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9 BLACK INK—MAKE A PERMANENT R

WRITE PLAINLY—USE UNFADIN

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

38

. State File No.

224

) Registrar's No...:‘_‘......‘.f..:"L_z..G...].n._.. -

B\?? THE CENSUS '
Regigrw District No...._.__B..‘S__._._

g.PLACE OF DEATH,

o) Connty St, Joseph

{b) City or town
{If outaide city or town lim{ts, writs “RURAL" and name of township)

() lffame of hospital orlmd‘gﬂfbg B 1ake

(If niot §0 howpital or [nstitation, write street oumber or location)
(d) Length of stay: In hoapital or Instltution

Buchanan

2, USUAL RESIDENCE OF DECEASED)

Missouri

(¢) State {5} County.

Buchanan

St. Joseph

{¢) Cityortown

(I outside city or town limits, write “RURAL")

310 Blake St

{d) Street No

I 16. (o) Informant

(City, town, or couzty)

Edgar Groshong
(%) Address 310 Blake

I al (05} Dag,e thuml.lg:.a_.é.o_«m
(Bnrhl. remation, of remaval) 17 é‘ﬂ}e‘ﬁ'@:‘ﬁ 4
{¢)} Place: burial or crematio: i N o

18. (a) Signature op ol dipster 4195 S ’

(#) Address

19. (o) (la__[ﬂﬂ_ W%#_
Dats recoived jocal

(o) Accident, sulcide, or homicide (specily)

{If rural, give location)
5 months (Specity whethar |} 5 .
In this uni
nyun.c:::in mtgny:) {¢) If forelgn born, how long in U. 8. A.7. Years,
MEDICAL CERTIFICATION
L@FRINT . Vergil Groshong Nov 30
20, DATE 01 gw: Month —day.
3. (b If veteran, 3. (¢} Social Security " hour I minute 30 P M.
%o ¥ e SO, No.. ol —
ik 04 2 21, Iﬁmby ¥, tﬁt I'!&eegﬁls ~d from
$. Color o%, 6. (o) Single, widowed, married, 19.
Make hite FTE
4. Sex race divorced S/ 0€ 8 |} thot Tlant nﬁ 2 ﬁve on 190
6. (b) Name of husbandorwife_ . 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
D - years]| Immediate cause of dearn g BrOneho
[N N1 N I 940
7. Birth date of deceased.... St # __Pneumonia
(Month) (Day) {Yoar)
8. AGE: Years Months Days If less than one day Due to. 8. G014 i
-
Fo) 5] 23 hr. min f\ \T’
Due to. .
9, Hirthplage St, Joseph, M,°' L. L\
T (City, town, of county) (Svate o fureign country)” none / \ ¥
10. Umal occupation . Y1.< 7.8 2 SN Ve -oﬁgﬁ:"f"""' Tithin 3 mentiar deaih)
t5. Indu!try or business L) PHYSICIAN
Edgar Groshong b Mzjor Gadings: J—
[2, Name A . Of "operations. Undesth
2. Birthplace Buchanan county I“IO one :‘ﬁ:gﬁ;?é
" 14, Maiden name— o TIVIR 56 oL 1% = ot mey) Of autoper. — “febarped sta:
E{ 5. Birthotace Buchanan County, Mo. - - charged ot
] - (State ar farsign cocatry) 22. If death wes due to external causes, fill in the followlng:

(&) Date of occurrence.

(¢) Where did injury occur?,

> 4

City 5 1y)
(&) DId injory occur in or about home. on l‘ann. in !.nd place, in pnbllc p!lne?
</ =
H ome [ (Specify type of place)
While at work? () Mghns of Injury.
oy~ nexr

M.

(Licensed Embalmer's Statement on n.-»‘. Sido)

0]
D.or otl:er)............t




.t

~ working under my personal supervision. .

o . Lxcensed Embalmer Np.... j 7 ’7- D
. : P. O. Address. J &7/ = pdeid« - 54@
-~
Note- The above MUST BE SIGNED.BY THE LICENSED EMBALMER i in his OW'N HANDWRI ilure to comply
: the above constltutes grounds for revocation of license.) . 4 ‘ - : ’ :
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. Co ... . STATEMENT BY LICENSED EMBALMER . T
BT R - . . . - ¥

I hm'eby certlfy that the body whose name-is recordet on the reverse side of this certificate was embalmed by me, orby.... Y e

Reg:stered Apprentlce No S— .ﬂ J_' g_

.0 PO

If tJ:us body is not cm.bnlmed fact should be so stated aboie. . .
. ] -~ : “




