THE DIVISION OF HEALTH OF MISSOURI ) P =
0. 300
ve-100 LED JUL 13 1805 STANDARD CERTIFICATE OF DEATH . 5
oM MO mEs. oisT. o P 2= % primary REG. DisT. wbho73 Registrar's No. ___._f..!_L_
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhers decessed lived. If institotlon: reskience befos
. COUNTY : . STATE . admisiont.
77 * Saline * Missouri o COUNTY Saline
b. CITY (I outalde corpurate Umits, writea RURAL and give ¢. LENGTH OF c. CITY (I outakls arporata limita. write RURAL and give townahip®
ﬁ townghlp) | STAY {ls 1his place)
WN Bural -Marshall Twp. ?% year TOWN Rural -Marshall Township
d. FULL NAME OF (1f oot in houpltal or iustitution, give street address or location) d. STREEF - (i rursl, give boeation) Oq7 U
HOSPITAL OR . ADDRESS
IsTiuTioN - Mo, State School Mo. State School
3. NAME OF 8. (First) b. (Middle) c. (Last) | 4 OATE (Month)  (Day) (Ym)
(Twpeor Print)  JOgeph Berpard Groner DEATH July 3,195%
5. SEX O 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {In ywsrs| o UMDER 3 YEAR | F HDER N uEs,
WIDOWED, DIVORCED (Bpacitf) laat birthday} | Mo Ihnl Days | Houm | Mig,
Male White Marr{ed Dec. 9, 1909 | 43 Y
10a. USUAL OCCUPATION (Girektad of xerk | 10b. KIND OF BUSINESS OR 1N, I BIRTHPLACE (1) aad scate o Forsigs Gowmnry) (| 12, SITIZENOF WHAT
_Business Manager IState School St. Thomas, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leo Groner : | Elizabeth M. Bock i Geraldine Groner
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0f guknowa) | (11 yeu, wive war n:'d-lt::i.l:n!u) LB g
No | ===-=- 9-22-5793 [Gera#ldine Groner Marshall, Mo.

8. CAUSE OF DEATH , DICAL CERTIFICATION TWIERVAL BETREER
 Enter only onecauseper | ). DISEASE OR CONDITION MAM’V\ M f‘
Lo for (&), (o), end (¢ | PVRECTLY LEADING TO DEATH® 5)

ANTECEDENT CAUSES

*Thiz does nol mean

the mode of dying, such | Mortid conditiona, if any, giring DUE TO (B) +¥ -

a# hearl failure, asthentc, | Tide to the aboer cause (o) stuﬂna . A . .

de. It means the dis- the underlying cauae lost. : - . . '
DUE TO (2)

case, infurts, or complice- . LY
tion which enused death, | 1. OTHER SIGNIFICANT CONDITIONS - .-

Conditions contributing fo the death bul not
related to the dizense or condition cauting deaﬂ

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

- 19a.- DATE OF-OP_F{ROA; 1%b. MAJOR FINDINGS OF OPERATION - . VR . - P -+ | 2. AUTOPSY?
- L dao/ ves 0 wo B
21a. ACCIDENT (Bpaclty) 21b. PLACECF INJURY (e.s..tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) " {(COUNTY) . (STATE)
SUICIDE bhome, farm, factory, strest, office bldy..ete.) Vet B
KOMICIDE ] . . .
214. T‘I)IF‘IE\ (Moath) (Day) (Tws) (Heun | 2le. INJURY OCCURRED | 21f. KOW DID INJURY OCCUR?
INJURY . . H’lvm.EATD IIOT\I‘HEI B . . ) . 7
2. I hereby cegtify that I attended. the deceased from M-—" 19—’53, to B , 19&, that I last saw the deceased
alive on .‘lﬁ and that death ocﬁﬂ’ﬂi qi_f_[_'lz m., fro es and on the dale slaled above.
Ba. 51 { ‘ i . (Degrid or zan ADDRESS "’ I /m [rsm:n
24a. BURIAE, CREMAZS | 24b. DATE 24, NAME OF cam-:rsnv or CREMATORY 249, LOCATION (Oity. tow, o1 countyy. / “ (Btate)
TION, REMOVAL (Bpesity)
Buriail July 6,19531 Mt, O ivet . Kansas Fifuerss uri

DATE REC'D BYL%CEGAL REG ‘SSIGNA'n]gE - 3_1? h a FUNERAL DIRECTOR'S SIGNATURE "7 ADDRESS
P-b-i553 1@%@@&@ /-dewi sbsl) (Mo,
. (Licensed afmer's Sisteroent fon Reverse Side) o




——————

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, @eb¥ .

. : A . Student Emdaleer No.

working under my persona! supervision.

STUdONt cusuiieamnssosnsencnasnanes _ ' Signe
Student Embalmer

‘Note: The above MUST BE SIGNED BY THE LICENSED EMB R in his OWN HANDWRITING. (Failure to comply witd
the above constitutes grounds for revocation of licenss.)
If this body' is not embalmed, fact should be co. stated above. - . : !




