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WRITE PI:;AINLY—USING UUNFADING BLACK 1
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'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 5 1949 ' STANDARD CERTIFICATE OF DEATH
ﬂ' DIST. W0 2R 7aS _ PRIMARY REG.  DIST. m.-m Kegistrar's No... £ €A

State File N031345.

/

EIVSRCED (Bpecify)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If lostitation: reskience befors
a. COUNTY a. STATE b, COUNTY wdmbsion).
Phelps Missourt: Phelps ~
5. CITY (If outaide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If cuwide sorporate limits, write RURAL and give towswhin) ‘6 174
OR towrshipt} STAY (in this ptace) OR :
TOWN Rolla . /| 1 days TOWN Rural-Rolla twp.. 0 o
d. FULL NAME OF (It aot in hosplial or instlmtion. giv "5ddrem or location) d. STREET (I rural, give loeation)
HOSPITAL O / ADDRESS . . ’
INSTITUTION McFarland Nursing Home Route 2 Hiphway 66 West
3. NAME QOF a. (First, b. (Miqdle; ¢. (Last} A
DECEASED (First ( ) { 4 03;','5 (Month)  (Day} (Year)
(Twpeor Print) p CORA ELLEN GROQVER peatH ~ Sept. 28, 1949
5. SEX 6. COLOR OR RACE | 7. "l\:iRR%!EB NEVER MARRIED, B, DATE OF BIRTH 9. AGE (o ye)an F UNDER | YEAR | ¥ UNDER u MEs.
0 ¥

Months ' Days

|{.19a. DATE OF CPERA-
) TION

line for (a), (b}, and (c)

*Thiz doey not mean
the mode of dying, such
o8 heart fallure, asthenia,
de.m It means the di- -

ANTECEDENT CAUSES

Marbic conditions, if any, gising DUE TO (b}

Hours | Min,
Fe. Un, lgrrie Jan. 30, 1885 I
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 1Z_CITIZEN OF WHAT
&ﬁmmmd-urﬂn‘m...rcnunw) DUSTRY UNTRY ?
ousewife Phelps Co., Mo. //9 Dedie
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jamea Poke Linda Ramse A, J. Groover
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL, SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, 0o, or unknowa} | (If yes, wive war or dates of servios) NO.
- — Ac J . Groover Rt. 2 Rolla
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
- pnter only onecusper | T iRECTLY LEADING TO DEATH" ) Cerebral Hemorrhage days

rise to the above cause (a) muina

- :the underlying cause lest,

N et e ome L :

DUE TO (c)

ease, injury, or complica-
tion which cavsed death,

11. OTHER SIGNIFICANT. CONDITIONS.

eTE T

Conditions contribuling to the death bt ot
releted Lo the disease or condition causing death.

A3IA

-19b. MAJOR FINDINGS OF

OPERATION

20, AUTOPSY?

. --‘_.'; | T B ves [ Nom

2ta. ACCIDENT “(Bpecity) 21b. PLACE OF INJURY {o.g.. inorabont | 21¢7 (CITY, TOWN,'OR TOWNSHIP) *{COUNTY) (STATE}
SUICIDE bome, farm, factory, street, office bldg..ee.) L - e e T
HOMICIDE .
219. TIME (Month} (Day) (Year) (Houn | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
OoF - WHILEAT[™] NOT WHILE
INJURY . | wWoRk AT WORK

2, [ hereby cemfy that T atfended the deceased from __S_ﬁp.tu.l.é,
aliveon _Sapt. Jf 1949,

19._19_, lo _Sep_t_.;@_gl,“ 191_1’9_, that I last saw the deceased

and that death occurred at E_!.,?Q_.&m Jrom the causes and on thg dale stated aboue.

2. SIGNATURE

BUR

(Degree or title)

jﬁan :

23b. ADDRESS 1 //. Lo, 9‘"R 74 DATF.SIGNED

24c. NAME OF CEMETERY OR CREMATORY .| 24a. LOCATION (o::y.’wwn. or eoumy)ﬁ (sma)

MA-
TION, REMOVALM )
urial 9/2 /49 Roach_Cemetéry Phelps Co., Mo.
DATE RECD BY LOCAL ?)STRARS SIGNATURE SBC|25. FUNERAL DIRECTOR 8 81GMATURE ‘nbORESS
P-2F - £ %{Q D.@a,u.ﬂ ﬁ:&%@&

(Licensed Embalmet’s

Staternent on Heverse Side)




RECEIVED
Phelps County Health Officer,

County File Number’
Date Fited L0~ T

l!

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

ff?/f& S e ,@mégam _____________

t Enbalmer

P. 0. Address.—_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




