e 131956  STANDARD CERTIFICATE OF DEATH State it Nowr
BIRTH KOD. REG. DIST. m#rmmv REG. D18T. m-%miﬂmr'a No.._.....Z....................
1, PLACE OF DEATH B 2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY ad.nislon).
Clinton Missouri Clinton
b. C[TY {If outside corpurats Limits, write RURAL and give c. LENGTH OF ¢. CITY (I outeide corporata Limit, write RURAL and give townahip)
SMRUral Concord TWP w=iw| JAY tamesestl Gow
TO a onco % monthhk ower PPN e 4
d. FULL. NAME OF (If pot in hospital or inatitgtion, give street address or location) d. STREET {I! rural, give location) [ =
HOSPITAL OR ADDRESS &
INStiruTion: Lewls Nursing Home _
3.35%%‘% SOEFI‘: a. (First) b. (Middle) c. (Last) 4. Dé}'z —(Month) (Day) . (Year)
(Twpeor Pty Clara . Groom DEATH Feb. 29 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7| 8. DATE OF BIRTH 5. AGE Gn yen] v coca | TR | 7 WORR b rm,
WIDOWED; DIVORCED (Bpeity) - t birthday) | Momtha , Dars | Hours [ Min,
female white married July 13 1375 80 l
10. USUAL OCCUPATION (Givie kind of work- | 10b, KIND OF BUSINESS OR IN- | ?1. BIRTHPLACE (State or farelgn sountry) 12 CITIZEN OF WHAT
done durkng most of worklag lify., even 1f retlred) pUSTRY & | "COUNTRYT .
house wife house wife Gentry Co.Mo. USA.
13a. FATHER™S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W.Filbert | Unknown _ . Dillard Groom
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 8 SIGNATURE OR NAME ADDRESS
(Yea, 6o, or unknown) | (Il yes. xive war or dates of service) NOC. )
no : none Ted Grogom Gower MO
18, CAUSE OF DEATH : ICAL. CERTIFICATION ’ 'g;gﬂvﬁm
| Enteronly onecauseper | 1. DISEASE OR CONDITION
\ine for (8), (1), and (¢ | D'RECTLY LEADING TO DEATH® (g) .
ANTECEDENT CAUSES

*This doer not mean
the mode of dying, such | Morbid conditions, #f any, giving DUE To (”) - — -
a8 heart falluré; asthenia, | Tise to the above camse (o) siating < -: - FE e e e T o R

dte. It meons the diy. | he underlying canse logt.
‘case, Infury, or complica- T DUE TO.{e) . ... - _- R
tion tohich caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions wmnmtngtawmmww .
. . |. related to the di r condition cauring death. X . . . i ..
19a; DATE OF OPERA- | 19b. MAJOR mem;s OF OPERATION ’ ’ : ’ T 20. AUTOPSY?
TiON , . Sof
| A ves [ wo [K
21a. ACCIDENT (Boeclfy) 2ib, PLACE OF NJURY (s inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) ,.{COUNTY) .. : (STATE) .
SUICIDE bome, larm, faotory, street, offics bldy.. eve.) - . o .
HOMICIDE
21d. TIME (Month) (Day)® (Year} . (Houny | 2le. IRJURY OCCURRED | 2if. HOW DID INJURY OCCURT? ] ]
- - " 'WHILE AT HOT WHILE . ' - P |
INJURY = | “work AT WORK CT e

2. I hereby ceglify -t at T aitended the deceased Sfrom m, 19 , to M, m% that I last saw the deceated
alive on , Iﬂm, and that death occurred al m., from the causes and on the date sialed aboee
|| 2o SIGNATURES 7, - (Degres or titiel) RES

AT, DATE

"1/-:/1956/ Allen Cem

DATEREC'DBYL%CEAL REGISI'RAR‘SSIG TURE . 4_4.//.-d
ak., 717 Z (T3

V74 (Licensed Embalmer's

ger - ° ~ ) ...'10. -

SIGNATURE - z "ADDORESS )Z

WRITE ;‘_PLArNLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -~




STATEMENT BY LICENSED EMBALMER -

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or hy&

........ , Student Embalaer No,

working under my personal supervision.

StUdent Luevievciinattosacasastonanas heeens
Student Embalmer \

P. O. Address= % Q-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocatiqn of License.)

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




