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10. 48

/

¥.

NLY—USING UNFADING BLACK INE—MAKE, A PERMANENT RECORD

)

WRITE PLAl

’ FILED OCT 7 ~ 1949

¥

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

e M,
A

stre rits vt d L 2AQ .

TOWN a

HOSPIT,

t, CITY (f outoidte corpuorate limits, write RURAL and give

INSTITUTION Belle, Mo. R D/

township)| STAY (in this nl.us

ADDRESS

'BIRTH MO, REG. DIST. NO. _2_53__ PRIMARY REG. DIST. m.ﬂ_ Kegistrar's Ne 25
1, PLACE OF DEATH 2. USUAL RESIDEMLCE (Whare d d lived. It inatitction: resbdenes belore
a. COUNTY \ a. STA b. COUNTY adinision?.
Oasage s 52 -1 ¥a

c. LENGTH OF || . cn’v (I vutalde oorpormm limita, write RURAL aod glve township) §

TOWN m! I [ g f Tw-. priy

d. FULL NAME OF (If oot in hospital or Institution, give atreet address or loeation) d. STREET - (If rurst, give location) | ’D

Belle, Mo. R D.

3. NAME OF s (First) b. (Middle) <. (Last) 4 DATE (Month)  (Day)  (Yean)
( Type or Print) Mellasa ‘Jane - Groff DEATH Sept £2, 1949
5, SEX 6, COLOR OR RACE | 7. MARFHEB. rélz\\;rggcréisaalm, 8. DATE OF BIRTH 9.&65&1:.).“ - oo | YEAR | & UNDER w0 Wi,
. (Bpacify} t ) o D Hours | Min.
Female /| White Wi J June 9th,1860 89" |5 1 15(™"|
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS'QR IN- | 11. BIRTHPLACE (State or forolgn couatry) 12, CITIZEN QF WHAT
dors during most of workiag life, aven if retired) DUSTRY { COUNTRY?
Hbugewife Osage County 4/ Mo U.5.A
13a, FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16, SOCIAL SECURITY { 17, INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes, no, or unkeowsn) l {If yea, Kive war or dates ol sarvice) NO. R
Rev B.S.Groff EBédTle Mo

18. CAUSE OF DEATH

*Thiz does not mean

ee. It means the dis-

the mode of dyfing, such | Aforbid condilions, if any, giving DUE TO (5)
s heart fofiure, asthenia, | Tise o the obove cause (a) siating
. s the underlying cause last. ~ :

INTERVAL BETWEEN
ONSET AND DEATH

N DICAL CERTIFICATION
. Enter only onecause per |. DISEASE QR CONDITION .
tine for (a}, (4), and (¢} DIRECTLY LEADIN.G TO DEATH®¢p) 0

ANTECEDENT CAUSES

DUE TO (c)

caze, tnfurt, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Cynditions comtributing to (he death but not 7) q W{
related to the diszase or condition couring death.
19s.. DATE.OF OPERA- | 19b. MAJOR.FINDINGS OF OPERATION- - . g . " |-20. AUTOPSY?
TION
YES D Ko M |

‘21a. ACCIDENT (Bpecily)

SUICIDE
HOMICIDE  /.—

21b. PLACEOF INJURY (e.£.. 10 orabous

home, Iarm, factory, stroet, offics bids..e10.)

[ 21e. INJURY OCCURRED

(STATE)

21d. Té l"l_jE . {(Month) (Day} (Year) (Houn)
-, . k WHILE AT NOT WHILE
INJURY e WORK AT WORK :

2. I hereby cm‘hfy that I altended the deceased from

2a! SIGNATUR

_ﬂ% W 9% that I last saw the deceased
alive MW. and that death pecurrid at 1 32A m., f the caubes and he date stated above.

Degrceor ti:le)‘d)m ADDRESS /7 E Z ,

Z3c. DATE SIGNED
dfﬁ 23%/yg

BUREAL, CREMA’ 24b. DATE 24, NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Ulty. town, or mnéﬁ) (S1ate)
TION REMOVAL (Bpedity) ) . . oo .
Parial Qn2d=49 Pilot Knob Cemetery . Belle Mo R.DRS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

OA 12194655 | 720 Ottt

——

29 | UNERAL OR"S SIEMATURE " ADDRESS
% // M;ﬂ:z./ Tinn Mo

(licensed Embalmer’s Sulumn/on Reverse Sidh)




.

B¥6L! ~ 100

B ————

soqunp 9] PIASIQ

‘s ON mmo uueaH winia _

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...—.

,  Student Embeimer No.

working under my personal supervision.

SLUTENT cevvensamvnsnsasassmasinantosasoana
Student Erlbalner

Licensed Embalmer
P. O. Address .. T
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.

Note:

—— T



