THE DIVISION OF HEALTH OF MISSOURI

V.5, No.300
vs- -0 | [IIED JAN 15 1958 STANDARD CERTIFICATE OF DEATH e e vs FEABS
"BIRTH NO. REG. OIST. NO. ___/ ,éa PRIMARY REG. DIST. m.é"_a,é Registrar's No 770
- 1. P]_-ACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If inssitution: residence before
, COUNT o - LR . —4..5TATE . ) ) sdeximion).
¥ OUNY  Howard *-STATE u14 ssouri b COUNTY Howard *™"
o b. CITY d! outcide corpurats timits, write RURAL und pive ., c. LENGTH OF ¢. CiTY . a. I» Rexidence within limits of
) ©ow Fayette, Mo. e PR Gan Fayette | RRETRE™
d. FHI(SIS-PP'PAI\IH.EO%F (If not in hospital or Inui.lpl.ion.In streot address or location? . .A%FSFEEE'STS {It maral, give location} 2 W
wermonion  Lee Hospita N. Charch St. o
3. NAME OF a. (First) b. (Middle) . (Last) 4. DATE (Montt) _ {Day)
DECEASED . ;
DECEASED "G ARRIE M. GROCE ] ooh Dec. 22, 1959
5, SEX / | 6. COLOR OR RACE | 7. MARRIED. NEVEECBENSRRIED, 8. DATE OF BIRTH | % AGE aa yen] i woon | TEIR | ¢ homm o s,
Female | White WRABWREED @7 gt 15, 1876 | BY*™ || o Foom| M
10:; US‘llJﬁAnl; gﬁt:.g(r::\ﬂ’?’? ‘f.“‘.:.‘é':f.".'&:‘: 10b. KIND OF BUSINESS OR IN‘; M. BI.RTHPLACE (City wd State or Foraign Country) ] 12 CITI%EN?FWHAT
ouse wor Ownn Home Moundville, Missouri e A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR aldFle-
Henry Jones . Josephine Powell Davié Levi Groce
1‘.3 WAS DEC]‘EASEE) E‘:’EI;ZR IN’U.S.ARhLED FORCES? | 16. SOCIAL SECURLT‘;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
no, of unknowa, , Kive war or dates of service} N .
R&. TeSTIl None D.U.Groce Fagette, Missouri
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ':,‘,IES}",:; gzrgczu
ol ! ! I. DISEASE OR CONDITION = °~ R _- oo . J ™
T tor g vy | DIRECTLY LEADING TO DEATH" (5) Core he "‘-,I f( Lk Aa‘; 3 3 /A 2“ £y

*Thit does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
as beard fallure, asthenia, | rise fo the abose cause (a) sating
ete. It meani the dig- | . the undesiying cause last. . . .
case, infury, or complica- DUE TO (¢}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions eontribtting to the death bud not -
reloted to the disense or condition cauting deaih.

19a. DATE OF OP_FI%FN 19b. MAJOR FINDINGS OF OPERATION . i - -Z‘D. AUTOPSY? .n
H20( | w0 w0
21a. ACCIDENT T (Bpeddy) 21b. PLACE OF INJURY (e.g..lnorabont | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
algﬁ:cDFDE bome, larm, factory, surest, office blde..et0.)

21d. Tg;__lE {Month} (Dsy} (Year] (Houn 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY to. WORK D AT WORK

22. I hereby certify that I atlended the deccased from A€ C 1951 1o 2 19872, that I last saw the deceaced
aliva_, 1957, and that death occurred at 310 &TaFram the causes and on the date stated above.

c
232. SIGNATURE ) (Degroe or title) | 23b. ADS ESS Z3c. DATE SIGNED
: c:.(D T &S s A 71/1( - A2 7

24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATBﬁY 24d. LOCATION {City, town, or county) (Stnte)
i_[ipN. REMOVAL (Bpecity) . _ .
emoval 12/2)/1957 | Washington € Glasgow, Missouri

ATURE ADDRESS

Fayette, Missouri

DATE REC'D BY L%%%L 257;“&'5 S| RE
) I-Ad-57) ’ j '

&

0& WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

(Licensed Embalmer's Stplems

on Reverse Side)




e - DA Y i, . e e srmsscmsam

STATEMENT BY LICENSED EMBALMER )

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
byme, oY . ... iiiiciiirrrrraean tuetestresteteseessasnansnsenssaanannse Gecannen ' Studen.,t Embalmer No....cccvvccvnaee.

working under my personal supervision..

Student......coiiiiiiiririiiiasriniiiasasisiiianianans
Signature of Student Eabalmer

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING. (leun
to comply with the above constitutes grounds for revocation of license), ‘
If.embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

< this body is not embalmed, fact should be so atated above.

!
|
|



