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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

jLLU r E B 2 4 1959_;9““11:::1 District No.. 251

Primary Registration District No.

29-006512

STATE FILE NUMBER

5048

p—

Registrar’s No.____ & 0.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Res‘_.i'g'._nc_. 57[7/
. CO . STAT . 4. COUN admission
o COUNTY  podaway o STATEMJ ssouri, COUNTY NodewEy
b. C(I]TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY o 7 g2 Inside Limits
tom  eryville Yesf] No[) o Maryville & | Yesld Moy
c. FgLL NAME QF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS s
msiTution St. Frencis 4 veeks 7 miles northvest| Yokt teD
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) 0P
CLELLA ASTREALTA GROOMS DEATH 2 i9 59
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR| IF UNDER 24 HRS.
J MARRIED[ ] NEVER marrieD( ] Lo irabeiony [Hiomis T Bays | Faues | Tin,
Femzle White woowep 3} J, oworceo(]| 3 /7 /76 I

10a. WSUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE {City end gtate or country)

12. CITIZEN OF WHAT COUNTRY?

i USA

ﬁ'iﬂn most of lqu lifu, wven il ratired) N

ouseviie Qwn home Breddyville, Iowa

130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H}JéBAHD OR WIFE

George McCown Merthe Lhompson Elijah Grooms, dec,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Yll NO, OF UNK NG W) -h, ve war or dotes ot service » » -

(agpgg o e f ves o dotes of remica) none Virgil Grooms, Meryville, Missouri

MEDICAL CERTIFICATION

PART |. DEAT

18. CAUSE OF DEATHI—EE\\"‘;,S"E;IGSOE“[‘; Euun per line for {a}, (b}, and ().)

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, . DUE TO (k)
which gove rizes 1o
above couse (o), } r
tating th, ders . /
lying cevee tast. 1 DUE TO {c} ) "// 4
PARFA, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING JO DEATH but not related ro the terminal disease conditien given in PART | {a) 19. WAS AUTOPSY
m W / 22 ﬁ : — PERFORMED?
el A D e aind : ves(] N0 L.
20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.)
O O O
20c. TIME OF .Hour Month, Doy, Year
INJURY a.m.
P-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, facrory, street, office bldg., etc.)
WORK AT WORK o
21, | attended the deceased from / ? 3—‘5 , to 2{ laz 5 a and last hwﬁ'&nliva on
Death ogcurred af 5 . 50 B. m on the date stated cbove; ond to the best of my knowledge, from the causes stated.

Price Funersl Home, Maryviile,.id

&-—ﬁbigCM}REG.

m.glw;zv {Dogren or title) 22b. ADDRESS 22¢, PATE SIGNED
. d., D, ¢ Mervviile, Elissonri 2/19/59
2Ja. BURLAL , CREMATION, ﬂ DATE \ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5tate)
REMQY Specily} - . -
bATTEL 2/21/59 Miriem Meryville, Missouri, .
24. FUNERAL DIRECTOR ADDRESS 25. DATE REC

26. EZTRAR'S ﬂGNATLyW

{Liconsed Embaimer’s Statement on Reverse $ide)




STATEMENT BY LICENSED EMBALMER

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

By ME, OF BY oo s e et s e e s ., Student Embalmer No. ...................

wotking under my personal supervision.

\.,_-‘/ "f
BT T LY | N Signed (.,..;' "erﬁhfx. ) ?/ / o P

Signature of Student Embalmer

...............................

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

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



