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WRITE FLAINLY—USING TUNFADING IfLACK INE—MAEE A PERMANENT RECORD

/

THE DIVISION OF HEALIH OF MIS50OURL |

AL JUL 15,1949
BIRTH NO. /;; %

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :_’) /é PRIMARY REG. DIST. NO. M_ngkmmmnhfam.??_% 47

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where 4

d lived. I i

: resldence befors

. COUNTY . : b. NTY . adision).
i St. Francois S ssouri B proncois clzz’
b, CITY (If outside corporate limita, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL azd cive townabip) rd /
OR q c.o'n.hip) %AY {ip Lhia places)) 7
TOWN  Frankclay vrs, TOWN Prankclay 4
d. FULL NAME OF (it not in bospital or ianiuman Kive sireot address or localion) d. STREET {If rursl, give location} =
HOSPITAL OR . il ADDRESS O
INSTITUTION  Frankelay, Mo Hone
3 NAME OF a. {Firsty b.-(M.iddle) c. (Last) 4 OATE (Month)  (Day)  (Yea)
{ Type or Print) REdvard Milton Groom DEATH  June 30 1949
5. SEX- @l 6. COLOR OR RACE | 7. #’B‘&%&EB rgllzvgg MARRIED. | 8. DATE OF BIRTH 9.&(55’:;3?.-  voca IDfm ¥ WoeR u uzs.
: . X (Bpecil, . 1 ¥ on Hours | Min.
Male vhite arried Oct. 14, 1877 A .

16. SOCHAL SECURITY
(Yes.no.oruckoown) | (If yes, sive war or dates of service} 0.
l\. Q- - -

15. WAS DECEASED EVER IN U.5 ARMED FORCB"-‘

17. INFORMANT'S SIGNATURE OR NAME

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or toreign sountry) 12. CITIZEN OF WHAT
done doring most of working life, even if retired) R DUSTRY . y COUNTRY?
Yarmer TFarming i ssouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hevey Matem G-riom | Maey RGN EW Pricillan Groom

ADDRESS

.|| 68 heart failure, asthenia,

18. CAUSE OF DEATH
. Enter only onecause per
line for {8), (¥}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does net mean
the mode of dying, such

Dricillsn Groom,
MEDICAL, CERTIFICATION

rise Lo the abote cause {a) slating

ete. Jt meant the dis- the underlying cauze last.

DUE TO (c}

ease, infury, or complica- -
tion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the diseate or condition causing death,

W—we__.‘

19a.-DATE QOF QPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
ves (] wo (Y
21a. ACCIDENT (Bpadity) 21b. PLACE OF INJURY (o.x..incrabout | 21c, (CITY. TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE homa, farm, factory, sureet. office bldg.. s10.} o
HOMICIDE
21d. TIME (Month) . (Day) (Year) ({(Hoan 2le. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
or ’ . WHILE AT NOT WHILE
INJURY = | work A WORK )
22, ] hereby cergify that I attended the deceased from { 19 lo 2, 19_ 4 Shat I last saw the deceased
alive on , 19_642) and that death GEcurred at 23_P._ m., ffm the causes tmd on iHe date staled above.
7

2. SIGHATURE (Degroe of %e) 23b. AD Esé/ I 3. DATE SIGNED
4'67/4- /A anel( Py | 7-1-45
Za [AL CREMA 2ib. DATE %4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) - (Statd)
- (Bpedliy) - -
Tia T/2/49 Adams Cemetery | Prankelay, HMissouri -

TE REC'D BY LOCAL | REGISTRAR'S SIGNATLRE
| | e Sos 2
;/qgé AL s
LI A T Fcamsed

25, FUNERAL Dll?l'_l SIGNATURE
f

P ADDRESS ‘:




CEIVED 01T
i iet Health Offigor No,
o No, —i———:

fila Number-_ﬂ..l../.?.-.%z e
Da't.e Filad_ o

-------
—-.--—--q--.---uuuau- -

3\3&15\%%

STATEMENT BY LICENSED EMBALMER

I hereby certify, tha! the body whose natpq is recorded on the reverse side of this certificate was embalmed by me, or by ____

........ . Student Embaimer No. Q— ;’7

working under my personal supervision.

-

’ZUJ!L‘M £

StUdONt suvunabosnsssrsnsosrsnmnosnenaronss
Student Enbaluer

P. 0. Addressz%

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in lu.s OWN HAND TING. (Failure to comply with
the above constitutes grounds for tevocation of license.). :

H this body iz not embalmad, fact should be so stated_above.




