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WRITE P.'II_.:_HNLY;—-'-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

N

[

THE DIVISION OF HEALTH OF MISSOURI

o3

1. DISEASE OR CONDITION

- Bnter only cnocauseper | ToiRECTLY LEADING TO DEATH® )

line for (a}, (b), and.(¢)- |- X
*This- does not mean |; ANTECEDENT CAUSES
Morbid conditions, if any, gleing DUE TO (b}

19 19
- STANDARD CERTIFICATE OF DEATH State File Nowmwon i 10
FILED FEB 15 1954 1Y a2 ) "f
BIRTH NO REG. DIST. NO. PRIMARY REG. DiST. MO, ReQittrar's Nowmmmmmesas|osvsomrisssensinea
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jucossed lived. 1f inatitotion; residente befora
a. COUNTY a. STATE b. COUNTY welinbwlon).
Lawrencs Missouril Lawrence
© CQRY (1F eckde orvurte b e RURAL 028 8| STAY tm igiare| - OR “rgi o
__TOWN Monett Yrs TOWN  Monett =)
d. FH(I)JS.P';"I{‘AHI‘_EO%F (If not in hospital or lostivution, give strect nddress o location) . .ASDTDRREE'{S ’ (If rurs!, give location) O_f‘r]—
INSEITUTION 1101 4th St. 1101 4th St, fa]
3DNEACNéESOEFD a. (First) b. {Middle) e, (Last) 4. DS}'E (Month) (Day) (Year)
{Twpeor Pint)  Myrtle Groves DEATH Feb, 11,1954
5, SEX 6, COLOR OR RACE | 7. \”?D%%Eg %%SECESRRIED' 7 8. DATE OF BIRTH 9.:\.?5! lIl;:ru;n 1\:1' Uﬁ !Dr'ul F UNDER 3¢ HAS.
B . (Bpesifyl ¥ o I, Hours | Min.
Female White Married Mar.11,1879 772 11 ] o}
s S ORI | IO OF SUSNESS O |1 BIRHPUCE sy s oo i comos O] SRR
ousewl Housewife Nodaway County, Mo, \D.8.
13a. FA'!_'HER'S NAME 13b.. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
Unknown | Unknown Earl Groves
I15. WAS BECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yeu, B0, or unknown) | (If yes, lve war or dates of aorvice) NC. .
: NO None Mr, Earl Groves Mone tt, Mo,
- - oL ST ICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH CER] OCEY e DETWEEL

v
7

the mode of dying, such
. rise {o the abore cause (a} stating

oF heart failure, asthenia, 3 i
ete. It means the dis. . « the utiderlying cause last.

case, injury, or complica- | DUE TO (c)

tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but 20t
- | reloted to the disease or condition cauring death.

{

19a. DATE OF OP'IEIRO‘E 19b. MAJOR FINDINGS OF OPERATION - Lt o 20.. AUTOPSY?
: . S / '?7 / ves (1 wo @.
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g.,inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, atreet, offios bldy., s14.) . .
HOMICIDE .
21d TIME ’ {Month) (Day) (Yeer) {Hour) { 2fe. INJURY OCCURRED | 21f. HOW DIDfINJURY QCCUR?
. v : WHILEAT NOT WHILE
INJURY” work AT wogk

2. I h_ereby_.é iy that I atlended the deceased from '
1 . aliveon. . 188 % and thal death occurred a

19__3, -lo m 105- tha! I last saw the deceased

S Of m., from the causes and on thg date stated above:

230, SIGNA E /. (Degres or title

} 23b, ADDRESS

219 |575°7%

L

Il 22a. BURIAY, GREMA- , DA 24c. NANE OF CEMETERY OR CREMATORY . 'm. I.OCATIﬁr(;ﬂy. town, 0r county) . (Etated
TION, REMOVAL pecily) | :
uria 2/15/854 Barnard Cemeterv: Barnard. Missouri
DATE REC'D BY L%CAL Rl 3 . [GNAT) - Ll RA SIGMATURE ADDRESS
l£- /3 ¥ Ferbrvet |/, o ee Htl) T
F

(Licensed Embalmer’s ycmmt on Reverse Stde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY M, OF DY oo ciciiiiarecirie e rrsrstaasanenessaansaeaessesaanns Gesanaee . Student Embalmer No...........

working under my personal supervision..

Stadent....cciiveaeiiiriiiieiiererearsrrrzareaacanaaan i A < L L e
Signature of Student Enbalmer

‘Licensed Embalmer No..?/ f

R . ) . P.O. Addre_ua..%.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




