o | FILDAUG 301858 ghanaON OF HEALTH OF Mssoun 26702
o s ! STANDARD CERTIFICATE OF DEATH State File No.. T
. - : F _p:
.\‘“ ' BIRTH NO. REG. DIST. NO. f 2 PRIMARY REG. DIST. uo.ﬂﬁ Registrar's No. b g
3 1. PLACE OF DEATH : . 2 USUAL RESIDENCE (Where d d lived. If loati : residesce before
. COUNTY : . STATE b, COUNTY adabmion).
0 il ® Daviess . * Missouri Daviess ’
b. ClTY {If oataide norpuﬂu lmits, write RURAL and give ¢. LENGTH OQF c. CITY &. Is Resldence within limits of
township) | STAY (ia shis place) CR » ity cHneurpﬂn town?
TOWN Rural Liberty Twp Few Hours ™WRural Marion Twp R .,
d. FE(IJ-SLPPTI'AAT_EO%F {If not in haspital or institution, give strest addrom or location) ASDTDRREEESFS It rural, give location) 0 3 [ V
Istimution: 1 Mile South Altamont, Mo 8 Miles N.W, Gallatin, Mo.
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Montk) (Day) (Year)
DECEASED OF .
( Tvpe or Print) Paul -—— Grove oeatH  August 15 1954~
5, SEX 6. COLOR OR RACE | 7. \wlAD%R\"IJE% rri)!]:‘\fgscnésamso. = 8. DATE OF BIRTH - ’ °. If\ffh&n yan| & e |Dr'nn I U
. {Bpecity’ oni ays ours Min.
ale Never Mappied. . |March 9 1892 g2 ™| |
w:;n. ugugl. gg‘cgr?'rlon ‘;!ih.::n::“::l; 10b. KIND OF BUSlNE.SSD(L)gT IRr\;; 1. BIRTHPLACE (15,0 124 Stave or Foreiga Countey) o lz&:&t’ﬂ%’\‘r?FWM
armer Farm QOwner Daviess Co, Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Sebastian Grove | Mary M, Faw | me——
i5. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SE.CURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, unknown) | (I yes, dive war or dates of service) .
es w1 None
18. CAUSE-OF DEATH . MEDICAL CERTIFICATION 2 Z a INTERVAL BETWEEN
_Enwdn]yanemw I DISEASE OR CONDITION . (D ’F} ONSET AND DEATH
line for (8, (b, and (@ | PPRECTLY LEADING TO DEATH*(5) maaea@- y 22 nasm ¢

«This docs ot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ony, giring DUE TO (b} %‘m’l ’9
o heart folitre, asthenia, | rise to the above cxuse (a) stu.ting
de. It means the dis- | e underiying cause last, : Z z M
caze, infury, or complica- DUE TO (¢}

tion tohich cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot : 'j'&; H
related to the disease or condition causing death. : i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , R 20, AUTOPSY?
~ TION 7/ -] [
YES D KO
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (sx..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁgﬁ:g]EDE boma, tarm, tastory, strest, offics bldg., #re.) .

21d. TIME {Month} (Day} (Yew) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. ) WHILEAT KOT WHILE -
INJURY . . . WORK AT WORK

2.-I hereby certif, that T altended the deceased from _#% Ig%z fo %%J; 19.@( that I last saw the deceased
alive mw_é}; 19_}£ and thal death occ'urred at 21 , from the causes and on the date siated above.

WRITE PLAINLY—TUSING UINFADING BLACK INE—MAKE A PERMANENT RECORD

Z. SIGNATURE © :maa, o, % m DATE SIGN
' Y BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or oonnr.y) (Btato)
| Blirial 8-18-1954 Winston Cemetery, : :

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE g/ 0 I =, Fun | GMATURE ADDRESS

J-23-5L5N0 i . H Gallatin, Mo.

(Licepsed Embalmer's Statement ot Reverse Side}
1




——
—

‘\
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
o3 5 I

working under my personal supervision..

Student.... ..o
Signature of Student Embalaer

Licensed Embal Nodja

4
P. O. Address -_

. 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 handwntmg

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



