realth THE DIVISION OF HEALTH OF MISSOUR| 5
Weifore STANDARD CERTIFICATE OF DEATH @ %24
rublic

barvice

i . PLES[EJ OF DEATH 2. USUSAL RESIDENCE (Where deceased lived. IF institution: R-s:‘dcn:/eﬁfou |
. NTY L A b. COUNTY admi ssign,
0 ° grundy ¢ Mo, Grundy
-57 b. chY {If outside corporate limits, give TOWNSHIP only) Inside Limits < CgRY eto Ingide Limits
Towd Trenton Yor [ No[] towwn _Trenton O | Yl ne[J
c. Eg‘s{h#ﬁ%g (1f NOT in hespital, give location) | Length of stay in 1b d. i‘ll')RDI;IIEE'IS'S (If outsids, give location) Reside on Farm
INsTITUTION __Home 1706 east eighth Yes [] Nofg]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print) OF
Cortez R. Grubbe DEATH  Dec, 12 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in ywars JF UNDER i YEAR] IF UNDER 24 HRs.
[+] . MARRIEDE;EVER MARR'EDD . lasf Ei Jldnf] Manths | Doys Rours ~ Min.
Male White mooweo[] __oworceo[J| March 26,1896 P il

100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

EMpTOVES” 0TIty ylater Cco. Trenton, Missouri ° U.S.4.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Thomas Grubbe Revetta McCloud Mrs., Mildred Grubbe
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURETY NO.| 17. INFORMANT Address
Car e o o] o e v ool reied 334 -16-7122| Mrs. Mildred Grubbe Trenton ,Mo.

PART |. DEATH WAS CAUSED BY

18. CAUSE OF DEATHdEmer only one cause per line for (a), (b}, and (c}.)

INTERVAL BEFWEEN
ONSET ATH
S5

IMMEDIATE CAUSE (o} %‘4& X

which gave rise to
above cauze (a),
stating the under-

Caonditions, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

g lying cavse fast. DUE TO (c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal dissaae condition given in PART I (a) 19. WAS AUTOPSY
6 PERFORMED?
z RO 2 ves[] wNODO3 21
21 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART J or PART Il of item 1B.)
['H]
v a a (
S| We. TIMEOF Hour Month, Day, Yeor
] INJURY  a.m.
x p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, strest, office bldg,, etc.)
WORK AT WORK o
21. | attanded the deceased from A &/R "'" ‘ d last 'u-nv bl ative on J/ -_—

m on the date stated cbove; und to the best of my knowledge, from the couses stated.

m
220. SIGNATURE Z 4/ w--erm%; %ZFE ‘W“v Q %

22c. DATE SIGNED

/L

0\-"\ All diseases in Port | must be cah;lclly related.

Wim.Gipson Trenton,}io.

4,&.@/4 ST

230. BURIAL, CREMATION, | 23b. DATE 23c. NEGE MF CEMETERY OR CREMATORY 23. LOCATION (City, tawn, or county) (Stata)
i
BiY¥t41"” pee.15,1958(I.0.0.F at Edinburg fdinburg, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26. REiiTRAR'S SIGNATURE

d Embai

(Li

on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed

bY ME, OF BY iiireiiiineierrmiiiiiii et e e e e e , Student Embalmer No. ......ccccoeeuveenne

working under my personal supervision,

Student .overiiieiiiiiii e
Signature of Student Embalmer

' Licensed Embalmer No....77....0.. L....ee

P. 0. Address......cccocviimninisseinaeniinans

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

If embeimed by a STUDENT, he also shall sign in his OWN haddwriting.

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




