No. 300
10. 48

0 L',ls;’

UUNFADING BLACK INE—MAKE A PERMANENT RECORD

USING

PLAINLY

WRITE

! BIRTH NO.

FILED MAY 22 1950

THE DIVISION OF HEALTH OF MIS5OURI
STANDARD CERTIFICATE OF DEATH

REG. DIST., NO. / _Jé 52. PRIMARY REG. DIST. N-Mﬂf\’q}fﬂmr';bfﬂ ?

State File No..vocinince: Sreirraetrem

1. PLACE OF DEATH
a. COUNTY Howell .

2. UsuAaL RESIDENCE (Where dacossed lived. 1l institution: residence before

“SAEMisseuri ... M ONTYHowell e

b. CITY (X cuteide corpursts limits. writa RURAL and give ¢. LENGTH OF

TOWN willow Springs township) SEYﬁsﬁ.a..ﬁ

c. CITY (If outeide corporate limits, write RURAL ac. cive township)
o ¥ e

om Willow Springs

d. FULL NAME OF (If not i boapital or institution, give streot address or location) d, STREET (1 rural, give location} . . &
HOSPITAL CR ADDRESS b . P T
INSTITUTION Hgm e - "
3. NAME OF . (First) b. (Mliddle c. (Last)
DECEASED e ¢ ) ( 4 DATE  (Mouth) (Day) (Yew)
{ Type or Print) Mattie GROVES DEATH May 13 » 1850
5. SEX . COLOR OR RACE | 7. \r’}‘IAD%F\‘VIJEB %IEQ{SSCPEIBRRIED 8. DATE OF BIRTH 9. AGE};&H;)“‘ Bl:’ u:::u PYEAR | 7 uaDER b EES
. (Bpacify) oo D Hours | Min.
Female | White ¥arried Sept,.11,1880 | 69 8y ™
10a. USUAL QCCUPATION (Givekindof work | 100, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during most of workiog life, even if retired) DUSTRY COUNTRY?

Marrietta, Ohio. /

13b. MOTHER' S MA{DEM

| Marry Morri

138. FATHER'S NAME

Wm.,M.Battis

NAME 14. NAME OF HUSBAND OR WIFE

] Otto R.Broves

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes. no.or unknown} | (If yes. xlve war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

O0.R.Groves,Willow Springs, Mo.

, Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lnefor (a), (b), and (c) DIRECTLY LEADING TO DEATH" ¢,

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE
rise to the above cause {a} stating
the underlying cause lost.

“Thiz does not mean
the mode of dying, such
as heart fallure, arthenia,
ede. It megna the dis-

ease, infury, or complica- DUE TO (¢)

MEDICAL CE

TIFICATION INTERVAL BETWEEN
ONSET AND DEATH

{i. OTHER SIGNIFICANT CONDITIONS ~

" Conditions contributing to the death but not
relaled to the disease or condition cauting death.

tion which coused death.

LIAA

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY?
TION
YES D NO
218, ACCIDENT (Bpwcify) 21b. PLACE OF INJURY (og..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, factoty, street, office bldg.. e1a.)

HOMICIDE s M| 3

-

21d. TIME {Month) (Day) (Year) {Hour) 21a. INJURY OCCURRED
T : WHILE AT NOT WHILE
INJURY WORK AT WORK

211, HOW DID INJURY OCCUR?

2. I hereby certify that I atlended the deceased from

‘2.-, and that death occurred j —

18

%(Z: to 9‘52 that I last saw the deceaced
m., from the ghtises and on the date staled above.

alive on )
23a. SIGNATU Mm ortitle) | 23b. ADDRESS 23c. DATE SIGNED
E Musser, MD. : Willow Springs, Mo. ey /55D
gr‘zta. BEERIAVC. CgEMA- 24b. DATE 240, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coufity) V(Sm‘te)
BIFTEI"™5| 5/16/50 City Cemetery Willow Springs, Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGHATURE 33 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
/6 )98 urns Funeral Home, Willow Spgs.,Mo.

(Licensed Embalmer’s

temnent on Reverse Side)




REGEIVED 5-£~60
District Health Officer No. 5,
District File Number._--g-.s..g. oL
Date Filed S oSG —d‘a 7

195¢

a2

N/
. Wy %7

STATEMENT BY LICENSED EMBALMER

Student Embalmer Mo,

fﬁd W. gm

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by .

working under my personal supervision.
STUENE vurreenrnenirneniensenssennennionns Signed......fred W.Barnes
Student Embalmer
) Licensed Embalmer N046l4
P. 0. AddressWillow Springs, Mo.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above cotstitutes grounds for revocation of license,)
If this body is.not embalmed, fact should be so stated above.




