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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bunrau of Tug CENSUS

cILED SEP 10

Registration District Na...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.. 7.

State Fite No 2 8 U 5 9

4157

Registror's No... ;0

/

rl QPI.ACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: . :/‘
Ad) County... Daviess Mo Davless '-’_,,j
Patt b H (2} State {#) County
,B City or town a onsoburg, Ko, rricy
(If outaida city or town limila, write “IURAL" and name of township) () City ar town....., Pa t tonsburg -7
df) Name of hospital or institution: / T oateide ity or town Hmite, write “AURALY) =
{1{ not in hospital ot institution, wtite stroet number or locatioa) {d) Street No.. (1€ rurnl, give location)
(@) Length of stay: In hospital gr institution
/ ($pocily whether (&) Citizen of fareign country?. no (Yes ar No}
In thiz community
yeoars, months or dayw) I yen, name country.
1 ICATI
5. @ PRINT Sapah Grom ér MEDICAL CERTIFICATION
FUE.L NAME Aug I‘?
@ 1 & Sodial Sec 20. DATE OF DEATH: Month ) ﬂady‘ P
3. veteran, 3 (c ia urity
— year. < NOUL. e MU i ™.
name war. — No
- 21, I hereby certify that I attended the deceased fyom,
5.4Color or 6. (a) Single, widowed, married. 10 to /7
F Widowed 4
4, Sex race. Adivorced.... LRSI o T last saw b9 alive on Lo tes - L7
5. (b) Name of husband or 6. (;) Age of husband or wife if and that death occttrred on the date and hﬂul’;éled above. /
W.J.Gromer ‘(’Vl eCd) allve.. O .years || immediate cause of death
7. Birth date of deceased... IOV 1851
{Munth} {Duy) {Year)
8. ACE: Years Months Days If less than one day Due wjl“? L. S
91 8 I8 )
hr. min m{ e Z ’ M
Due to
9. Birthplace.... ¥81DArALSO Ind

{CiLy, Wwwn, or county) (State or forcign conntry)

House Wife

10. Usual occupation

Other conditions.
{Iocdlude pregaaney within 3 months of death}

11. Industry or business o= i PHYSICIAN
- Major findings: R
(12 name... 111180 Suteliffe " e b/,;l /} gL —
21 13 Birthplace....... Leeds) - Eng flandz ----------- l ehich death
4i¥, town, pr conpty) tate or foreigo mulry of - h td b
g 14. Maiden name... ane ﬁ mith ... autopsy Eh:r:eﬂ stn.e-
istically.
§ 15. Birthplace......... fi cJ,‘Eﬂ‘%J;fF - (SL;;BSQ%& En]&;%éﬁ' 22. If death was due to external causes, fill in the following:
6. (&) Informane Bunice Gromer () Accident. suicide, or homicide (specify)
) Address Pattonsburg,Mo. (8) Date of occurrence
17. (o) Burial {¥) Date thereof. Aug 23(1 2 45 () Where did injury occur? (City or town) (County) {S1ute)
(Burial, cremation, or removal) (Monih} (Day) (Year} (d) Didinjury occur in or about home, on farm, in industrial place. in public place?
Place: burfal or cremation. 4.0 0« 0. ¥, Pattonsburg,ilo.

18. (a)
(O

Signature of funeral director.

ttonsburg
Address.... 2 ¥

) ..g7)e

=/

19. (o) .
{ Do te received local registrar)

(Stwcify type of place)
{¢) Means of injury...

{M. D. cretheri- .
VO Date azued@,z/,?//d

bR

(‘Lieunled Embalmer’s Statemment on R;verln Side)



P10 154

STATEMENT BY LICENSED EMBALMER

A
I hereby certify that the body whose name is recorded on the reverse side of this certificate wasembalmed by me, erby .. ...

....... - , Registered Apprentice No........

Signed..%wx

*

working under my personal supervision.

b Licensed Embalmer No 2857
< P.O. Address. L& bttonsburg,lo.

Note: 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 this body is not embalmed, fact should be so stated above. - S N T




