,.in or about home, {20f. CITY, TOWN, OR LOCATION:
20d wtlm.z AT.WORK [] farm, factory, street, office bldg., efc.) . .
i NOT WHILE:AT WORK [] . . . B
23.. -Iv..\mndeﬂ ths:ldecumd ‘;or“' /q q r W—-‘; sl R 6 3 and {ast saw :f-':uﬂ“w on—ste = /a = 63

_ 11:10 Av m on ‘the-date stated sbove, and fo the best of. my knowledge, from thie caudes stated.

S i A - i :

A {Degree ar title) nby!!ﬁs_s' - - T L 22c, DATE SIGNED
A M B A /) M " oy [ . a R - 63
23a. BURIAL, CREMATION, | 23b. DATE '23c. NAME OF CEMETERY ORr’ CRLMATORV 2@ LGEATION (City, town,; or county) {State}

Rmol\iﬁtr.?gim February 15, 1963 Greenlawn =~ . Springfield, Missouri
24. FUNERAL DMRECTCH . ADDRES! 25. DATE RECI?. 8Y LOCAL REG. . RAR'S SIGNATL
rma harpf Fun rafsilome Inc. .
AoScharpt Funepal Nome. 21y b3 Ky

{Licankad Embﬂm.ef‘s Statement on Revene Side)
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-MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




STATEMENT. BY LICENSED EMBALMER

hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalme& by me,

Student Embalmer No.

or by

- working under my personal supervision. - o ’
. Sign <

Student
Licensed'Embal er No 5/ 77

Signature of Student Embasimer

F L Y . Ce -
Nofe: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIDNG. (Failure to comply
with the above constitutes grounds for révocation of license).
If embalmed by a STUDENT, he als'p shall sign in his OWN handwriting.
_If this body is not embalmed, fact should be so stated above.

Ao BN i -




