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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. t o PRIMARY REG. DIST. NO. 300‘: Registrar's No.em ... -Z—%“““‘"‘“‘

Ay,
State File No

1. PLLACE OF DEATH

2. USUAL RESIDENCE (Wbsrs decessed lived. If hnlmﬁm residence bafora

s
2

. COUN . STATE diniaalon.
* QWY pudrain 2 Mi ssouri Nongghmerv sdianion)
b. CITY (If outside corporata limits, write RURAL and give g‘l‘AI:{ENGTH OF c. ClTY (It outaids eorporate limits, writs RURAL and give townahip)
2 townghip) (in this place)) X
town  Mexico Mo /- deys toun  Hontgomery City .75 o
d. FH!.-SLPINAME OF (If pot in hoapital or Inatisution, glve strect sddres or loe’ndon) a.ASDlgiEEI' {If tara!, give location) /
INSTITUTION Audrain County RES none
A " B e |2 vEm T o
(Typeor Pty BAWATA Iiverett Gruber DEATH 4-52"
5. SEX . F. COLOR OR RACE | 7. MI.ADIE)R‘aIéDD Igls‘\fgacngsnmlso 8. DATE OF BIRTH Q'lﬁ?E o rmn] v woca | TR | O ooor x NI,
] 3 > (Bpeciiy) Daye | Hours | Min.
Male ™ [Thite arrise 7! 11-18-1870 | B2 [ |
10a. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn sounty) 12, CITIZEN OF WHAT
dooe during most of working life, even if retired) DUSTRY . COUNTRY?
Farmer Gore Mo i) 5. A,
Jlaa.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Gruber Amanda Pit ; Grubher
15. WAS DECEASED EVER IN U.5. ARMED FORCEST? | 16. SOCIAL SECURITY | 17. INFORMANT® S S5t G‘NATURE OR NAME ADDRESS
(Y:-.M.Orunknn'n) (It yeu, xive war or dates of servioe) NO.
no no | Brvan Gruber Danville Mo
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
 Entsr only onecsuseper | | DISEASE OR CONDITION _ W . ONSET AND DEATH
Jine for (a), (b, and {¢) | DIRECTLY LEADINGTO DEATH* ()
“This does net mean | ANTECEDENT CAUSES WWIW
the mode of dying, such | Adorbid conditions, if any, gidng DUE TO (b}
as heart foflure, asthenia, | rise to the abose cause () stating
de. Tt means the dis- | ‘ht underlying conde lost. M/ W i Z $
case, infury, or complica- PDUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontribuling to the death but not
related Lo the disease or condition causing death. .
192, DATE OF, P_'I:Zlfg}q- 19b. MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
/00X | wml o
21a. ACCIDEN (Bpecity) 21b. PLACEOF INJURY (s.x..Inoraboat | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, tarm, fagtaty, street, sfiow bldg., sto.)
HOMICIDE .- . .. .
214. TIME (Monsth) (Day) (Year) (Heun | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY. WORK AT WORK

22. 1 hereby certify thot I attended the deceased from
_ aliveon March 13 1952 and that death occurred ot 3 11§ /

Feb, 24

to _L_In_ll.., 19_5.2. that I last saio the deceased
., from the causes and on lhe dale stated above.

1957i

-

23, SIGNATU . ( or, title)
; f/ Q}W{(W&) %(); :

23b. ADDRESS Zc. DATE SIGNED

WR]TI{\I\:LAWLY-——USING UNFADING BLACHK INE—MAEKE A PERMANENT RECORD
[

117 E.Monroe St. Mexico, Mo. |3/1&/52
% on?gnrg( CREMA) 24b. DATE {/ N 244, NAME OF CEMETER 24d. LOCATION (om.mm or county) (State)
3-16-52 Jew Florence New Florence }‘o
m:c*nav LocaL REGISTRAR'S SIGNATHIRE 5 -FUNE lat TOR'S 3iCNATURE
% & e OPK1 }Iontgonery Ci ty Mo




|
|

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, 3DEK.On..the I
_day of March 1952

. - Student Embalmer No..evsssns T serisstaana
working under my personal supervision.

C. W. Hopkins

? Signed......couenee 4 e A M——_—__...

| icens 1487
Student Embalmer ' L. Licensed Embalmer Nol ‘ .
P. O. Address Mon tgomery Ci ty Mo

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

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

.




