THE DIVISION OF HEALTH OF MISSOURI
N STANDARD CERTIFICATEOF DEATH O ATQQE%?Q‘& """""""

Publi
S:n::. lﬂm APR 7 195&-;:.@.:"1 Dulnﬂ No. 3 2‘ 2- Primary Regisrtrrulian District No.im___.__ Registrm's No..____/_..z.-__,_..
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institttion: Residence bgfore
a. COUNTY Saline o. STATEJi ssouri b. COUNTY Sallnédmwfr
_57 b. CEI'RY (It outside corporate limits, giva TOWNSHIP only) Inside Limits c. CIOTRY i 7 / Inside Limits
| Tomw  Slater Yes (B No[] o Slater 6 | Yol Na[]
; c. ngs..'l’] NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. .";TREE';s [If outside, give lacation) Reside on Farm
H TAL O ADDRE .
herurion). 18 VI, Parker 53 yrs. 118 ¥/, Parker Yeos (] Nof]
| |
NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) oP
Jesse Orville DeGroodt DEATHAPPCil 2, 1959
. SEX o 6. COLOR OR RACE T'MARRIEDE dever marriep[] 8. DATE OF BIRTH 9. AGE Ei,:';::;; ::.'l:;c’l‘).sal;::m I::‘:DER 2;:'135.
ale White wooweo[]  oworces[l[May 15, 1875 | &3 |
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BRUSINESS OR 11. BIRTHPLACE (City and stats or country) 12, CITIZEN OF WHAT COUNTRY?
ing mopt of working lile, aven if retired) INDUSTRY . . . o
é nguctor Railroad Louisiana, ggourl 1TSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clement DeGroodt Mary Sidwell Ella DeGroodt
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY nD.| 17. INFORMANT Address
('I nnnrunl ) ve way or dates of sersice ]
=R AT SH e dah  None George DeGroodt, Joplin, Mo,
'IB CAUSE OF DEATHdEnier only one couse per line for (a), (b), and (c) ) INTERVAL BETWEEN
PART i. DEAT ONSET AND DEAT

WAS CAUSED BY:
IMMEDIATE CAUSE (o) / / Vi nm/x ¢f(ﬂ/ i Z_m

DUE TO (b) /7/)’ 6//7['7511"{ /Mﬂ' ZJ&M/AV /({JJ/
DUE TO (c) /9)/ {/V/ﬂ.f[/}fl-f{\f

Canditions, if any,
which gave rise to }

cbove cavss {a),
tioting the under

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21 t attended the deceased from F;/_; -/ fd" , to y -\I and last uwt im alive on H fr, / / ".)/ f
Death occurred ot _. "B mon the %re stated above; and to the best of my knowlcdge,/rom the causes stated.
22c. PATE SIGNED

22a. SIGNATURE . {Degres or ti 22b. ADDRESS
cs/%- ﬂ/(éxm 3‘M//m.’_éf)./) ?/J/J . Mg ./{.37” Y-i-rg

Z10. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF co{ETERY OR CREMATORY 23, LOCATION (City, town, or county) (Srare)

nsuoyALf.cun 4/6A1959 Slater Slater, iHssouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
. /
aines Funeral Home, Slater, Mo. | &f_ 5 -’59 2%0 w @. 77%_
Li

é lylng couss last.

- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the tarminal disesse condition given in PART i (a) 19. WAS AUTOPSY

b h) PERFORMED?

® Z 443 X YES[] NOpg <

- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in PART | or PART Il of item 18.)

Ei E g 0] O

] E

: vl 20c. TIME OF Hour Month, Day, Yeor

- Q INJURY a.m.

‘;‘ ¥ p.m.

E 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Pl WHILE ATD NOT WHILE 0 farm, factory, straet, office bidg., etc.)

S WORK AT WORK )

£

-

®

3

H

5

<

d Embolmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

6G61 01 ddv

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

by me, or by » Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F‘allure

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.

o




