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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standerd nomenclature in item 18. No symptoms will be listed. All
%\ diseasas in Part | must be casually related. Coroner cannot certify 1o o death due to notural couses.
\
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FILED SEP 29 1a58

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District Ne, e é%--- Primary Registration District No. \5:‘2!4.’,;{—: .........

FILE NUMBER

Ragistrar's No. .4—_%.._

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. If institution: Rusidense before
A T X admigsion})
» coury  Chariten WEEHGurs chaS¥ETh
b. CCI,'I’;Y (if outside corporate limits, give TOWNSHIP only)| Inside Limits c. C(I)':r Py PN ] |nsi'do Limits
TOWN Keybe sville TWF. YesU NoX TOWN Brunswick o YesX NoO
e¢. FULL NAME QF (1f NOT inhospital, ation}|Length of stay in 1b " . . . .
HOSPITAL OR . B A d. STREET {If outside, give location} Resids on Farm
iNsTiTuTION Chariton’ Co. Rest 2yrs 10moy ADDRESS  Broadwsy Yeso N¥o
3 :::. or First Middle Last 4. DATE Month Day Year
CASED OF
(Type of print) Harry Clifford Gross DEATH 8 14 1958
5 SEX 6. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE (/n years | IF UNDER 1 YEAR fiF uNDER 24 HRs.
marRIED [ NEVER MARRIE X 2 1 rq-7fgrrhdav) Montha | Daws | Hours | Min.
Male white wipowen [ oivorceo [J| December 20, 188
-[10a. USUAL OCCUPATION (Gize kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or countey} ) 12, CIMIZEN OF WHAT COUNTRY!
during most of working life, even if retired)
Structurs) steel work Retired Brunswick, Mo. U.S. 4.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jogevh Gross Louise Hiemys
15. WAS DECEASED EVER [N U. 8. ARMED FORCES? 16. 50CIAL SECURITY NO.!17. INFORMANT ' Address
{Yes, na, or unknown) | {If pet. give war or dates of service) .
No None Bob Gross - W;

18. CAUSE OF DEATH {Enfer only one cause per line for
PART ), DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

, (b, and (c).)

Conditions, if any,
which gare rise to
t- gbove causze’(6),
stating the under-

DUE TO (b

DUE TO (¢}

7 ,

INTERVAL BETWEEN
OQONSET AND DEATH

331X

lving cause laat.

21. I attended the decessed !tom%%_‘%. to
Death occurred at '/I S0 A m on the date s

z
o PART 11 OTHER SIGNIFICANT CORDITIONS CONTRISUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART 1(n) 15, :E:‘SFS:;CE’?,Y
-
3 ves [ wo E{ 2.
E 20a. ACCIDENT SUICIDE HOMICIDE § 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury im Part Ior Part 11 of itém 18)) )
§ . O O
-<J 20¢c, TIME OF FHour  Month, Day, Year
[w} INJURY a. m.
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY

WHILE AT NOT WHILE O Jfarm, factory, street, office bidg., efe.}

WORK AT WORK P ” -

— v her

and last saw , .. alive on
ted above; and to the best of my knowlndge, fra

the causes stated.

22a. SIGMATURE {Degree or title}

&2b. ADDRESS

22c. DATE SIGNED

‘ ey (05

Heissl Funeral Ho

23d. LOCATION {Cify, town. or county)

AlState)

runswick, Missouri

p ™
Cfidi Dy
23a. BURIAL, CREMATIHE, | 235, DAT ' 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL [ Specif) ? . - -
Buriel 8-16-1958 Elliott Grove Cemetery B
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

me, Brunswick, Mo.

7-22-55

26. REGISTRAR'S SIGNATURE

St doin e

{Licensed Embolmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

Y © -\ . K n
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or By (i i i iniieisaaar e i era et tsasaesicaaa e + Student Embalmer No.........

working under my personal supervision..

SUAEDt .eneeenennsereeneerrnnseennnesaceaeernneneees Signed AJAA'QQ Q@J?M ..........

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




