MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH 1 B -

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 3 8 go ;. -t el
DO NOT WRITE AMENDED (rewisration Distriet Now 5 ——yprrwy—F—Primary Regisiration Districr No. B.Q.Q.é.-....hqimu‘u Ne. pud 3 —
ON THIS 5TVUB | MR Ty— v b B~ = B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad livad. |f institution: Residanca belore
a. COUNTY Boone o 5TATE  Misgsourie county  Boone sdmission)

b. CITY {If ounside corporate limits, give TOWNSHIP anly) Langth of stay in 1b €. COII’V Inside Limits
- R .
Columbia 3l Years own  Columbia Yo g No )

g'z)iﬁehm;aul, giv%loca%‘on)i G Inside Limits d:;%EIEEES {If cutside, give location) Reiide on Farm
INSTITUTION Clinkscoa%_%s? Roaé.dr roun sl No[] 105 Heather lLane Yes (0 Ne O

. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor

(Type of print) OF
JOEL JEFFERSON GROOMS oA November 21, 1963
. SEX 6. COLOR OR RACE 7. Mnrrlnd-& Never Marrled [] |8. DATE OF BIRTH | ¥ AGE (last birthday) [ IF UNDER ) YEAR | (F UNDER 24 HR
i Widowasd i . . Month Di H Min.
Male Whlte idawad [ Diverced [ 11_28.'1901, 55 » l ays ours ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS O_ﬂ INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

er of Feed Store Retail Feed Store | Boone Co,, Missouri U,Sulla
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

W.H. Grooms Ina Craneg Jewell Melloway
)5. WAS DECEASED EVER IN U.S. ARMED FORCES? 1A SNACIAL CECTIDITY R, 17. INFORMANT Address
(Yo, no, Nounlr.nawn) , {Hf yes, pive war or dates of servica)

_— Mrs, Joel J. Grooms, Columbia, Mo

18. CAUSE OF DEATH {Enter only one causa per line for o, (o), ana (g} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE {a) 0«1&1‘;‘07‘ woungds g /L / Cad ()
TS s ST A

VS 300
Rev. 4/59

'NING
29/#?9

DATE AMENDED

-
z
w
=
=
[v]
Q
[a]

Conditions, if any, DUE TO (k)
which gave rite to
above cause {a),
stating the under-
lying couse last. DUE TO [c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not related to the tarminal PART 1I1. f deceased was  fomale was
disease condition given in PART | {a} there a pregnancy in lsat 90 days.

LD Yes I O Ne I O Unknown
19, WAS AUTOPSY 20s. ACCIDENT  SUICIPE HOME|]CIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
O

F Sripef cortd yrevolver

20c. TIME OF Hour Month, Dey, Year
INJURY am.
p.mL

20d. INJURY OCCURRED e FLACE OF INJURT la.g., in ar ebout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK farm, factory, street, office bldg., etc.)

0 -
NOT WHILE AT WORK [ 2 . Columsn.  Boatvo, Ma
[4 - h i T X
21. 1 attended the deceased from_w ’e‘, tMr'_.—__end last saw hier; alive on

CA 7 ‘J BO ﬁ m on the date steted above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death otcurred at.

B / ] egr or title 226, ADBRESS 2%¢. DATE SIGNED
P etk & Npgtoass, 2270 Cpllon e bon, Flon  V1-2/-03

T3s, BURIAL, CREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) {State}
"REMOVAL (Specify}
Burdal " Nov. €3, 1963 | Columbia Cemetery Columbia, Mo,

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. |24, REGISTRAR‘S SIGNATURE

Parker Funeral Service, Columbia, Mo, Mot 12 18448 1 TYIn A QEP;[QNW

{Liceniad Embalmar’s Statement on Revarse Sida)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by Studens Embalmer No.______

working under my personal supervision. U K m
Student Signed Z() ‘\/ /\

Signarure of Student Embalmer
Licensed Embalmer No ;/

P. O. Address

MNote: 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 alse shall sign in his OWN handwriting.

{f this body is not embalmed, fact should be so stated sbove.




