MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH I63 =04 8859

DEPARTMEMT OF FPUBLIC HEALTH AND “Eé;ﬁﬂﬂ 304.8 STATE FILE NUMBER
Registration District No. ——Primary Regittration DHerrler Na, _ Registrar’s No. .o £/ __ =

DO NOT WRITE ST [P S
ON THIS STUB AMENDED

1’ P A 2. USUAL RESIDENCE (Where degeased lived. |f institution: Residence before
s COUNTY Nodaway o STATEM § sggur P COUNTY  Nodaway  sdmision)
b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in b <. CITY Inside Limits
. QR .
owN  Maryville 3 weeks 1own  Maryville Y Bl No O
c. FULL NAME OF (If NOT in hospital, give locstion) Inside Limits d. STREET {If curside, give lacation} Reside on Farm

nentuiion St. Francis Hospital|veoneno APDRES 612 No, Water Yes O NoXX

V5 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middls Last 4, DAYE Month Day Yaar

(ivpe or priv MAUDE MAE GRIMES pEAH 12 18 63

5. SEX & COLOR OR RACE 7. Married XX Never Morried [ (8. DATE OF BIRTH | 9- AGE {lear birthday) | IF UNDER | YEAR IF UNDER 24 HR
Months

Fema l e wh i t e Widowed [} Divorced ] 5/29 /88 ?5 Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dome | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stale or country) | 12, CITIZEN OF WHAT COUNTRY
Hibr'ﬁgsm st o{ \fo@ung life, even if retired) OWn home GreenSbU rg , Ka ns. USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ed Yohn Elizabeth Nicholas Claude 8. Grimes
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. 50OCIAL SECURITY NO. 17. INFORMANT Address

(Ffbnc,orunknown)l(lfyai, give war or dates of servi CI aude S. Gr imes, Ma!’_VVi ' |E, h.'10_

19. CAUSE OF DEATH (Enfer only one tavie per ling wor (o meranoos INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) S -

DOCUMENT

which gave rise to
above cause ([2),
stating the under-

Conditions, if anv,l DUE TGO {b)
lying cause last.

DUE TO (g)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH but not releted to the terminal PART 1. If  deceased was female was
thars a pragrency in |ast 90 deys.

disease :Dndi\lim‘l given in PART | (a) . .
Lotap- ot [0 [ v | 0 unor

19. WAS AUTOPST ) \DE _ HOMIC IDE . wWin PART | or PART Il of item 18,
PERFORMED a ] [m] .
YES[] NO

20c. TIME OF Hou Month, Day, Year 1
INJURY a.m.
p.m.

20d. INJURY OCCURRED 70a. PLACE OF INJURY {e.g., in or about hame, | 20f. CHTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., erc.)

NOT WHILE AT WORK [
; ; Z / , Ao 12/18/6-5 and last walmlllw an /M/MG %

21. 1 sttended the deceased from <
- Ib R 5

Death ;;urred at
22c. DATE SIGNED

22a. SIG! RE {Degree or title) 22h. ADDRESS o . .
"2 (S5 . o, Maryville, Missouri /47y

23a. BURIAL, CREMATION, | 23b. DAITE -~ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

bortal o | 11/20/63 Hopkins ;. Hopking Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNA'I?W
Price Funeral Home, Marvville, Mo./ﬁ.—JQ — 3 J@M

flicensed Embalmer's Statemen? an Reverse Side)
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MEDICAL CERTIFICATION

* m on the date stated above, and 1o the best of my knowledge, frorn the causes stated.

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




-
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - - - : : -, Student Embalmer No,

>
P Ly

working under my: personal superwsuon \ .’,r 2 . I .

Student
uden - —

Stgnature of Student Embalmar 4/
Licensed Embalmer No, \6452

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN .
wnh the above constitutes grounds for revocation of Ilcense) -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng :
- If ﬂ-us body is, not embalmed, fact should be so stated above.

R




