THE DIVISSON OF HEALTH OF MISSOURI 19511

Np ., 300
: 9 1954 STANDARD CERTIFICATE OF DEATH . = . s Fiene
| 10.48 FILED JUN 2 .
' ! BIATH NO. REG. DIST. NO. _LnLLanmv REG. DIST. uo.._\zo_aa. Registrar's No... l,f f
' l 1. PLACE OF DEATH . 2. USUAL RESIDENCGE (Whers decoassd lived. If lastltution? residence befors
B 66 a. COUNTY a. STATE b. COUNTY *" adinkaion).
y Lawrance Migaoyri Lawrence
b. CITY (f eutside corpurate limits, write RURAL .na‘:’: ot gT Aligl(\li?li: ;.SeF.a c. Cg’g s . R g&"ﬂi”éﬁ%‘#ﬁ“&%’f
TOWK  Monett 14 yra,l_T™W Monett s ro
d. FH!.—IS.P?'#A'{EOOF {If not in bespital or inatltytion. give strsat add or location) - A%TDRFEESS (I rural, glve location) P 5“5/
INSTITUTION 1101 _4th St 1101 4th St., D)
3 glEAchéE S%IB a. (Flrst) b. (Mladle} ¢, {Last) I 3. Dg-rg (Month)  (Dsy)  (Yea)
(Typeor Print)  [CARL Chase GROVES: DEATH June 13, 1954
8, SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (in yesrs| If UNDER | YEAR | ©° UNDER u wms,
0 WIDOWED, DIVORCED (8pe last birthday) Mentln’ Days | Hours | Miz.
Male White Widowed Abril 30,1882 72 ]
10a, USUAL OCCUPATION (Givekindof = 10b. KIN BUSINESS OR IN- | 1. BIRTHPLACE
:nmdurinl moet of wor| uugs.b::ni;i?ru: Wk) - IND OF BU DUSTRY {City wad State cr Foreign &““"/ |2. ClIJ-I;iI’%E"q{TOF WHAT
Cabinet Maker Carpenter . OHIO US4,
13a. FATHER'S NAME . 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFfE
: Ora Groves i Unknown i Mvrtle Groves (deceasqg
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, ot unknown)} | (If yes, give war or dates of sorvice) NO.
No None Mrs. Laura Rilev Butte, Mont.
18,-CAUSE OF DEATH- B MEIZ’:AL CERTIFICATION - . INTERVAL BETWEEN

ONSET AND DEAT
. Enter only gnecause per | DlSEASE OR COND]TION
Jiao for (5, (b and (@ | PTRECTLY LEADING TO DEATH® () . ) g caat ¢ e a
‘ehs docs mot mean | ANTECEDENT CAUSES : : |
the mode of dying, such | Afortid conditions, if any, giring DUE TO (b}

as heast fallure, asthenia, Ta {o the abote cause () saing . . B . R ,
dte. It means the dig. | the undeslying corse lost. .

case, injury, or complica: |_ DUE TO {c)
fion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

19a. DATE OF OP'FII})‘]‘Q- 15b. MAJOR FINDINGS OF OPERATION S ' ’ ST | . AUTOPSY?

LT ,%.91,,0/ ves L] no

- 2fa. ACCIDENT, * . (Bpeelly) - 21b. PLACEQF INJURY (o.g..Inarabeus | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- H%IﬁiglEDE B bomae, farm, fuctory, street, offies bldg..eue.) - ) .-

; TIME L (Day) (Year) ({Heur) | 2le. INJURY OCCURRED | 21f. HOW DID ]NJURY OCCUR?

"%z} NOTWHILE

AN ; . m. =] AT worg
22 I hereby ccrtzfy that I a!tended the deceased from ML_ 19;’_2 !o _éi‘?___. ly_j'that I last saw the deceased
: & /I 2 ., ond:that death occurred-at _£__ " P m. fram the causes and on the date statcd above ... - -F -

Ze. DATE SIGNED -

I D ff P

AL; CREMA- 'Zdb. DATE .. L .24c. NAME OF CEMETERY OR CREMATORY 24d.. LOCATION- (City, town, or county) - -* (Btala) '

REMfV (Bpaalty) 6718/54 I.O. 0. F.,

25, FUNERAL DIRE TOR' S -8) GHNATURE

- -

-

Monatd M4 gonnrd
"ADDRESS

it 2P e

WRITE ‘.l'?Ii,A_;}\fLYT_USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD —




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

vo. & S¥-5Y
DATE REC, b= 28~FF .,

;

) K STATEMENT BY LICENSED EMBALMER

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

by M, OF DY .o iiiiirrrrrrare i iiiiisasasneersassa s naesanesen P, . Studeﬁt Embalmer NO,....occueee.

working under my personal supervision..

Student ... e Signed..éfﬁ v

Signeture of Student Enbalmer P4

/ ] Licensed E;nbalmcr NOZ/ jj

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

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

7¥ this body is not embalmed, fact should l3e so stated above.




