Coroner cannot caertify to a death due 1o natural couses.

USE O.NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casually related,

F“.EU JUN 28 1957 %L ';‘"3“

1-STANDARD CERTIFICATE OF DEATH

--. Primary"Registration District No. ,%.éfg...zm_.m.

THE DIVISION Or REAL TH OF MI30UJKI

Regislrgliag District Ne. .=

STATE 2'% ------- 5 ,
Registrar's No, 77_

1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence baigre
et Ll .~ :
o. COUNTY Pulagky ¥-¥1 LHAN guEe RAIETATE Miggeupl b CONTY Pulag frift"
b. CITY (If outside corporate Iumlnjglve TOWP’SHIP only) Inside Limits c. CITY - tnside Limits
or Waymesville , Yes® NoD OSS‘cr%Ff,N Crecker, Misseuri | , . %
. Egls_#‘_flﬂ:tl%% {lf NOT in hospital, givelocation)]Length of stay in 1b 4. STREET {1f outside, gnva lecation) Reside on Farm
INSTITUTIONVWARY o Genwral Hes D Uﬂkl."# aporess Rural Rt. # 1, " YeX: Nou
3. MAME OF First Middle Last 4, DATE " Monta Day Year
DECEASED OF
(Tvpe or priaf) Carl Elliﬂ L )| Gru ‘199 DEATH (3] 16 1957
9. SEX 6. COLOR DR RACE T 8. DATE OF BIRTH 9. AGE (In peara | I¥ UNDER & YEAR IF UNDER 24 HRS.
u marriep (3 wever maariZp (] | Tost birthday) M,.,,,,.] Bam | Frours T htin.
ale White wiooweo [] DIVORCED Dec,.13,1900 g6
-]10a. USUAL QCCUPATION (Gw’e kind of work dm;; 104. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and siafo or country) 12. CITIZEN OF WHAT COUNTRY !
ing most of working life, ecen if retire
schenic. Nene, Crecker, Mo, Rural. USA

13. FATHER'S NAME

Albert Grumicze

14. MOTHER'S MAIDEN NAME

E1le Elizabeth Ream

(¥ea. no, or unknown)

15. WAS DECEASED EVER IN \k. 5. ARMED FORCES?
{1} yro. pire war or dates of servics)

War

Yeos l

16. SOCIAL SECURITY NO.

497«03=963]

17. INFORMANT

Address

b Mrs., William Ray Themas Kamnsag City

MEDICAL CERTIFICATION

Conditions, if ary,
which gare risg fo
abore cause (B}
soting the under-

18. CAUSE OF DEATH [Enter only one cauae per line for (a), (b), end (¢).]
PART |. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (a)

NTERVAL BETWEEN
ONSET AND DEATH

S
-
DUE To (bﬁum_%,é&ﬂﬂ
. 5 -~ - ’. -

<

=

P ¢ |
- d

=

DUE TO (‘)M

1y Lo

T RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN N PART I(u%ox

25

T8 WAS AUTOPSY

PERFORMED? o

ves [ noX)

18E HOW INJURY OCCURRED.

(Enter nature of infury in_Part I or Part 1 of item 18.)

lying canse last,
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA,
20a. ACCIDENT"  SUICIDE HOMICIDE | 206,
e, TIME OF  Hour m .Da ear,
INJURY a, m, _9
XX 7830 &™
20d. INJURY OCCURRED
WHILE AT M) NOT WHILE
WORK AT WORK

2t. f attended the deceased !rom

and fast saw

otL

COUNTY

STATE

Him

A
'.!r:aliva on
5 . m the caules stated.

Licensed Embalmer’s Statement on Reverse Side

Death occurred at ’ 00 te atatel above; and to the beat of my knowledge
2z § TURE (Degree or title) O ] 22b. ADDRESS 22¢, DATE SIGKED
z M Crecker, Misseuril 6/17/57

23a. BURIAL. CREMATION. 23c. NAME OF CEMETERY QR CREMATORY 23, LOCATION (City, towrn, or county) (State)

Barial 6 /1e/57 Crecker Memerial Cemeti. Crscker, Misseuri
24. FY 25. DATE RECD. BY LOCAL REG. EGISTRAR FJIGNATURE
Hedgos Fyheral’ HOme kér, Me |\ 5 _ /5 - 57 ? /éé;ggﬁzgf

7
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STATEMENT BY LICENSED EMBALMER

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

L3 R s S T - , Student Embalmer No.......

-

“working under my personal supervision,.

Student ...ooiveiiiiiaiiiiiiiiciieieceiseeicnneeeee Signed .\ . Al ACEFREL &7 ) LY e RV
Signature of Student Embalmer < N -
Lmensed Embalmer No. %

. = : T e T
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.

" to*demply with thevabove.constitutes grounds for revocation’of license), ~ 7 | o
‘If embalmed by a STUDENT, he also shall sign in hiss OWN handwntlng ] R
. .1f this body is not embalmed, fact should be so stated above. RN P et
- 1] - . A A . b




