—_

SERRY A B
. 8. No. 2 DEPA%TMENT QF 8OMMERCE MISSOURI! STATE BOARD OF HEALTH A ’ 3 3
M—1.4-4 UREAU OF THE CENSUS,
P Y1 1an /28  STANDARD CERTIFICATE OF DEATH toe Fie 90
o1 xas &emon District No. -—% B Primary Registration District No._m.m«_« Registror's Nomsﬂ.é_m .....
3 ? 1, PLACE OF DEATH: G 2. USUAL RESIDENCE OF DECEASED: ?
! a . :
g || (@ County Leens. .. e 'j" ta) State._Miagonri @ County..[Ireans
2 =] (%) City or town Snrinctfiesld (L Aaa i A
2 (Il antaide city of town Eimits. wrile “RURAL" %od- name of township) (¢} Cityor town. S'O rincfield
é E’ {¢) Name of hoapital or institution: U " (M outalde city or town Hmits, write “RURAL") 6
-—
1107 E, Brower / . {4} Street No 11CTt K. BPramar
- {If not in hospital or institotion, write strest number or location) (If rural, give tocation)
E {d) Length of stay: In hospital or institution No
(Speuify whether (¢) Citizen of foreign country?. (Yea or No)
Z, In this community D years
s yaurs, months or days) If yes, name country
-,
o 3: (g} PRINT - - - _ MEDICAL CERTIFICATION
E FULL NAME NANCY ELLEN GRUVER
20. DATE OF DEATH; Month.. 315 Y. 4y 815
- 3. (b} If veteran, 3. (¢} Social Security
year. 1 942 houyr, ?: . .I 5 minute. hd M.
& name war naone No.._.pono
ﬁ 21. I hereby certify that I attended the deceased from
= s. Color or 6. (c) Single, widowed, married, || #—7 w¥2 o FX 1wz,
i . sullemal e / e dRite /d:vorced..__ll.'-.\.::...w"‘ 20| hat 1 1ast saw b aliveon & 7 ‘ 1%
Z. 6. (b) Name of hushand of Wife.........ommmmnmee 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
; Samue'l B * GI‘U_V ar ative__ D7 ;_____yea_r. Immm o N .
Q || 7 Bicth date of decensea..SEDLEMbEY A, 18R3 . O tabeeadleddig: SHAra.
j {Manth) (Day§ (Year} . » . y ’ |
|
3 B. AGE: Yearn Months Days If {ess than one day Due to. M - W’- L/tote Lin— |
. z b |
E { 78 1 1 2 hr. min |
= - - d Due to.
= || s mirbplace Holden, : Mizseonri
Z (City. town, or couoty) {Stata or foreign country) "
= none Other conditions.
m 10. Usual occupation A == || (Inclede pregraccy within 3 months of death)
% 11. Industry or business none : ' PHYSICIAN
I -1 ~ N . Major findings: J—
g 12, Name Joe Chrietian Of Operationd.. ... cevecerecmeeeeeecmsrenercensefomsesrerth e B Ve .
~ = ) : ) \ Y .,? AR , : } Underline
2 2 { 13. Birthplace nkn own nnlknown ;hﬁgm b1
City, to (State or foreign conatry) |
3 E{ 14. Maiden name N(n r?1 r\:rn - i(n trhiim o foreien ? Of autopay c’;,":‘,,“igs{’:.
. istically.
= unknown unknown :
15. Birthplace. 33 S P i "
= s “[City. Lown. af caantyl . {State ar foraign eonntry) 22. If death was due to external causes, fill in the following:
- N ‘ .
E 16. (a) Informant Fﬂrs P {‘ R \"M-'D Anire . (a) Accident. suicide. or hofidde (specify)
B (5) Address 1 1n7 F‘ E‘r,h,,__p” Qn""n . -_p‘g () Date of occurrence. -
11, (a) Burial (5) Date thereof R/LD/ 42 (| Where did injury occur? Gy o toma) [T (Fata)
(Burial, cromation, or removal) __ (Month} (Dax) (YearJ | ¢y Did Injury occur in or sbout home, on farm, in industrial place, in public place?
{¢) Place: buria! or cremation 10 1 de n 'Y 1) g 4;;«.
18. (o} Signature of funera] director Prad r: .- Th 'i ame . Wb:le at work?....— (Specify Lyps of placs s of ln;ury...... ke ‘__ .
(%) Address Snrinzfield, o.., 7{_& D, tw
23, Signature or o
19. (a){é/_’_lzé&;_ @ ____,a_? A& VL.
receivad local registrar) ( exists - Date :ignud_._..
Vy‘f {Licented Embalmer® -/dtu!ement on Réverse Slt{ : N




STATEMENT BY LICENSED EMBALMER
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If this body is not embalmed, fact should be so stated above.




