ALED NOV 7 104g THE DIVISION OF HEALTH OF MISSOURI - . 33430

S. No,300 CN

 rooas STANDARD CERTIFICATE OF DEATH " State File Nozzin

3 f | BLRTH RO. ' res. oist. no. _fOO PRIMARY REC. DIST. 80. DB TR ropinlars No.'_...2.3....................
t) i. PLACE OF DEATH 2. usuaL RESIDENCE (Whers decessed lived. If instisution: residence befors
g, 8. COUNTY  Pent, >STATE  Migsouri PCOUNTY pept gl

“ b, Ccl’};f (I outside corpurats Lmits, write RURAL and give %r LENGTH OF c. CgY (If outside ssrporats Limits, write RUB.AL wad give townahip) -
woghi in this \ . .
£ Town  Rural /T 575‘ r’"‘ | rtoww Rural = Rax¥esn, -
- d. FULL NAME OF (If not in hospital or § ion, give streqt sdd or d. STREET (If roral, give location) 3
o HOSPITAL OR ADDRESS . X :
o INSTITUTION None . Darlen, Mo Near Darien, Missouri
e 3.35%5&‘%5%'70 8. {First) b. (Middle) c. (Last) 4. DATE {Month) (Dey) (Year)
= ( Type or Print} Laura A Grogan peare Oct 19, 1949
ﬁ 5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE o yearsl v noen 3 Youx | ¥ woen 5t .
. - H (Bpecify} t ¥, onths | Days | Hours | Min.
¢ F W ¥idowed A | July 28, 1894 l |
% || 10a. USUAL OCCUPATION {Giweaindofwerk | 10b, KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (Stata o forelgn countsy) 12, CITIZEN OF WHAT
done during moat of working life, even if retired) DUSTRY s COUNTRY?
Honsewifa - Dant Coynty, Missouri I,5.
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME ) 14. 'NAME OF HUSBAND OR WIFE
Andrew Summers | Caroline Stewart Oscar Grogan
—_—_——m e
i3, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

WT\-‘-IB. ot usksown) ] (If yom. pive war or dates of sorvice)

Irene Steelman, Salem, Migsouri

18. CAUSE OF DEATH EDIEAL CERTIFICATION 1. WTERVIL €
: 1. DISEASE OR CONDITION HSET AN
pnter oniy onoouiepe™ | "DIRECTLY LEADING TO DEATH* ¢ Callant e < - hﬁ

line for (a}, (b}, and (c)

*This does mot meen | ANTECEDENT CAUSES WMJG*"‘ \Aﬂp{ ﬂ\.t\v-«\..\ u’( M"/

the mode of dying, such | Morbid eonditions, if ang, gising DUE TO (b)
a.lbear!faj[urg arthenia, |. rise to the above cawse (o) stating
etc. It means the dis- | the underlying cauae last, - . . R

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PER

ease, injury, or complica- DUE TO (c) .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS. -*  + 1 " ° - ~ . .2 7. .
Conditions contributing to the death but w0t /5-"57
related to the disecse or condition cousing death. .
19a. DATE,OF OPERA. | 13b. MAIOR FINDINGS OROPERATION b._. . . Co, - | 2. AUTOPSY?
G 28 Catianmner ) LA — S SYVEI VU ves (1 o X
21a. ACCIDENT (Bpecity)’ 21b. CEOCF INJURY (o.g..inorabsat | 21c. (CITY, TOWN. OR TOWNS«IP) (COUNTY) (STATE)
SUICIDE homae.,? . Instory, street, office bldg.. wne.) . . . R
HOMICIDE N .
21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY QCCURRED | 214. HOW DID INJURY OCCUR?
“INJURY m | Yhome ";'{&'é‘.{ED N : :
2. [ hereby cemfyt I ati nded {he deceased from A —-2-% c\ 19 , lo 10-1" ""eﬁ-';‘? -, that I last saw the deceased
alive on YO -~ and tha! death occurred aRt LOP m., from the causes and on the dale stated above.
23a, S1 ATU or.titie) 23b. 23c. DATE SIGNED
Lﬂm M QI ™8 e, Yo, 677
AL, CREMA- | 24b, DATE Y. NAME OF CEMEI'ERY OR CREMATORY | 24d. |LOCATION (City, town, or county) . {Btate)
E(Eii AL(Eudln 10 88
/88/49 |lew Hope Dent Coupnty, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 33 zs FUNERAL DIRECTO S TURE DDRESS
REG. et /
il 26 -28-%e. m.n.M,H.gg é% M Lligssouri
iTn

mer's Summm on Rlvene Side)

T




RECEWED 11/1/77
District Health “Officar No, 5,

Dmtnc! File Numbey // %7 é
Date Filed // L2/FT

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body,iwhosc name is recorded on the reverse side of this certificate was embalmed by me, otz
Student Enbulnor No.

>

working under my persona! supervision.
% ?é = 6715 i
Signed. ﬁ ‘././ / | S—

~ P. 0. Addreas_ggﬁéé’/’" %

Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in hiy OWN HANDWRITING. (leure to comply with

Student
Student E.mbalmerl.‘:- -4

-

-

the above constitutes prounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

3




