vo.300 1 . THE DIVISION OF HEALTH OF MISSOURI (' 4}‘3 8 )
ows | FIEDFEB 27 1952 - . STANDARD CERTIFICATE OF DEATH State File No...... 00O
0 BIRTH NO. REG. DIST. NO. _ ) & {3 PRIMARY REG. DIST. NO. w Regisivar's No / ?
%5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desetaed lived. If Lusticasian: residags befors
a. COUNTY a. STA NTY adunizaion).
’ Platte T'iIissoa:ri P1atte Nt a
b. C|1F;'( (i outzide corpumte Limite, write RURAL and .i:.m g:rA!.YENifll: £F c. C&;{ 0f nuuid. oorporate limits, write RURAL and give mnm,, T 9
Lo [ [ ca)
5 town Iatan Py Al » toM  Tatan neshocs
5 FH(%SLPPTAI\;I_EOOF (If not in hoapital or institution, give strest sddres or loestion) ASJDRESS {l rural, give loeation)
o INSTITUTION none
B = NAMEOF & (Fin) b. (Mlade) o (Last) 4 DATE  (Month) (Day) (Yew)
= (typeor Pinty  J3CAY Henry CGrover DEATH 2-~20-52
z 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| v oew | TEAR | F vaoeR uoHms.
g 0 WIDOWED), DIVORCED (pacity) last birthday) | Moxthe , Days | Hours | Min.
§ male | white married May 11 1885 86 l
" 10a. USUAL OCCUPATION iGiwekindof werk | 10b. KIND OF BUSINESS OR iN- | I1. BI'ﬁTHPLACE (Btate or forelgn eguntry) 12, CITIZEN OF WHAT
5 dona doring mowst of working [ifs, gven if retired) Y 7‘ COUNTRY?
H | Passenger 3rakeman Railrosd Illinois '
< 13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14, NAME OF HUSEAND OR WIFE
o | Henry Percy Grover | lelends Park Ella Alexander
= Ig’ WAS DEEkEASEP E‘:I'IER IN'!U.S. ARMdED I;QRCES‘; 16. SOCIAL SECURII:B’ 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
8. 0. Of BoOWD, s 1 sarvice, . e,
§ i | yea, xive war or dates none MI'S. O.H.GrOVET Iat&n, _‘.".JO ,'a(}'bh)
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION ?‘4‘1., lg;l"ERVAL BETWEEN
=] Enter onl oa [. DISEASE OR CONDITION AN TR
7 || finseronty cnsonumper | 1y RECTLY LEADING 10 DEATH? Cancer of the stomach ]s% iy
% *This does not mean ANTECEDENT CAUSES
the mode of dying, suck | Morbid conditions, if any, gising DUE TO (b)
5_- a9 heart fallure, asthento, | -rise to the chooe couse (o) stating - - . . - - -
= ete. It means the aig- | the underlying cause laxt.
o cate, infury, or complicn- i DUE TO {¢) - _
P tion tohieh etuaed death, | 1. OTHER SIGNIFICANT CONDITIONS ’ Ar-t eri ogoe 1 erocs i g
= Conditions contributing to the death but ot
a related o the diseare or condition causing death.
- 19a. 'DATE OF 'OPERA- | 15b. MAJOR FINDINGS OF OPERATION oo e o ’ T T 20, AUT
; * TION G2 / 4§ / X o
= 7 R e . - ves 1 o D
) 21a. ACCIDENT (Bpecify) 216, PLACEOQF INJURY (o.g.. inorabogt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
h SUICIDE home, farm, factory, street, offics bldg . a0} - T * :
é . HOMICIDE d
g 21d. TIME (Mnmh) (Day) (Year) (Hoor) | 2)e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- tOF e - L . b 7| wHLEAT ) NOTWHILE ) . o .
:l . INJURY. . . = | work AT WORK ) .
’ - — - - \
;‘ 2. I hereby certify that I attended the deceased from 1-21 2 , 18 , lo 2-20 52 , 19 , that I last saw the deceased
-~ 12"- I = aliveon, ) 9 e and that death occurred at DD «m., from the causes and on the date stated above.
'3 s SIGN RE (/’ (Degree or ttls) | 23b. ADDRESS 2. DATE SIGNED
uf 1
oAl D.O. . - Weston, Mo . 2-21-52
_E_‘ 24n. BU RV 24b. DATE 4z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, mwn.oreuunty) (Btate)
TION, ﬁ (Brdh) T .
§O 2-23-5 latun Cenatary -1 8%an, Mo, :
DATE REC'D BY LD&EL REGISTRAR'S SIGNATURE ;) 5 7 all.in; AL Dl RECTOR' S §16MATURE ADDRESS
2'—"1*?.1‘}5'4-- f% g 52 TN Punearal Home u’eston,Mo,

(Licensed Emhlmzfl Staternent 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 cmrce]

0 N PRI , Student Embalmer Mo,

working under my persona! supervision. M
Signed..£,. /(/ ¢ ‘/é'/' /

Studmt Enhalnar k.d ’? T

Licensed Embalmer No

P. O. Address —%&%, 27

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

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




