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STANDARD CERTIFICATE OF DEATH

1925

1954 ' State File No....

e

{ILED FEB 8

BIRTH NO.

REG. DIST. NOG. _LZL PRIMARY REG. DIST. M.M.Rmx’nmr'.lh’n I g

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

ot Reverse Side)

L !

1. PLACE OF DEATH 2. USIIAL RESIDENCE (Wbers deceased lived. I lastitation: residence befors

a. COUNTY . 8. STATE . . b. COUNTY . sdiission).

Lewis Misgouri Lewis >

b. CITY (If cutside corpursta limits, write RURAL and give c. LENGTH OF ¢. CITY (If cuteide corporata iimits, write BURAL and give township)

townahlip} sr_AY {iw this place)
Town  Rural Lyon Life - TOWN Rural Lvon .

d. FULL NAME OF (1f not in hospital or institation, glve streat address or location) d. STREET (1 rarsl, give location) O-/Q:{V
HOSPITAL OR ADDRESS o
INSTITUTION: At home Rural, Canton, Mo,

3 NAME OF s (First) b. (Miadie) % (Lost) 4. Dé}'s (Month)  (Day)  (Year)
{ T¥pe or Print) Andrew - Gruhenr DEATH Fohy, 1 QG4
5, SEX | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywars| ¥ OOER | ITAR | O GWOEN 1 mirt.
. WIDOWED. DIVORCED ¢ s,.@g,l tast birthday) |Months Hours | Min
Male White Widowed Inlv A _18A7 RA l
10a. USUAL OCCUPATION (Givekind of work i 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE (8tate or forelan sountry) & 12, CITIZEN OF WHAT
?pdnrhummd working life, sven if retired) . DUSTRY C%NTR‘H
armer Retired Canton, U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I Christian Gruber Catherine Marcandaunti Tresa Tuley
I5. WAS DECEASED EVER IN U.S.ARMEC FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yowpuo, o inknown) | (1f yes, wive war or dates of sarvice) RO. . . . . .
NO Mrs, William McDaniels, Canton, Mo
19. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanmoper § 1. DISEASE OR CONDITION __ ONSET AND DEATH
1t for (a), (b, 20d (¢y | DIRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES
*This does not megn
the mode of dying, such | Aorbid conditions, if eny, giving DUE TO (b} a / 2er”
ar heari fallure, asthenia, -rise b0 the abore cause (o) dating . . e e . el B . - -
cc. It means the dig- | ‘he underlying caute last. ’
ecse, injury, or complico- _ DUE TO ('3)
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS - -t
Conditions contributing to the death but not
rducdum&memmdﬂhnmm
19a. DATE OF op_lr-:f& 19b. MAJOR FINDINGS OF OPERATION” - . 2, AUTOPSY?
S of 0O ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg. inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, inctory, strest, office bldg., ste.) -7 .- E
HOMICIDE
21d. TIME (Mooth) {(Day) (Yean) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . ° . WHILEAT NOT WHILE] -
INJURY = | woRK AT WORK o
22. I hereby certify that 1 attended the deceased fm’m L1954, to ﬁ_/; 19.‘:46 tht T last soi the deceased
alive on 19.1_£. and that death ‘occurred at 1[._3.9_ m., causes and on the da!e stated above. |
2. SIGNATURE {Degres or uua);*m ADDRESS 23¢. DATE SIGNED
La e 4—/5{ w » s;é i YHa- 2/%/s¢
T BURIAL, CREMA. | 2Ab, DATE 4. M‘dE OF CEME!‘ERY OR CREMATORY - |24, LOCATION (cuy,'mwn,ormmy) /) Ee
TION, REMOVAL (Bpesity) .
Furial Febr,3, 24| Pareat Orove .~ Coapndon 1. m:l«:Co Mo,
DATE RECD BY L%CAEGL REGISTRAR'S SIGNATURE &/ FUNERAL7D | REC 1 ADDR
] - ’
%& /5y Vo, Q«oﬁr Z;
7




B e
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, O by e -

r—— Student Embalmer Mo,

working under my personal supervision.

Student ...vcveunnssnrnsee ssressrsassenansa
Student Embalmer -

B ’ e ) B '.. e
Licensed Embalmer ..}6/:5.. .....................
.P 0. Address _,220

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

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




