JR] DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ﬂLﬂg u quv

fer ,f‘
Registration District No. _-

2_..._- Primary Registration Dfstrict No. é .079 ..5___-Regutrl:r ‘s No. .s(_/____-..--..-_

~60-040712

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY HU YLER . STAT b. COUNTY I3
L S C a. E'IIISSOU RI o] SCHU YLER admission)
b. CtTY {if outside corporate limits, give TOWNﬂI_I: only) Length 9! stay in 1b c. COH;IY Inside Limits
TowN FABIUS /7 60 yr. toww  LANCASTER, Yes O Mo X
<. FULL NAME OF (If NOT in hospital, §i ocation} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INSTITUTION Ye: 1 No (X FABIUS TCWNSHIP Yes T3 Ne OO
3. NAME OF DECEASED First Middle 4. DATE Pay
(Type or print) JOSEPH EDVIN _ GRO SECLOSE DEATH OCT . 28,1960
5. SEX 6. COLOR OR RACE | 7. Married 1  Never MarmTﬁ 8. DATE OF BIRTH | - AGE {lant birthdoy) [ IF UNDER | YEAR _IF UNDER 24 HR
MALE WHITE Widowed O Oivored O O0CT .24, 1900-60 yr, [Hge] o [ Hoon | Min
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City pad state or country) | 12. CITIZEN OF WHAT COUNTRY
duringrnoat °f1E‘R""° life, even if retired) F ARMI NG SCHUYLER "II SSOUR U . S . A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
JCSEPH GROSECLOSE MARY SNIDER NONE
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, k (14 () dat t i . 4
{Yes, no, or un nnwn)l { Y“I 1!_\)!& war or —a fs of 1ervice) 489_1“2_.959& geE GRO SECLOSE , L ANC ASTER)NII SSOURI
- 18, CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: rONSE]' AND DEATH
S IMMEDIATE CAUSE (a) Lo 70 ém—dq- M/{M Wrgeleo:
v
8 __é’m,«y e
a] Conditions, if any, DUE TO (b}
which gave rize to
sbove cause (s),
stating the under- _W?W %
lying cause last. DUE TO () . -~ -
Z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART ML If deceastd was female was
g disesse condition given in PART 1 (a) there a pregnancy in last 90 days.
§ fDYn !DNO rDUnknown‘
& 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.) i
[ PERFORMED? a a O
tv) YES[J NO[J .
% | ZocTME OF  Faul  Month, Day, Year | ~
a INJURY a.m.
g A p.m. ) AY
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc,)
NOT WHILE AT WORK [J
21. | attended the d d from % ud _(?‘ éﬂ to. /6—2’&‘ 60 and last saw g alive o _ - 2
. h Dasth océurfgd at. }0‘{ 40 ﬁ‘ m on the date stated above, &nd to the best of my knowledge, from the causes stated,
8 22a. SIGNATURE Degree or tle} 22b. ADDRESS 22¢. DATE SIGNED
t /'],l 70 M 2%y . )0-29-48
i 230, guﬁgvl:qf%gm_ré?a{ 23b. DATE 254: NAME OF CEMETERY OR CREMATORY mdcligfjﬁ?in ‘i::;"m town, i;icounw,OURI {State)
[=] RE peci i &
e BURT AL 0GT. 30,1960 FaBIUS CELETERY S E 1SS
< | “Z4, FUNERAL DIRECTOR ADDRESS 25. DAJE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE ~
>l NORi. 7t TR BT, Al I ). /
o U ai7tS FUNZR AL HOLE-L aliC ASTI R,Il /D 3/} /iéﬁ

fg Cxupm
3
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STATEMENT BY LICENSED EMBALMER

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

'

or by Student Embalmer No.______

LY - _
working under my personal supervision. /% %
Student Signed o2

Signature of Student Embalmer

Licensed Emb

P. O. Algr A

\ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyre to cor

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
= If this bedy is not embalmed, fact should be so stated above.
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