THE DIVISION OF HEALTH QF MISSOUR]

5. No.300 e :
- no-20 FILED JAN 171957  STANDARD CERTIFICATE OF DEATH e Fie .. T
BIRTH MO. .. . REG. DIST. NO. _ém PRIMARY REG. DIST. NO. MRmmmr': No,..__...‘_::,.éj’:'___.,_,,_.
1. PLACE OF DEATH : 2. USUAL RESIDEMNCE (Whers decassd lved. 1f instl ddence before
a. COUNTY a. STATE b. COUNTY dunisinat.
X Pulaski Missouri -141‘“ﬁ4
b. CITY (11 cuteids evrporate Limits, write RURAL and give c. LENGTH OF || ¢ CITY & s Restdentos within Titte of
R township) | STAY cin this place! OR » clty town?
5 TOWN Dixon TOWN  Theria S - o ﬁ
. FULL NAME OF , . . ;
‘ o d HOSPITAL OR {If not in howpital or Mwﬂﬁ ive sirsut eddress or location) - ASDTDRF% (I rural, gve location) Db ,a
O INSTITUTION. Mission Hest Home
ﬁ S'DNEA(:ME OEFD a. (First) - b. (Middle) ¢. {Linst) 4. DS}-E (Month) (Day) (Year)
E ( Type or Print) Anna May Groff DEATH  Jgn 9, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £} 8. DATE OF BIRTH S, AGE (In years| I UNGER 1 TIAR | IF GiOER 36 vmd,
g P WIDOWED, DIVORCED 8, hngnhdm unm.l Days | Hours | Min
E enma Wh W , Mavy 18, 1869 7 I
g tﬂz;m USUAL SE';','TT"’N Qi o ot wor i0b. KIND OF BUS'NESSD%§T IN; 11. BIRYHPLACE” (City and Stats or Forwign Country) q 126:8{]1;}1&“1;?1:%”
& Housawife Crocker Mo,
4 13a. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE
5 |_Henry E, ¥gckney |l  MaryE. H LW, S, Groff
k2 || IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S| GNATURE OR NAME ADDRESS
[y L N nﬁwmhotn) I (If yon, mive war or dates of service) NO.
3 o Mrs.F.C,Ferguson Iberia, Mo
1_ 18, CAUSE OF DEATH MEDICAL CERTIFICATION . i '@ﬁ'&m
M || Enter only onecsweper | . DISEASE OR CONDITION D DEATH
Z [ tno for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH® o) __‘T_amm:.zlgn_._i_b.tillﬂt ion 1 day
¥ *This doet wot mean ANTEGEDENT CAUSES
2 |l the mode of dying, such | Morbie condisions, if any, giving DUE TO () Chronic myocardidis unknown
3 as heart falure, asthenta, | rise Lo the aboge cruse fa} edat
o B <l ete. 10 heans the - | e nnderlying cawse lasi,
| o |f e infurn, or complica- DUE TO ()
; % || tion whtch caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: = s S Comditions contributing to the death buf not
a related Lo the disense or condition causing death.
' ta || 19a. DATE OF °"$,‘,},‘,.; 195, MAJOR FINDINGS OF OPERATIGN ] 2, AUTOPSY? <
4
2 H222. | ml wh
v || 212 AcCIDENT (Bpecily) 216, PLACEQF INJURY (sa.foorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE home, (arm, {actory, street, offios bldg.,e10.)
< HOMICIDE
2td. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY. = | “work AT WORK

2 I hereby cerhfy that I attended the deceased from July 17 19 56, 1t —alan B 19_87, that I last saw the deceased
19&, apd that depth occurred af 6230 m., from the causes and on the date stated above.

' (Degreo ar tme)gl\m ADDRESS 23c. DATE SIGNED
7 Dixon, Mo, T | 1=11-57

24s. BURVAL, CREMA)/ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State}

Urie 412/57 Iberia, Mo . lIberia, Mo
DATE REC'D BY LA p . F PN K -

WRITE PLAINLY—US,




A L =y A C R
au-l----..'-.-.... ..... 1aguinp 8|14
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STATEMENT BY LICENSED EMBALMER -
o ., . | - . o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY INE, OF DY .ttt ittt aaiarar ettt banas

, Student Embalmer NO..ceeeaan..,

working under my personal supervision..

: ngned ......
Signature of Student Embaloer

. P. O. Addres

»

_Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocatibn’of license)

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting
¢ this body is not embalmed, fact 'should be so stated above

+




