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- BERTH NO.

FILED OCT 171957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. ézs_ PRIMARY REG. DIST.

36882

State File No,.. rrsem

_m_.j Registrar's No, .....,/..8 i.. .......

1. PLACE OF DEATH
a8 COUNTY  Phelps

2. USUAL. RESIDENCE (Whers decsassd bived. If lnstitoticn: residencs before |
a. STATE . . . b. COUNTY « sdigjirion).
Missouri cST.Lm.usf ‘

b. CITY (If cutside corpurats imits, write RURAL and sive ¢. LENGYH OF || c. CITY (2f outeide corporate limits, wrike RURAL and give township) |
townehip} S'%Y :Yu.bh ephu) O . . " .
TOWN Rolla TowN Riverview, it
FH(')'SLP#AT.EOOF {If aot In hospital or fnatitution, give street address or location) d.A%I'[?REEl'ss (1 russl, give locatlon) ]
iNstiTuTion  MeFarlends Rursing Hope 10336 Lord Drive
33&%55%% } 8. (W b. (Middle) o (Last) 4. DATE (Month) (Day} (Year)
{ Type or Prind) . LM (Philip) Gﬁu&'}/ DEATH Oct. 7, 1957
5. SEX {{'6. COLOR OR RACE | 7. MARRIES. NEVER MARRIED | 8. DATE OF BIRTH 3. AGE Uo yeun) v Dooen 1 it [ 7 e "
- al ours
MALE e | B March 9, 1876 i | |

(Yu.m.ﬁankmn] | (Ifr-.dnﬁnorwdnndurvlu) 88-12_51[:5’

m:;u USUAL occqil?:% Oirkiod ot work 10b, KIND OF Busml-:sso%g_r N |t BIRTHPLACE  (Giry wag State or Forsign Comntey) [/ :?.‘-:ggﬂl_ﬁy(?swun
Hetire None Highland, I11
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Theodore Gruen 't Unknown_______ i . Decessed
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Roland Gruen,1033§ Lord Dx:.

18. CAUSE OF DEATH MEDICAL CERT FICATION .
Enteronly onecensoper | |, DISEASE OR CONDITION _ @ ONSET AND DEATH
1na for (a), (b), and (o) DIRECTLY LEADING TO DEATH®(,)
*This docs mat mean | ANTECEDENT CAUSES ;4r Z . ( },,4,4@.,
the mode of dring, such | Adorbid condittons, if uny, ‘mlno DUE TO (b
a3 heart fallure, esthenia, ﬂ“ to the abose cause f ﬂ)
de. i meons the ds- nderiying cauas fot Mo WM
eass, injury, or complica- DUE TO (&)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS y
Conditions contribuling to the death buf sot
related to the disease or condition causing deaih.
19a. DATE OF O%aﬂﬁ 195, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
21a. ACCIDENT (Bpecty) 21b. PLACEQF INJURY teg.inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homw, farm, lustory. ssreat, offios bldg., ete) . -
HOMICIDE . . .
21d. TIME (Month) {(Dsy) (Year) (Hoan 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N . mm.:.\r NOT WHILE
INJURY =, T WORK
2. T hereby certy wm&«d&d deceased from 30 L10472 to 7 Qetf 19“-7 that I last saw the deceased
" alive on , IQL , and that death occurred at 1: 55 1:35_Fm. , Jrom the causes and on lhe date staled above.
s BIGNATURE ) . : (%&jﬂﬁ’ DRESS . DATE SIGNED

Nag&w. CREMA- | 24b. DAFE— 24c. NAME OF CEMETERY OR cnamron't 2Ad. LQCATION-(Otty, town, or county) (Stale)
il B
efiova 10/10/57 {Robertson Cemetery Pocahontas, 111

DATE REC'D BY L%:AEEL ISTRAR'S SIGNATURE

25 FUNERAL DIRECTOR' 5 SIGNATURE S.I-LOADDI§31‘ NQ
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RECEIVED

_bhe'ps, County Health Gificer,

County File Number_.oZ _Z___..__.
Date Filed L0 = /4" 7
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g ety

STATEMENT BY LICENSED EMBALMER -

[ herci:y c;.rtiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by cmeeeeee.

working under my persona! supervision.

S5tudent s.iceiesranrorsnonnasnscnans -
Student Enbahur

P. O. Add:c.ss 79(;0

Note: The above MUS'I' BE SIGNED BY THE LICENSED I'-_'MBALMER in his OWN HAND 'l'lNG
the above constitutes grounds for revocnuon of license.)
- If this body is not embalmcd. far.'t should be so. stated above.
r . ;'
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