S. No. 2
i—8-43
, 5-17.39

1 x3rez3

("i
\\l

ﬁ*‘

.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

DEPARTMEN’T OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ;)}?5}?'__

Bumsay of Ts Caeus STANDARD CERTIFICATE OF DEATH See Pie 3o

EP 3y,1944
mgastﬂsct No..._: .....2/....._..__.....,, Primary Registration District No........ Qg(. i Regisirar's No ?;ﬁ -

1. PLACE OF DEATH: 2, USUAL R:ESIDENCE OF DECEASED: z;
(a) County Co oper (a) State Mis gourl (5) County. CO oper ' -
{d) City or town........ BQinlille '

(If outaida city or town limits, write *RURAL’ ond name of township} {c) City or town BO OnVi 11 =] lel

{¢) Name of hospxtal or institution:

Resldencs , 623 E./Sprinz St.

(If not in hoapital or institution, wrils strest number or location)
{d) Length of stay: In hospital or institution

(If outside city or town limits, wrile *RURAL'"") 1.

@ steetNo..._ 823 E. Spring Bt.

(If rural, give location)

(¢) Citizen of forelgn cotntry? No (Yes or No)

{Specify whether
In this l:ommunlty...........A,l.l..uQi‘.._li.fﬂ..l -
years, months or days) ) If yes, name country. ——
MEDICAL CERTIFICATION
3. (&) PRINT M q G 4
FULL N ra, Sophia Gross
T T S e 20. DATE OF DEATH: Month... 9 1LY day. 89"
3. (b) If veteran, . ke i) urity
’ — Mo, mm=— year ] qd’4 hout........... 12 ........... _minute.. 30 e
name war.
21, I hereby certify that I attended the deceaged fmm.g—&ﬂ-d-r - 217&
Color or 6, (a) Single, widowed, married, lj‘:‘t%ﬂz ?-’1_ i 19, ’lCF
4. Sex.. FPmalﬂ /race. White ,Zd.worccd.__. Wiﬂ.{) WeL that I fast eaw hoa X . alive on b 1941‘;*_ :
6. (b) Name of husband or wife. . .oeoeo.. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Chas, Emll Gross alive_ AQQE(SCJ _years || Immediate cause of death
7. Birth date of deceased JulY av 1860 [ W'M* CA — _7_‘2_"%
[(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due tuM -j_ﬁ%
84 3 7 hr. min, b ‘
ue to
9. Birthplace Boonville s Migsouri./ \
T e - - {City, town, or county) - " (Stata or foreign country) B B - A -,) - h
Oth ditd F.
10. Usual occupation Hou sew_i_fe . P (Insll;;;;reg‘n:::y within 3 moaths of death) l/ ,ﬂ/ [ —
11. Industry or business At _home. ’ 2 PHYSICIAN
Major findings: —_
E{ 12. Name Jo Beph Biehle .. . . Of operations. l{) Undecli
e ? T 7 " . . B . nderline
3
B Bl e Gemmeny , ihe e i
¥ . muneo ¥ Of autopsy . should be
g 14. Malden name ... fs fﬁ ine..Hil er a_.______ atte . cha_rgeﬂ sta-
..... tistically,
E T = —
g 15. Birthplace egpp— Ge ggﬁ%ﬂgm poess e 22, If death was due to external causes, fill in the following:
6. @ totormanc.. 188 GOTTINGS. Grose.. (e} Accident, sulcide, or homicide (specils)
® Address Boonville 5. Mo, () Date of occurrence
17, @ L Burlal . . i) Date thereot JUL Y. 33_'!./... | () Where did injury occur? hyerama ™ oty sy
(Burial, cremation, “"“‘“’"D (Month) (Day) (Y“') (d) Did Injury occur in or about home, on farm, in industrial place, In public place?

(¢) Place: burial or crematmn...jg. _mt GIQ ye. ce

Lace
18. (a) Signature of funeral directog /¥ N o * While at “urL?.____.T_;_..—.__'______cs_te_‘_I., '(’z‘)".‘iﬁém)of injury.
(&) Addrm BOOHVillB 3 L{O a )
10, (a,_udq Ao w¥ ® "Dy Chag Sasap
{Data rectived Jocal rexistrar) (Reglstrar's signature) -

) D &'? {Licensed Embalmer’s Statement MR-W"% %_,0 . - &
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. " STATEMENT BY LICENSED EMBALMER ) T
! . . + . .
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 No . : N

working under my personal supervision,

P. O. Address...
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. ' )
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