No. 300
I0.48

S\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /.2 3pnuunv REG. DIST. No. 2= ¥ Dy sinar's No..éJ?

FILED JUL 23 1956

BERTH NO.

23374

ST Fle Notrmrmssinssise st mssssonee -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1 institution: residence before
a. COUNTY -a. STATE . . b. COUNTY admislony.
Greene Missouri Christian
b. CITY Al cuteide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY 4. Iz Residence within lmits of
. . townphip) AY (in wis place) OR N R » city of incorporated town?
Town  Springfield - Mos. TOWN Billings TR D
d. F}'IJCI.:IEP“&A&;‘.EO%F {1 not in bospital or in;t.hu':.ion. cive streot addross or loestlon) . AsDr[)RIR‘EEE;S (If rarad, give location) > ’:’ Aa/
wstrution. . Mercy Infirmary No Street Address -
3 NAME OF B, (First b. (Middle e. (Last)
DECEASED (First) (Middle) SDATE  (Moih)  (Day) (Yew)
(Typeor Printy ELXZABETH MARGARET GROVE OEATH July 15, 1956
5. SEX { 6. COLOR OR RACE | 7. MPD%%:EB ]‘éIE\\;'gECIESRRIED. ,C? 8. DATE OF BIRTH 9. hA‘GE (I:::un h:r u&u 1 TEAR | F BweR oo,
. . (Bpecil . t ¥) on Days | Hours | Min,
Female White never marrie Jan. 26, 1866 l |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE < . P 12. CITIZEN
doudurintmn-tofworklnglﬂo.t:ln‘;f rm:w) i DUSTRY {City sad State or Forsiga &“hy)o ) COUNTRY?FWHAT
Saleslady Dry Goods St. Charles Co., Mo. USA
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Francis Grove. Theresa Fr None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL, SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no,or yoknowa} [ (Il yee, xive war ot dates of acrvice) NO. . .
o - = — none Vernon Leitensforfer, Billings,Mo,
18. CAUSE OF DEATH ~_ MEDICAL CERTIFICATION INTERVAL BETWEEN
., Enter only onecause per 1. DISEASE OR CONDITICN . . - MJ ONSET AND DEATH |
line for {8), (b), and (¢) DIRECTLY LEADING TO DEATH (2} - y
; ANTECEDENT CAUSES é t
*Tkiz does not mean Akl ",_._
the mode of dying, such Morbid conditiens, {f any, giving DUE TO (b} y
a# heart failure, asthenia, | 7ise to the above cause (6) statiag o
ete. It means the dis- the underlying cause last. g
ease, infury, or complica- DUE TO {¢)
tion whieh eausred death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
related lo the diseate or condition causing death.
19a. DATE OF DP_F{%D’N i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYYT -
4;—0'0 ves (] wo [X)
21a. ACCIDENT (Bpecity) Z1b, PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, straet, office bldy. e} °
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hourn) 21s. {NJURY OCCURRED | 21, HOW DID [NJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY = | work AT WORK

B ”y
22. I hereby certify that I atlended the deceased from _hm_ 19__‘_ lo _#L 159€
6;00a

aliveon __F= ¢ & 193% | and that death ocgurred at

, that I last saw the deceased
., from the causes and on 1he date slated above.

23a. SIGNATURE

ot it THD

1-23b. AQDRESS,

,@—'—-—m‘-—-"‘-/&a

23c. DATE SIGNED

7-/f-37¢

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24n. BURIAY. CREMA.
TION, REMO@:
Buria

24b. DATE

1/17/1956

24z A
Joseph'

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATUR ERAL DIRECTDR' S SIGOIATURE
REG. A i;{éz
7>/f';§=@%&z
(Licensed Embalmer’s 5 Sldr)

E OF CEMETERY ORZREMATORY ¥ | 24d. LOCATION (City, town, or county)

{Etate)

ADDRE 23




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ....oieenii ez e ianas Signed......... LAkt . ,ZQ!M .................

Signature of Student Embalmer

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

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

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




