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G—C WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Jﬁlzn MAY 15 1988

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TOREFRUL Y [ 5-I1-56 Calvary

BIRTH KO. REG. DIST. NO. / 7 2 PRIMARY REG. DIST. WM Kegisirar's No. w00 S viesrivamuna
. PLACE OF DEATH 2. USVAL RESIDENCE (Whare deceased lived. 1 instution: residence befors
a. COUNTY - A — a. STATE . . b. COUNJ'Y admimion}.
Lafayette — - Missouri - iafa,vett e
t. CITY (1t outetd ts limits, write RURAL snd give ¢. LENGTH OF c. CITY X
FY ot o corourie Ul < o] STA e wane]| O3 “ & B s e
TOWN ‘C order, Mo, 30 vr. TOWN | co Sl
d. FULL NAME OF (If not in boapital or institution, give streat sddress or location) o- STREET (If rural, give location) Pals 4
HOSPITAL OR . ADDRESS o~ &=
INSTITUTION Home in Corder %
3. l:')qs%ngAs%FD 8. {First) b. (Middle) <. (Last) 4. DATE (Menth)  (Day)  (Yean
{ Type or Print) William M, Groves DEATH 5 8 56
5. SEX 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, ¢} 8. DATE OF BIRTH 9. AGE Ub yesrv| r tvoem 1 YEAR | & beoER M oK.
C . WIDOWED, DIVORCED (Bpeclty) . Last birthday) {Months| Days | Hours | Min.
male | 6-24-1855 I00_11 |
10a. USUAL OCCUPATION (Citwe kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .. < . 7 1 12. CITI
doudnrinﬁmww!-orﬂumo.cunl:f rudr::l - . DUSTRY {City wad State or Foreign Country) G COUN%EB':?FWHAT
anker Banking Dover, Missouri USA -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME , 14, NAME OF HUSBAND'OR ¥IFE )

David Groves. Eii n Hutching IMrs. Betty Corder g;g_;n;i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRES
(Yos.no, or unknowo) | (11 yes, give war or dates of servica) NO. = s H . .

Miss -Helen Groves Corder
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;‘stg}hl. BETWEEN
Enter anly onecanse 1. DISEASE OR CONDITION - . AND DEATH
line for (a), (b}, and ’::; DIRECTLY LEADING TO DEATH'(q) _COTONA LY occlusion acute 22 hrs.

o This does mot mean | ANTECEDENT CAUSES .
ihe mode of dying, such | Morbid conditions, if any, giring PUE TO (b) -

o8 heard fotlure, asthenda, | rise to the above cause (a) stating 4
cte. It means the dir- | B¢ underlying cause laat. L
caze, infury, or complica- DUE TO (e} .
(ion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS  CNroni¢ myocarditis . 4
Ounditions contributing to the death but not AT er%osc eﬁo sis generalized 777
A related to the disease or condition causing death. estl (3] e
19a. DATE OF OP'IE'EJAN. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) 4 MI ' ves L] wo X

21a. ACCIDENT (Becily) 21b. PLACE OF INJURY (e.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm. factory, strest, office bldg.. sve.)

HOMICIDE i »
2td. TIME {Month) (Dey) (Year} (Hounr) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?’

aF . WHILEAT["} NOTWHILE

INJURY - m | “work AT WORK
2. ] hereby certify that I allended the deceased from _April 11., 19_56, to _May_ﬂ__, 19_56 that T last saw the deceased

“alive on Ma,;LB____, I.9_5ﬁ, and that death oecurred at 11 125Pm., from the causes and on the date stated above.
2. s:GNATg.R_E X .{Degres or titleq 23b. ADDRESS Z3. DATE SIGNED

O 9-&&-'\4'-\ . FM . . Waverly, Missouri 5/9/56
24a. BURIAL, (REMA- ‘z(b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {State)

Corder, Mj i

DATE REC’D BY L%%AGL REGISTRAR'S SIGNATURE

25 FUNERAL DIRECTOR'S S1GNATURE ADDREAS
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(Ticensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L+ L F . T ' Student Embalmer No...........

working under my personal supervision..

Student.......oooioiiiiiiaticicis st asaaaaaas
Sip-mn of Studmt Embalmer

Licensed Embalmer No...z .....

P. O. Addresp’ &+ W

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

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

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




