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9 BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADIN

el JAN LV 134

DEPARTMENT OF COMMERCE MISSOURI STATE.BOARD OF HEALTH 4 .l. 8 7 4

BuRsAD o T Covsts STANDARD CERTIFICATE OF DEATH Stte 7 No

21319
Registretion District No...._85__.._....__. Primary Registration District No.._j...o.Qi-...__ Registrar's No..._l.'___..._..l.a..]... g
e =

1. PLACE OF DEATH: _
(a) County uchanan -
() City or town...__ 20 _dOSEDH

(If outaide city or town Iimite, write “RURAL" and name of township)
(¢} Name of hospital or Institution:

T™h. Garfield

(If vot i:lm.piuﬂ or institution. write street number or location)
(d) Length of atay: In hospital or [nstitution

In this community. 60 Years

yoars, montha or days)

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

wly (.\) state.... Q. ® comty._BuUcChanan

() City or town 161% Seymore

(Il‘ouuida city or town Hmits, write “RURAL")

@ Street Mo 9SG . Jogeph,Mo,

{If rural, give location)

(¢} If forelgn born, how longin U. S. A.2 years.

» e ISARELLE M.GROSS .

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month D€C. 15 a4ay

(Baris), cremation, or removal) (Month) (Day) (Ywear)

-

. -_(c) Pla.oe burial or.cfemation Mt . Mora Cemet ery

18. () Signature of funeral dirmr.EllEE.MA_N_..&_ﬁgi\I_ I.Lc

® Ad ____8t. Josevh,Mo
19. (e} @;g _ﬁ,,)
(D wod “{Reghtrar's

3. (&) If veteran, 3. () al Security O
name war. norie No. year. lg hotr. 2 minute.....!'.i'.5....2.aM.
21. I hereby certify that I attended the deceassd from
5. Celor or 6. (a) Single, widowed, marrled, L. 19, ! o__;
o s Female | newhlbif.d  avoroedMAGOUEA || ot KL Ry B 00 14 1w
6. (5 Name of husband or wife.............._.. 6. (c) Age of husband or wife ii || 82d that death occurred on the date and hour sta gd above. Duration
Issac Gross alive ... years|| Immediate caube of dea _W R
7. Birth date of deceased Unknown 4324— &L
{Month) (Day) {Your)
8. AGE: Years Months Days If less than one day Due tmqﬂgm.mm.._é?mﬁwm e emeererene
? > .
E S t - 70 . - hr. min
Due to.
9. Birthplace........ WOKEQOWI . ? .. o A/
* - (Clthwwn. os cownty) k {State or foreign country) - n [
. ,Other condition:
10. Usual occupation QUSeworx , 7 (lglm. mna:zey within 3 months of death) 1 U
11. Industry or bhusi A - i) 1 PHYSIGIAN
E 12.. Name. Unknowm e m T - A ? Ma)cl):\fr g;ﬂ:ﬁf_‘;- St 6 i ’f\ ! U:—u
E 13, Birthplace_._ B 0KNOWN a th,fi:‘:; E* x:“:;
S =z roene S Wi ea
E " Ma[den I { aﬂmﬁwﬁ) { l-lu_w foreign conntry) Of autopey 2P ‘ m&f
'S{ 15, Bmhnhm Unknown ; = etically.
= (City. town, or county) (State or forsign country) 22. If death was due to external causes, fill in the follo t
16. (@) 1 n.formant W.J. SHerwood> = (a) Accident, suicide, or homicde (MY)_&“M.
) Adgrems_ 2{59 Loverslane St. Jos. e h () Date of occ = A —_—
. @ Durial . (8 Date thereof. -1 (¢} Where did injury ocour? o A

i £ usteta pi
{dy Did Inj oceur in or about home un l'lrm. ln ind place, in public place?

4'
g o~ -~ (Specify type of place)
While at work?.....2e......_._... (&) Means of {gjury. f

(Licensed Embalmer’s Statement on Reverse Side)




H } B 1
CT - N - _ t
. .. .
- A STATEMENT BY LICENSED EMBALMER e

_working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EIV[BALMZER in his OWN HANDWRI
the above constitutes grounds for revocation of hcen.se ) .

If this l:ody is not embalmed, faet should he 80 stated above . v 7 Cree -




