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WRITE FLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD -

| FgE AR 24 o5

 BIRTH NO.

THE DIVISION OF FEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __ 2?7 _ PRIMARY REG. DIST. no. 2 T2 O Registrar's Na.......{/........,.................. )

9427

.S'fcfe File No...

1..P!..ACE OF DEATH
a.'COUNTY M&I‘ion

2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
a. STATE Missouri b. COUNTY Mar ion adumimion).

10b. KIND OF BUSINESS OR IN-
done during most of working life, sven If retired) DUSTRY

Farmer

b. CITY (I outside corporats Limits, write RURAL snd rive ¢. LENGTH OF §| o CtTY (I oumslde corporate Limits, write RURAL and give township) ab %0
OR townabip) AY {in thia pluce) P
TOWN  Palmyra yI's vom  Palmyra g7
d. FULL NAME OF (1f not in hoapital or iuzisution give strect addrom of losation) d. STREET (If rural, give location}
HOSPITAL OR ADDRESS
instrution 124 N. East Street ,
3. NAME OF a. (First) b. (Middle) o ¢ (Last) . i 4. DATE °  (Month) (Day) (Year)
{ Type or Print) Fred E. Gross oean Marecnh 16 1950
5, SEX ?6. COILOR OR RACE | 7. #ﬁ)%““!‘EEg- ISIE\\:'EECIUEI[A'RRIED. 8. DATE OF BIRTH 9, I:?E (I;:;;u ):o::? 1Yo | o uoRes,
- A peclix) Duys | Hours | Min.
Male | White 5 July 1867 88 l |
10a. USUAL OCCUPATION (Give kind of work 11, BIRTHPLACE

(Cuy asd State or Forsiga Cn-auy@ 12&:8”!2%6{?]:%‘“-

Palmyra, Missouri

13b. MOTHER'S MAIDEN

Sophia Bau
16. SOCIAL SECU Rﬁl’g

13a. FATHER'S NAME

John 4. Gross - ]

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yew, no, or unknown} | {If yos, xlve war or dates of service)

14. NAME OF HUSBAND OR WIFE

ers | Minnie Gross
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

ne none

Mrs, Edward Mezers,Palmzra Mo, .

18, CAUSE OF DEATH
. Enter only onecatiss per
Hue for (8}, (b), and (c)

i, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

*This doen not mean ANTECEDENT CAUSES

CAL CERTI

CATION INTERVAL BETWEEN

ONSEI’ZHD DEATH

the mode of dying, stich
2 heart failure, asthenia,

rize to the above canuse (a) siating
ee. It means the dis- -

the underlping couse last.
DUE TO {¢)

Mortid conditions, if any, giving PUE TO (b@d. &

2<isan.

case, infury, or complica-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Comditions contributing o the death but =ol
relaied to the diaease or condition cxusing death.

18a. DATE OF OP_F[I},AN 19b. MAJOR FINDINGS OF OPERATION - - 7« - 20. AUTOPSY?
' ~33/ ™
21a. ACCIDENT (Bpecity) 21b. PLACEGOF INJURY (ez., incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, fastory, strest. ofoe bldg .. ¢10.) .
HOMICIDE . .
?1d. TIME (Month) (Day) (Yeawr) (Houor) 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
’ wmu:n 0T WHILE
INJURY @. T WORK

22. T hereby gegify that I agfended the deceased {%‘L‘V/T
alive on iﬂL,. , and thal h occurred

19_8__ tm IQIE that I last sow the dcceased

m., Srom the causes and on the date staled above,

e A 0>

Ys, BURIALTCREMA T 245, DATE
' 18 March 19

Palmyra s Missouri

DA D BY LOCAL mmssnswnz,&,?a_g_
J;;/J«zf f/% z =

‘S $IGNATURE ADDRESS -




rEcervERD MR 23 il
MAKaN CO. HEALTH DEP’I'

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, of by —— oo ..

Student Embalner No.

L

working under my personal supervision.

SEUdENE vesuvesvecscssvoesnnarnnansososonas Smned./%&g ” =T e S
Student Embalmer

Licensed Eﬁbalmer No LL851

P. O. Address__P2lmyra, Missouri

R

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

If this body is not émbalmed, fact should be so0. stated above.




