MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No, ..____.l_s_.s____l’ﬂmary Registration District No. S 5—7 q

=63-00%287

v Y1

STATE FILE NUMBER

oxThisSius  AMENDED ——FILED R 41963
1. PLACE OF D 7. USUAL RESIDENCE (Where decessed lived. 1F instiulion: Residonce before
VS 300 E a. COUNTY Jasper o. STATE Mo o b. COUNTY Jas per sdmission)
Rev. 4759 % b- %‘,‘;" (if outside corporate himits, give TOWNSHIP only) Length of stay in 1B <. cg;r Tmaide Limits
g own  Mineral Twp. 18 days owv  Webb City, ves BF No O
ID q‘ fg E €. :'I.g.épl;!r‘:&tﬁ OF (i NOT in hospital, give location) Inside Limits d. :y[z)EREE‘SS (if cutside, give location) Reside on Farm
P s INSTITUTION. Eilmhurst Yes O NoXI || 501 S. Devon Yes O No I
044541 |a
a 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QOF
p Joseph Clarence Grosgse oeai - February 25, 1963
o 5. SEX 6. COLOR:-OR RACE 7. Married [J  Never -Married [ 0. DATE OF BIRTH | % AGE (last-birthday) | IFFUNDER 1 YEAR | iF UNDER 24 HR
5 a-l M W Widowed Divorced [ 8/2 5/1884 78 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& duripg, most ing life, even if retired)
2 Retired lLaborer none Flmond, Kans. U.S.A,
7 / < 13s. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—r
— 12 Herman Grosse Ann Jones
8 5~ 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addrass
(Yes, no, ar unknown) { (If ves, pive war or dates b
Y2074 : ! »5 |Paul Grosse, Webb City, Mo
o - 18. CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED B\, . ONSET AND DEATH
= = IMMEDIATE CAUSE (a) Coronary Occlusion 5 min,
n o[@ 3 -
—23 o)
[~ Q Conditions, if any, DUE TO (b)
B (222 i o e
T | -
13 Z "Q - Is;?r':lgw c?ue‘euniat: DUE TO (¢}
———5 z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING - TO DEATH Dut nol reisted to the ferminal. | PART 1IL.1f deceased was femals was.-
g T disease condition given in PART | {a) there a pragnancy In last 90 days.
[ 3]
5 b Adenocarinoma of Rectum [SYes | ONe | O Unknown
- & | 7%, "WAS ALTOPSY | 20a. ACCIDENT  SUIGIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART Il of item 18.}
z & PERFORMED? a a a] '
5 v YESO NOS .
g g g Foc. w;&g?F i-'ltr::‘rr Month, Day, Year
N w . P
Z = * 20d. INJURY OCCURRED 2o FLACE OF INJURY (8.9, in or about home, | 207 CITY, TOWN, OR LOGATION COUNTY STATE
- = - " WHILE AT WORX [] farm, factory, street, offica bldg., etc.} X
5 NOT WHILE AT WORK [] .
o e [a] e
40 E E 21. | attended the decessad from. 6/10/62 m——é 2 25&3——106 lest saw iy 2live on 2/24,/63
: ; oo al- Desth, occurred ‘at_ s 7 : 25 A.lia m on the date stated above, and to the best-of my knowledge, from the causes stated.
g E 8 B 7a. SIGNATURE [Degree or tifle} 2%b. ADDRESS 22¢c. DATE SIGNED
S0z c 0. , H. 0. Webb City; Mo. 2/25/63 .
2 23m. sgﬁg‘bAft}SMATch;N, 23k, DATE i 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town,.of county) [State)
3 a R peci . - . . .
g T rial . 2/28/6% Ozark arial Park JOPlin‘n Mo,
= < | T24. FUNERAL DIRECTOR Auuﬁiss 25, - DATE RECD. BY'LOCAL REG. |26. REGISTRAR'S SIGNATURE .
2| | | o] Hedge-lewis fupgrhysyoTfio. 2-27-63 ;

‘s St

it on Reverss Side) Y

{Li



STATEMENT. BY LICENSED EMBALMER

hereby cefﬁfy that the bociv whose name is recorded on the reverse side of this certificate was embalmed by me,

"Student Embalmer No._____

or by

working under my perscnal supervision. : Z
: : Slgned Z : : rd

Student
 Licensed Embalmer No ?/'5 d‘j

Signature of Student Embalmer

v

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Failure
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.

+




