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- TEaAC o7 mm Consus STANDARD CERTIFICATE OF DEATH State Fite No
mn DR(e:g.iCtm]u:o? D?s%ﬁﬂrio.m 85 Primary Registration Distriet No..._.__Elzz._ Repistrar's No. g g 5

'- Sm—— —_—
PLACE OF DEATH: i 2, USUAL RESIDENCE OF DECEASED:
2 |/ coums Brachanzn, P AW, Mo Buchanan
S || ® gityortomp Bural Washington FUYV] | stae : (¢} County
o (It outside city or town limits, writs *RURAL" and name of township) R .
g (¢} Name of hospital or gsu tj:m \ (¢) Clity ot town. ura 1
= Road o (If putaida city or Lown Limits, writs *“RURAL")
([f not in hospital or [natitution, write street bumber or locatlon) -
(d) Length of stay: [In hospital or institution ? @ Shetno._ Bel) Road _
70 years. 7.Mo.. 25. DEya e | (e i s
In thi nif S T - .. = —
E ",ialeﬂ?hfutfm * () If foreign born, how longin T, 8. A.2 years.
= 3. PRINT MEDICAL CERTIFICATION
B WiAmeGEORGE W. GROSHONG Sent . 10t t_h....
! 20. DATE OF TI_EATH' Month S
3. (&) I veteras, 3. (¢) Social Security Z minute __ y. s
5 namewar. LAQOE - Ne..LlQOE mr vy ZLF ;’ 5[ )
- - 21. 1 hereby certify that 1 attended the deceased from... -
E 5. Coler or 6. (a) Single, widowed, married,
J‘ W sex Male me¥llte dgivorced_tnarried
E 6. () Name of hushand or wife .. 6. (¢} Ageof husband or wifeif
» Martha Jane aliven. 2D . years
g 7. Birth date of deceasedd &1« 15 1870
= (Month) (Day) {Yoar)
DN 8. AGE: Years Months Days _ If less than one day
=
a 0 2 hr. min
g 7 { 5 | oo PN
&\l o, Bimnpaee Buchanan Counky.. Ma.. _ P e
% {CIty, town, or county) {State or furelgn country) ! d\/ (73
her conditi
;:g i0. Usual cornpatlon Farmar - a2 v ree i OL(-”U — within 3 months of death) {
5 || 1. rodustry or businesa —£3 PHYSICIAN
J g 12. vame_ Nathan Groshong - Major findings: . —
. ’ ’ ’ ) o Underl}
E S 4 13. Birthplac unknown Germany th:nalle:ent:
Cjty, town, or gounty), f‘suu or foredgn conntry) —_ which death
5 14, Matden mame Bl 1 2B DO LT Heave Of sutopsy ihouid be
” { 15. Birthplace Bayf 1eld County Mo. ' tstically.
E = Gity, town, or soun: county) (State or farelgn country) 22. If death was due to external causes, fill in the following:
=1l 16. (@) Informant Mrs ."Martha J.Groshon (s} Accident, suicide, or homicide (specify)
- B () Address_23 eleBQﬂimﬁ.L’,._ Josenh, Mo, || ® Dateof cccurrence
AT, (@) o (5 Date thereot_9_=12= 4O || > Where did injury occur? T mpr— G
. (Burial, cremation, or removal} {Month) (Day} (Yemr) .H (4} Did injory occur in or about home, on I'arm. in ind p!aoe in public place?
.‘ L {e) Place: burlal or cremation AShland Gemeterv
18. (o) Signature of funera! MFLEEMAN & SON INC. .{vhng at work?. 2] d wwdr’ Ey)“ u uc),f Injury_.__......__..‘...._._.__.m -
® Addéess___....g_t.l seoh } _ . D oratber /
19 (a)(Dlureeeived Tooal registrar) @ ] - ! ’ v bl iy 2




STATEMENT BY LICENSED EMBALMER
- L

, I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by M

Reglstered Apprenn

working under my personal supervision.

v J |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




