v
Health THE DIVISION OF HEALTH OF MISSOURI d&&
wealth, B

& Welfare ALED OCT 7 1957 STANDARD CERTIFICATE OF DEATH e R FE NOVEER -
Publi
) s:n;:. I Ragistrotion District No. ",.._,BJA*_-_____-_._PHmory Reglstraﬂon District Ne. ... 3 Q._'LQ:J ______ Re!iﬂrm"l No.."iﬂo ____________
K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore docaasbld lived. If insritu!ion:ﬂesci‘;dne_nc_e before
3 . . . UNTY admission
5. 300 a. COUNTY Saline a. STAT iS co a
157 b. cgg (If outside corporate limits, give TOWNSHIP only) | Inside Limits < chv » Insido Limits
TOWN Marshall Yox (3 No[] _7ow Marshall A" P yeig %O
c. EgIS-FI'-I'?:lt‘E OF (If NOT in hospital, give location) | Length of stay in 1b d. i’B%%EET ~ {If out::dc, give location) Reside on Farm
neulnidiitzgibbon hospital 2 days 969 south Engligh | Y=D My
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . P -
Carl Lee Crimes DEATH ¢t , Ist 1951
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 3 sors BF UNDER 1 YEAR] IF UN HR
0 M:ARRI Dm NEVER MARRIEDD ? ‘:;::El Elr:lzd:y) Months | Days chnoElR 2:Rin. >
Male White _viooweo[]  oivorceo(d|Tan .6 ,1885 . 2
106, USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
Thauranee: Arent™ | Insurance - Arrow Rock Missouri U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
Edwerd P Grimes Mollie Collins Lena Johnston Grimes
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.{ 17. INFORMANT Addross
{Yes, no, or unl:nqwn)l{lf yeou, glve war or dates of service) . )
o T e G

18. CAUSE OF DEATH (Enter only one cause per Jine
PART |. DEATH WAS CAUSED €Y

IMMEDIATE CAUSE (a)

INTERVAL, BETWEEN

which gove rize to
cbove couse {a),
stating the under-

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE (F POSSIBLE

g lying eouse lost, DUE TO (c) 11

g = © PARTil. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha'terminal dissase’condition glven in PART I (a) 19. WAS AUTOPSY
3 x PERFORMED; 2
< & Y20/ YES[] NO

» ' | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. - (Enter nature of injury in PART | or PART Il of item 18.)

= w

] v O O ]

] ~ :

v U] 20c. TIME OF .Hour Month, Day, Year .

2 o INJURY  a,m.

‘;‘ "% p.m. .

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . 'STATE
;"_; WHILE ATD NOT WHILE furm, lacrory. streat, afflcc bldg., efc.) | — .

a WORK AT WORK 1057 1A 1 Fad ) ( '7 i f‘\'\ N ~
E . | attended 1 eceased from ;‘LC{ / l E /‘7 und Iusl &om alive on g !& d ‘ i S ‘
§ Daath Dcf rr . m on the date stated aboves; and to the best of my knowledoo, from the causes sfutad

23c. BURIAL, CREMATION, | 73b. Dﬁs 2[: MAME OF CEMETERY OR CREMATORY. . . | 23d. LOCATION (Clty, town, or county) (sarey

FLai* [10-4-1957. Ridge Park cemetery :|Marshall Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REG'STRAR SIGNAYURE
Campbell-Lewis , Marshall Mo. 1O -3 - SY Sj M

~

—r

{Llcensed Embalmer’s Statament an Reverss Sid)




STATEMENT BY LICENSED EMBALMER

I hereby cettify that the body whose name is recorded on the reverse side of this_cert‘ificate was embalmed
by me, er-by A

working under my personal supervision.

Student

Signature of Student Embalmer

. CPoO. Address

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
‘to comply with the above constitutes grounds for revocation of license).
If embalmed by & STUDENT, he also'shall sign in kis OWN: handwritifg. | P b
If this body is not embaimed, fact should be so stated above.
R B T M A R S




