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10. Usual occupation Retired Physician

Other conditions.
(Include pregoancy within & months of death) \ &/ ‘

N:é DEPARTMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI
—~ BURBAU OF THE CENSUS
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- 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /’7
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1216 Valnut St, /. @ sueeno. 1216 HATRE BED
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(d) Length of stay: In hospital or Institution N
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o In this community b Years
E years, months or days) If yes, name country
MEDICAL CERTIFICATION
é 3 {9 PRINT  JAWRS HENRY GROSWHITE .
< 20. DATE OF DEATH: Month....... . ADT . .day_... L
3. (&) If veteran, 3. (o) Social Security e .
ﬁ None one vear....__ | b3._.....hour___....I.c.}Q._....__.__.minum.._..E.o...__.M.
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=2 {Mooth) (Day) {Year)
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S 15, Birthplace Not Known ? tistically,

5 - b ity v on oanars) [iiiate ar Torainm Coumtry) 72, If death was due to external causes, ﬁll in the following:
16. (a) Informant. Mrs, James H, Croswhite ... || Acddent, sudde, or bomlcide /w@
® Address_ 1216 Halnut St., Columbhia, Mo, ... [|® Date of occumence
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STATEMENT BY LICENSED EMBALMER

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

....... , Registered Apprentice Nou....oooooooooeeooeeoeeeeeeeeesee oo

MIJW ______________________________ -

' ‘ . *  Licensed Embalmer No C? Ff j

P. O. Address
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

working under my personal supervision,

If this body is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
BURBAU OF T CENSUS
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1. PLACE OF DEATH: G

(a) County

(&) City or town............. Seer¥oriou or
(If ontaide city or town limita, writa “RUINA
(¢} Name of hospital or institution:
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(Specily whother

{If oot in hospltal or institution, write strest sumber or loeation)
In this community

2. USUAL RESIDENCE OF DECEASED:

(¢) Cityortown

(5) County ree.

P 4 !

(17 outaide eity or town limits, writa CHURAL™)

I3l nal, . s B

{Ifrarsl, give location)

{z) State

(d) Street No.

(Yes or No}

{e) Citizen of foreign country?.

If yes. name country.

(&) Length of stay: In hospital or institution
yeare, months or days)
3. (a) PRINT

FULL NAMF.&”""""’ A Cron

3. (5) If veteran, 3. (¢) Social Security

name war No. ——
5. Color or 6. () Single, widowed, marred,
4. Sex. " race divorced ... @

6. {¥) Namﬁf ZSband O Wifeguunnceeerernsereceee. 6. (€) Age of husband or wife if
- alive.. ...

7. Birth date of deceased...............

8. AGE: Years
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ne

9. Birthplace...........
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t1. Industry o q\\))
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é 12. Name
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Z {13 Birthplace ’
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16. (a) Informant

(%) Address
17. (a)

14. Maidén name
15. Birthplace —
. {City, town, or county)

(State ur foreign country)

(d) Date thereof.

(Burial, cremation, or remaval) (Montb) (Day) {(Year)

(¢} Place: burial or cremation
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N
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Frid

- - MEDICAL CERTIFICATION

20, DATE OF DEATH: Month ... fl oot ‘ g

| PR AT S .

21, I hereby certify that

Duralion
i
N
Due to.
Due to.
Other conditions
{Iaclode pregaancy within 3 months of death)
PHYSICIAN
Major findings: -
Of cperations.
Underline
the cause to
(which death
Of autopsy. should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide (specify)
(8) Date of occurrence
{¢) Where did injury occurt.
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{d) "Did injury occur in or about home, on farm, in industrial place, in public place?
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While at work?............... renemecemee (£} Means of Injury. ...
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)

19. (a)
{Date received local registrar)
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Address Date signed




. R . e - - .
: : i
. . \
. % ‘ .
. ) ' .
R ' ‘ ~ I
. . . :
' ' - .
B B . i ) I .
) ) - ' + e

. B ot B .

: . . . . ~ .
: : - ¥
. . . .
- . S J




