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WRITE P_LAINLY-—US-!NG UNFADING BLACK INE—MAKE A PERM.ANENT R.‘ECOREDQ\

?

I. PLACE OF DEATH

FLED NOV 17 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

REG. DIST. No. _/ 0 PRIMARY REG. DIST. MO. é//f g}?ggutrgf}h‘p___,_‘é__

.a |
ICATE OF DEATH State File No. 36855 :

2 COUNTY  Gentry

S
ek,

id

2. USUAL RESIDENCE (Whers d 3 lived, If irwti efore
a. STATE MiS‘SOU.I‘l b. COUNTY Gr‘l’ltl"y -d.ni-cnn)

b, CITY (If outsids corpurate Limits, write RURAL and give

Town. Albany

c. LENGTH OF

townahip}| STAY (in this place)

b2

1608 Albany ¢

c. CITY (1 outaids corporate Limits, mnmmgnwn,u‘:g g T

T%P#ﬂ_ EO%F (M 398 1o Boapital or Izstitution. giva strest ddroms or loaatlon) .ASJS (1 rusal, ghve location) /
INSTITUTION =2 =E =¥ 5 e S ' - @
3_NAME COF & (First) b. (Mlddle) c. (Last) DATE R
ooy Charles Lucine -Groom o OCTODET 20 89
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeams| o teoER 1 YEAR | ¥ UNoER u HES,
Male // |Vhite MEFPTLR O] ™2 | Dec. 23 1873 | "5 10| %8 || ™™
10a. USU.AL OCCUPATION (Giwekindof work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn scuncry) 12, CITIZEN OF WHAT
T RIS | o oy | G o) Ve
l3a. ATHER 5 NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HIUSBMD OR WIFE )
oges W, Groom | Margaret Ballard " Ballie Spillman

15, WAS DECEASED EVER IN U.S. ARMED
[ﬂ-onn . or goknowa}

{If yeu, give war or dates of servies}

FORCES? | 16. SOCIAL SECURITY

F. INFORMANT" S SIGNATURE OR NAME ADDRESS
Mrs. Charles Groom Albany, Mo.

18, CAUSE OF DEATH

MED} TIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

. Enter only oneceuss per

Jine for (s}, {(b), and (c}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
care, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

M_

ANTECEDENT CAUSES

Morbld eonditions, if any, giing DUE TO (b)
rize to the above cause (o) staling L
the underlying couse laxf. :

DUE TO (c}

/IZ-«—;{~L“

2.,

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Corditions contributing to the death bl not
related Lo the disense or condition cauting death.

22 | X

192, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 207AUTOPSYT
TION
. . B . , ‘ ves L] wo O
21a. ACCIDENT (Bpecliy} 21b. PLACEOF INJURY (a.g.1n orabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) .. , (STATE)
SUICIDE honse, farm, factory, street, offios bldg. w0}
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ! WHILEAT ] NOTWHILE L. -
INJURY work || axwork ~ . .
2. 1 hereby sonfify that 1 atended $g deceased yrom(L2h 2 % to b 2T, 1947, that I tast saw the deceased
alive , and tha! dealh occurred at il .» from the causes and on the date stated above.
23, (Degrae or titlp)) | Z3b. ADDR Zk. DATE SIGNED
)7. : Do H S 1-10 -9F
g# BURIAL. caam- 24D, DATE Z4c. NAME or CEMETERY OR CREMATORY | 24, LOCATION (Clty, taws, or county) (State)
Oct. 30-49| Long Branch - Gentry Co. Mo.

DATE REC'D BY LOCAL
REG.

M2~ g | HMag

REGISTRAR'S SIGNATUR

H3e

—

ECJOR'S S1GNATYDE " ADDRWESS

(Licensed Embalmer's Statement g Meverse Side}




II
|
|

STATEMENT BY LICENSED EMBALMER

. . . . . e
I hereby certify that the body whase name is recorded on the reverse side of this certificate was embaimed by me, or by........I.I.l...._-.............

Student Embalmer No,

working under my persona! supervision.

STUDENT 4 .cupacocsnroacnrroncnmssronsansans
Student Embalmer

PO Address Albany, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




