T THE DIVISION OF HEALTH OF MISSOURI
wsoo - FILED JUL 30 1954 . STANDARD CERTIFICATE OF DEATH e .. 2233

10. 48 ., N U
4 Y ¥ 9
' BIRTH KO. /2 REG. DIST. NO. PRIMARY REG. DIST, no.é&ééfcm;,m,-,.w 2 / I

} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inatitution: residence before
. COUNTY a. STATE b. COUNTY admiseion).
PZARK#CHRISTIAN MISSCURI OZARK _—
b. %’I};Y {If outcids corpurata Limita, RURAL and €. CIJF‘{ . & In Restidence within Limita of
is placel a city or Incorporated ¥
ToW8  OZARK ita ) TOWN  pAMMOND SRR
d. FHEIS-PPTAA{EOORF {If not in Im-ph:l or instliation, give streat location} EASDTDRFE% ¢If rursl, give Jocatlon) 0 7 70
|___msmunion CHRISTIAN RES : , /
B'DNEACMEES%% a. (First) b. (Middle) e, (Last) 4. Dé;l,:E {Month) (Day) (Year)
( Type or Print) DONA B. GRUDIER DEATH 7 95 g4
5, SEX 6. COLOR OR RACE | 7. MARRIEB. gﬂrggclgéaam?@ 8. DATE OF BIRTH ‘ 9, I:GE ir&'.’i.’;')'" - u":':.m 1 YEAR | IF OWDER M mis,
Rl N {8pec t on Days | Bours | Min,
FEMAL WHITE WVER HMARRIED Q__24 9f 57— .- . l l
10a. USUAL OCCUPATION (Givexind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (City ead State or FZ".. » Countrv) 12. CITIZEN OF WHAT
donw during mwtwamwﬁﬁﬁmd) DUSTRY Y " O| “toUNTRY?
OWN HOME SQUIRES . MISSQURI IISA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
J. W. GRUDIER | ANNA CONNER
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDR
ESS
{Yee. no, pr unknown) I {If yom, give war or dates of sorvice) NO. i
NON® naps  HERIFORDE# HAMMOND. MO

MRS
18. CAUSE OF DEATH . DICAL CERTIFICATION ] INTERVAL BETWEER
Fnter only onecsuseper | |, DISEASE OR CONDITION - / 42 é ’ . AND,DEATH
He for (8), {b), aad (0 DIRECTLY LEADING TO DEATH® (5 7 /zﬂ

the mode of dying, suck Mortid conditions, if any, giving DUE TO (b

a1 heart follure, esthenda, | rite to the above cauae (a) stating .
de. It memns the diz- the underlying couse last.
case, infury, or compli DLE TO () L crett o

tion which caused Emﬂs. ti. OTHER SIGNIFICANT CONDITLONS

Cunditions contributing to the death but not
related to the ditease or condition cousing death.

WRITE PLA]NLY—US]NG. TINFADING BLACK INK-'--MAKE.A. PERMANENT RECORD -—F%

19a. DATE OF OP'FIROAI“i 150, MAJOR FINDINGS OF OPERATION : . - 20. AUTOPSY?
AS3F X ves [J wo [J
» |l 21m. ACCIDENT ~ - “(Bpecily) + 21b. PLACE OF INJURY (o.x. dncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- "W SUICIDE - *| bomw,farm, fectory. strest, offios bldy.,eta.)
HOMICIDE - ’
2id. TIME (Montk) (Day) (Yesr) (Hour 21le. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
LI WHILEAT [} NOT WHILE
INJURY = | “work AT WQRK . p
22, I ‘hereby cerly) at I attended the deceased from {/Z ,ﬁ/ , 19 o o _%,’7:_, 19.£g, that I last saw the deceased
" alive on , 1947 f,/ and that death accurred 2 A . m., from the couses and on the date stated above.

i 2a. SIGNATIRE - m , {Degroo of tith b. ADDRESS %/}/ _ | B 75?9
24s, BURIAL, CREMA- | 24b. DATE - - - 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Qity, town, or county) (B'uta)
TION, REMOVAL (Bpecily) ) |

URIAT. 7 18 ~Ch T TT AN - web fpizmpunTor vy~ L0,

DATE D BY LOCAL | REG "5 SIGNAT 567 d #5. FUNERAL D|RECTOR' S $1ENATURE __RDORESS
M earin b A SPLINKINGBEARD FHNERAL HOME: AVA 10,

7 {licensed Embalmer's Statement on Reverse Side)




£
'

. ) o . . B
LT e o *STATEMENT BY LICENSED EMBALMER

. - .
LR, - A PR

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

a

Sy o o TR+ 3 PO . Stud.er.lt Embalmer NO..oooevernn-..

working under my personal supervision..

Licensed Embalmer No... K3

S _P. O Address..&'l#.m&'..

'Note: The -above MUST BE SIGNED BY THE ,LICENSED - EMBALMER. in hls OWN HANDWRITING. {Fail
“to comply with the above constitutes grounds for revocation of lu:ense) :

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

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




