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LERMANENT RECORD ?‘

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A P

ALED MAR 15 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4634

State File No.., [P

REG. DIST. NO. ‘ 3 2 PRIMARY ‘REG. DIST. NOM Regiﬂrar‘.rNa......lﬂ..._ ................ .

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If lnstita idence befars
a. COUN"Y . a. STATE . b. COUNTY adimimiont.
e Henry Missouri Henry(J:y
b. CITY (X cutelde corporate Umits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If ouside corporsts limits, write RURAL asd give townsbip) 2
R OR township)| STAY (in this place) )
TOWN Clinton davyg  TOWN Windgor X
d. FULL NAME OF (If ot in hoapital or institution, give strest addrees or I5oation) d. STREET {1t rural, give location) ]
H 0 i ADDRESS
INSTITUTION Vietzel Hospital 200 8, Commercial
3. ['JQE?:%ES%;E 8. (Flrsty b. (Middle) ¢. {Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print}  Harpnest Frederick Grose DEATH ~ Mar., 2, 1949
5. 5EX §. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| r tnoeR ) YEAR | F onDER B HRS,
. ) WIDOWED. DIVORCED {Bpecily} last birthday) |Months , Days | Hourn | Min.
\ la , 22, 1891 57 |

10a. USUAL OCCUPATION (Give kind of work

10b, KIND OF BUSINESS OR IN-
done duri ost ol wi run.ufe wvesn If retired) DUSTRY

11. BIRTHPLACE (State or forelen eountry)

7 ] 12, CITIZEN OF WHAT
UNTRY,

arm Cooper County, Mlssouri
H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John F, Grose Eartha Bryan Pearl Cave Grose
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, give war or dates of nervice} NO.
No None Mrs. Pearl Grose, Windsor, Missous

. Enter only onecauss per

u

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any,

rise o the above cause (a) slating
the underlying cause last.

*Thiz does not mean
the mode of dying, such
a# heart follure, asthenia,
ete. It means the dia-

MEDICAIL CERTIFlCATI?% .

gistng DUE TO (»@4‘2‘- f/—dut'w

|[ ease, infury, or complica- DUE TO (c) Za hY
tion which caused death. { 11. OTHER SIGNIFICANT CONDITIONS ? —~ [ -
Conditions contributing to the death but not ) 7
related to the disecse or condition conting death. A
19a. DATE GF OPE%Ari 18b. MAJOR FINDINGS OF OPERATION I T 20. AUTOPSY?
- YES D RO
214, ACCIDENT . (Bpecity) 2ib. FLACEOF INJURY (a.x..inorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
b Dagpdaatomiicarseatraliag bl ] .
HOMIEIDE e o
21d. TIME (Moath} (Day)_{¥par) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE
INJURY . | VERELEOR WORK

22, I hereby certifypghat-I atlended ¢
alive on J,Zlﬂ

2a. SIGNATURE -

W dﬂ*ﬁ Clon T vuo| 375 0

, Lo
m., from the cﬁusea and op

. 19#

that I last saw the deceased
the date stated above.

24a. BURIAL, CREMA- } 24b, DAT Zic, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ¢f county) 7 (sme)_‘
TION, REMOVAL (Bpeeify)
Burial 3=5 Ionia Cemetery Ionia, Missouri.

3 "3 - ¥¢EG.

DATE REC'D BY LOCAL e,

REGIE 'S SIGNATURE E 7

- {

25. FZERAL DIRECTOR' 8 SIGNAijﬂ :nDIESSW

icensed Embalmer’s - Stllzrnznt on Reverse Side)




RECEIVED 1
Disirict Haalth Offtoer NO-.:EZ |
District File Mumber 2 a Lo bmn et
Date Filed -_----;.-"’.;./..«“.‘,;ﬂm

STATEMENT BY LICENSED EMBALMER

ran

i
I hereby certify that the body whose name is recbrded on the reverse side of this certificate was embalmed by me, 4&?._..... maetesenmrnre

Student Embalmer No.
working under my persona! supervision.

Simed.....m.-...._-wﬁo%%m oo
S1gRed . i enrarasrsascnonncesarrncarasrnrossaues

Licensed Embalmer No.,....£..

P. Q. Address—— Ht
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 bod'y is not embalmed, fact should be so stated above.




