WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| BIRTH NO.

i Y Y

~w U

THE DIVISION OF HEALTH
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO, J‘_Z__ PRIMARY REG. DIST. N-M Registrar's No..—.... ..T.!:I'E mmmmm

TH OF MISSOURI

State File No. mmﬁe

(Yes.n0, or unknown) | (If yes, give war or dates of service)

| 16. SOCIAL SECURITY
NQO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. 1 institat id belore
a. COUNTY a. STATE b. COUNTY admimioa).
__Buchanan Missouri Buchanan
b. CITY (I cutelde corpurnts mits, write RURAL nnd glvs ¢. LENGTH OF c. CITY (If outslde sorporate limits, write RURAL and give township)
[+) . towrahip) | STAY (in this place) &
TOWN  Gower G.F.D. fe TOWN  Gower,R.F.D 7] //
d. FULL NAME OF (If act ia boapital or 1 ion, glve strest nddrems or location) d. STREET (I rural, give loeation)
HOSPITAL OR . ADDRESS
INSTITUTION. PPlatte . Townshl R.F.D.
3, NAME OF 8. (First) b. (Miadle) t. (Last) 4. DATE (Month})  (Day) (Year)
(Typeor Print)  Moylin A. Groom pEATH_ July 11 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| if vnoER 1 YRR | O weoeR u Hes,
WIDOWED, DIVORCED (8peck: ’ last birthday) uom.n.l Days | Houm | Min
male white never m Aug. 8,1880 70 |
10a. USUAL OCCUPATION (Qwvekind of work | 30b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or torelgn country) d 12. CITIZENOF WHAT
done daring nlzwi.nl'nrkinz Lifs, sven If retired} DUSTRY . . COUNTRY?
_ Farmer Farming Clinton Co.Mo. U.Sa A
138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abraham Groom Martina S. N h i
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrg Mable Callaway,Gower Mo,

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

*This does not mean
the mode of dying, such
a2 heart fallure, dsthenia, -
elc. It meane the diz-

7.

.DIRECTL_Y LEADING TO DEATH® ()

ous O (b) H‘%JA‘Z

ANTECEDENT CAUSES

Morbid conditions, if any, giving

no none
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION
_ Enter only onecauseper | 1. DISEASE OR CONDITION W

INTERVAL BETWEEN
ONSET_AND DEATH

.rise.to the above cause (o) stating -

the underiying cause lost,

- DUE TO-(c) -

ease, Infury, or complica-
tion which coused death.

II. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not -
related to the disease or condition cousing death.

- .

‘20. AUTOPSY?

19a. DATE OF OP;:%AH- 19b., MAJOR FINDINGS OF OPERATION ’ T
| c | . 33X | w0 wO
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (s, lnorabout | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fastory, atrest, office bldg., ete.) -
HOMICIDE
21d. TIME  _ (Mcotly  (Dwy)  (Ye) (Hous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . _r WHILEAT[—] NOT WHILE .-
INJURY = | “work AT WORK .

2. I hereby certify that I attended the deceased from %—U_
alive MM_L[_

184571, to Z i L1987 that T last saw the deceased

19.11 and that death occurred atd P, m., from the causes and on the date staled above.

B3, SIGNATURE

: '}/ Degres or title)

Z3b. ADDRESS 23c. DATE SIGNED

3 -4 | £ /0 /3 %41
24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATEON (Oity, town; or county) &+ (Btate)
TION, REMOVAL (Epecdity) . .

burigl 7J 7/1%2/51 Allen Cemet.erv : - Gower, iMo. T~
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE %J_ UNE " o'n TOpLs SIGNATURE / ROORESS
M/’?’/;‘ﬁ? 0 ./ e' o . .b .“ll 'f J;I_._r T ’ _Z/"
v s ‘? nenf on Reverse Stde)

4




.
. e sss—
e e ——— —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or byﬁ‘f_././___

Student Embajmer No.

working under my persona! supervision.

Student PP TS ALt Slg-n@ﬂ‘gwjz/k_ %MW/
Student Embalmer
o Licensed Embawg ? ﬁ’
P. O. Address .

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

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




