;
'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 21 1950 STANDARD CERTIFICATE OF DEATH

: 3
100 3 State File No....... :}-1 % ol

REG. DIST. MO, PRIMARY REG. DIST. ND. -~ ReGistrar' s Nov s covseeseoss armessssns
1. PLACE OF DEATM 2. USUAL RESIDENCE (Where Jecomsed lived. If lnatitation: residence before
a. COUNTY & STATE . Missouri b COUNBE, Toui g
b. CITY (It cutcids eoraftate limita, write RURAL and rive ¢. LENGTH OF {| ¢. GITY' tf.outside corporems limits. writs BURAL ac.d give township)
Town St, Louis “'""”’lﬂf"ﬁv gl iSwn .. Férgusen y//’/
d. FULL NAME OF (If got ia hospltal or jmssitution, dve stroct address or loeatlon) d. STREET (I rural, give location) [

HOSPITAL OR ADDRESS
INSTITUTICN REege Home for Aged 11 Patricia Dr.
3. NAME OF 8. (anemple Py, (Middte) c. (Lost) 4 OATE (M'mh)z (Day) (6?")
( Type or Print) Cécelinm Gfoppe pean APT. 2, 195
5 SEX 6. COLOR OR RACE | 7. MARR[EB. I‘SIEVSRC%SRRIED, 8, DATE QF BIRTH . I.:\.GE (!nd:a;n h;r‘_u::.n 1 YRR | F tmoem b was,
- , Hpacity) . ¥, ~| Hours in.
Fbmale}-‘ White P48 S | g, 12, 1860 | “Eg Mo Bo|mee) M

10a. USUAL OCCUPAT]ON {Gie kind of xork

10b. KIND OF BUSINESS OR 1N-
mowt of wo, Tlﬂ-.wmurﬂiﬁd) DUSTRY

11. BIRTHPLACE (8tate or forsign country}

12. CITIZEN OF WHAT
COUNTRY T

L“o Lgmo

. Enter only one catlse pet

usewl Home Nodaway CTeo, Missouri
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jéhn CJ Irwin Nancy {Stuart Petdr Groppe
I5, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yu.nwrounknown) | (If yes, xh:-_-r_ard.n-niwﬂul None RObert H. Groppa Fergu sen," No. .
18. CAUSE OF DEATH IgEgAL [B)E;J'E‘.’:EIEI“

1. DISEASE OR CO

line for (), (b}, and (o) | P'RECTLY LEGAIN
*This does not mean | ANTECEDENT \ SES
the mode of dyfing, such 1

DUE TO (b)

CAL CERTIFICATION
N
ODEAM* (s _ /" ot it greltbes

/

M%/M

/

A wﬁ,« \ 8 e A :
a2 heart follure, asthenia, he” Rboo efja) o
de. It means the dis- | AEYTVEriUIRD GRAEN /\ ) (
tase, infury, or complica- -DUE TO (ca
tion which caused death. | 11, SIG ‘GONDITIONS

s codlribating 2o the death but not . M
- | ¥ iseasifo {tion cousing death. o
19a. DATE O OPERA- 195" F OBERATI : ' 20. AUTOPSY?
: 3 ves [ ] No m

2in. ACC ENT TY) (STATE)

216, PLK@EOF:NJURY e, ho..m:

boma, f: aotory . s Coffice bldg.. ete.)

#,,“’ZZ?

E?ETY TOWN, OR TOWNSHIP) {

uo;ucms
21d. T,','.‘:‘E ﬂdtnl-h) (Day),  (Year) (Hogr) 2le. INJURY OCCURRED | 21f. HOW&INJURV oocum ; 30
~ . | wiiE AT} NoT wHRLE, %g 2 Q
INJURY }}{J/L / % / ffp? o | “work AT WORK qﬁ X

2. [ hereby certify that T attended the deceased from __BAL_ 19_2?_ lo _L. 19570 that 1 15t s K deceased
alive on 4 A 5 0), and that death oceurred at /{36 q.m., from the causes and on the date stated above.

La. SIGN (Degree or Lill{e))

ea/ﬂé

Yo

WRITE PLAINLY—USING UNFADING |BLACK INK—MAEKE A PERMANENT RECORD

"G e o

ug,é'ﬁm‘m: CREMA. | 24b/DATE . 24c, I\A'H'E OF CEMETERY OR'CREMAT 24d. LOCATION (O1y, town, or county) (State)
YT | 4/R7/50 | Myrtle Trse Cematery| Maryville, Missouri-
75, FURERAL DI RECTOR® 8 SIGNATURE ADDRESS

T

Vhite Funeral Home,

Ferguson, Me,

e

(Ticensed Embalmer's Statersent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I 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.

working under my persona! supervision,

StUdEnt ...isssssemnracraettsseresasrannaan Signed..4 Li 572 .

Student Embatmer
Licensed Embalmer No. é—??@ ..................... |

P. O. Addred:r .......................... ety
Note: The above MUST BE SIGNED BY THE LICENSED EN!BALMER in his OWN HANDWRITIN
the above constitutes g'rot.mds for revocation of license.)

If this bedy is not emb:lmed, fact should be so stated above.

h (Fallure to comply with




