* THE DIVISSION OF HEALTH OF MISSOURI

No. 300
o LED STANDARD CERTIFICATE OF DEATH svate Fite No.. SO L4 G
BIRTH NO. OCT 23 1956 RES. DIST. uo#ﬂ PRIMARY REG. DIST. No-éiiﬂﬂeaiﬂmr’s Naﬂ..o .................. -
1. PLACE OF DEATH Z, USUAL RESIDENCE (Whare d 1 Tived, 11 imatitation: residence belore
o 2. COUNTY - Stoddard ..o STATE . Mj ssouri b CONTG ,oddard ™"
b, CITY (f cutaide torporste limits, write RURAL snd give ¢, LENGTH OF c. CITY d. Is Residence withln ltmits of
R hip)[ STAY (o this place? a gity of incarpors
owi Dexter =~ Liberty W’J 10 davs |l T Parma o H O
d. FULL NAME OF (If not in bespital or instiution, give atreot sddrom or loeation) a. STREET (If roral, give locatlon) ) a
HOSPITAL OR . , ADDRESS Fi]
iNsTITUTION Davis Hospital Route 1 f
3. NAME OF a. (First) b. (Middle) ¢ {Last) 4. DATE {Month) (Day) (Year)
DECEASED
(Typeor Print)y  SUSEN Edlade Gromer oam Oct. 11, 1 1956
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. . 1.8. DATE OF BIRTH 9. AGE o yeen| w ek | TR | ¥ Gom u s,
female’| white AP e | Feb. 23, 1872 | B8R i el el B

10a. USUAL OCCUPF-«TION {Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ¥ 12. CITIZEN
done during most of -orkiullh.-:.anu :;1.;::!) N DUSTRY + {City and State or Foreigh (‘aunnyo wuNTRY?FWHAT
Housewi fe housewi fe Bollinger Co., Missouri U85, 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD/'OR WIFE
Dave Yount I1Manda Edwards Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

6. SOCIAL SECURITY
RO.

(Yes. no, or unkoown}

no

18. CAUSE OF DEATH
. Enter only onecause per
line for (8), (b}, and (e)

{If you, give war o7 dates of sorvice}

Parma, Mo.

Hugh Gromer
MEDICAL CERTIFICA

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (&)
rise Lo the above caure (a} staling
the underlying cause last.

*This dots not mean
the mode of diing, such
as kearl fallure, asthendia,
ele. It means the dis-
ease, bnfury, or complica-
tion which caused deaih,

DUE TQ (c)
1I. OTHER SIGKIFICANT CONDITIONS

Conditions contributing to the death but nof
releted fo the disease or condition cousing death.

19a. DATE OF OP'FI%Af‘i 19b. MAJOR FINDINGS OF OPERATION 20, AUTQPSY?
4500 vs 1 wo B
21a. ACCIDENT (Bpecity) 218, PLACEOF INJURY (a.x.. fnorabort | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, [arm, Inotory. street, office bldg..ste.) .
HOMICIDE
21d. TIME (Month} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY m. | "ioRrx AT WORK

2. I hereby cerlify that I attended the deceased from _é,égm_sﬂﬁﬁ to (Ot £f 19&, that I last saw the deceased
alive on L8 L D= l%, and tkal death occurred m., from the causes and on the dale stated above.
23s. SIGNATURE 23¢. DATE SIENED

R (Degroe or titie) q 23p. W
KD 93740, Zeexy lww-%
24a. BURIAL, CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
TION, REMO_\-’AL (Bpedlly)
burial 10-13-56 Dexter cemetery Dexter., Mo,
DATE REC'D BY LOCAL GIMRAR'S SIGNATUR 5. FUH‘ERAL DIRECTOR' & S1I GIAT‘I—RE ADDRESS
YO o\ - :B } Watkins & Sons  Dexter, Mo.

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

{licensed Embalmer's _S_l.lnml 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 embal

working under my personal supervision..

Student ....coiimimiiiii st iia e Signed... KX YO NRY

Signature of Student Ecbalmer : L:L."7 7

Licensed Embalmer No.!.. L/ ..

. P. O. Addressﬁliﬁf{%kl/t"

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 handwriting.

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

*
]




