No. 2
—1/47
5.17-39

\\\_\3&

SING UNI:‘AI)lNG BLACK INK—MAKE A PERMANENT RECORD

3

PLAINT.Y—1

WRITE

FILED.DEG,

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

225418

1str.1tlcn

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No ! QD

1(4“

State File N oo ssmssssssssssssssssss

Registrer's No....

1. PLACE OF DEATH:
(a) County........

(b)) City oF t0WTwcrmirerenverosnn St .[ O'll 1 g
(If cutslde clty or town limlts, wﬂte ‘RUIlAL ' nud name of wwnshlp)

(©) Name o sl jfessepgn: oy ok o0y e [

(it not In hospital or imstiyution, wljte stmfh number or loenuom
(d) Length of stay: In hospital or institution.........ueimen

" {Specify whether
In this’ community...
vyears, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State..Ke.nt.UCky . (B CountyMCCPaCken 4¢/
{c) City or tawn Paﬂu('?h /5

Ut outelde oity or town limits, write ~HURAL')
(d) ;YI 72080 . .;Lj "y
‘
(e) Chizen of . Yes or Nu)z
- If yes, name country

1, give loos J%m)
TEIEN COUDETY P orereeimemic e et nssssns s e saas voaasens

3. PR.[NT

BULL NAMS .. hda Gross. N .

3. (b) If veterarn, 3. (c) Socm] E:ccunty ‘\o

same war... No ’ Unknoym....
5. Color or

|
Mhite

6. {a) Singlc,‘wid_owed. married, ||

4. Schema‘ e race.. dworced‘“VldQW
6. (b) Name of husband or Wifeuooniiinrrnrenn 9. ()} Age of bhushand or wife if
James. Gross aive
7. Birth date of deceased... March Al "
{Month} {D&5}
8. AGE: Yeats Months Days | If less taan one day
6 7 8 9 lhr ............ min,
9. Birplace... EErODO11S TI1linois.../
(Clty, town, o7 county} {State or forelgn cnifmry)
16. Usual occupauonHQuSE‘Nl_fe

11 Industry or business...

MOTHER FATHLEE

Moo PPENLE. ATTIISERODE...
intgiocenn, MEETODOYIS. ... I1linois
IS wwnahhomy (State or forelgn

| Birthplaces Metr, opalis.’

w\m, n:r codnty}

12.

e,

13.

. Maiden name..

r——,
e
[ I

m]:lllIlOl Smt’

reign cof

bl

. {a) Informant...

B.. 05k V!
@® Addre,,........_.......H52?a Choteau....Ave.

17, (o) . REMOVAL. .o (6) Dite thereof... 12=10 'l}
(Burial, cremstion, or remonn Month) (Das} tYear)
(¢) Place: burial or cremation....i.... P&duca

18. (e} Signature of funerauhrector ....... Alber L.
(b) Address...... 700 ki ﬁh

lg'uglée& rcgdvgdzscﬁ%qzm

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month......AdbaM dicdda¥ e msh bl
113 J— 5& ? .......... BOUr s 2. n:unut: 15
21, I hereby certify that I attended the degeased from... .'g
cru...,{t?

alive uu.....[ .........
asd that death occurred on the date and heur stated above.

Other condma{
(Enclude preghdficd wit

\’huur ﬁndmgs
Of operatians...

PHYSICIAN

Underline
the cause of
which death

OFf autopsy ..o der i s ahould be
ckarged sta-
ttteeeaben et saererey emenmmeaeos oo aonsas st ts srasmsemearneAb A LS AL R AL a R b Sbb s e tistically.
22. If death was due to ex *

{a) Accident, suicide, or ha
{5} Date of ocourrence....... i,

(¢) Where did injury occtr?. ooz,
“(City or town)

p (qpecify type of nlue)
Means gf injury......... .r;)

Jefferson City Printing Co. hd

) Dat‘e signed L2 f"S"?
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