NT RECO

WRITE _PI:.AWLY—USING UNFADING BLACK INE—MAEKE A PERMANE

MEDDEC 5.

BIRTH NO.

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Statr .Fitc No.liﬁaﬂs......._ ‘

REG. DIST. NO, _[& PRIMARY REG. DIST. NO. m Regitirar’'s Na..,Z.Q.%...—..

l.,PI-ACE OF DEATH

™" 8. COUNTY

2. USUAL RESIDENCE (Whers decessed lived. If institution: rwsidsnce befors
= STATE 15 ssouri BuftiAEn I

b. CITY (1 cutelda eorpurate limits, write RURAL and give

TOWN

Soringfield

¢. LENGTH OF

township} | STAY tin this place)

c. CITY (If outide corporats limita, write RURAL and give townghip) j

16N - St. Joesph

FHE_SLP#:LE OF (11 ot in hoapdral of institution, give strost addrow or logatlon) d.ASJI;?REEr (1f rusal, give location) - /
NSHTOTION. Sprlngr eld ngtlst HOSDItaiJ E$5109 St. Joesph Ave, P
3. NAME OF 2 (First) b, (Middle) e. (Last) 4. DATE (Manth) _(Day)  (Year)
(Typeor Printy FLOSSIE BARRETT GROVE ov. 27, Wi
Fsé e /6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEE‘, | & PATE OF BIRTH ) AGE Ua rean] 7 oo 3 Drz i waen .
A WHITR TR A0 April 13, 1891 | |

10a. USUAL OCCUPATION (Give kind of work:
don.dn;fnmmdwqr
usewlie

life, wven H retired)

10b. KIND OF ausmsss‘ OR _[N-
) *DUSTRY

Home

11. BIRTHPLACE (State ar forelen oountry}

_ 12, CITIZEN OF WHAT
Mound City, Missouri £ RY?

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. MAME OF HUSBAMD OR WIFE

_*This does not mean
the mode of dying, such
-a8 heart follure, asthenia,
ete. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, glving DUE TO (b)
rise (o the above cquse (o) stating |
the underlying cause last.

. DUE TO {¢) .

John French Josephine Bass | Warren @rove
I5. WAS DECEASED EVER IN U.S. ARM‘ED FORCES? ‘ 16. SOCIAL SECUR;'II?.Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, no, 07 unknown) | (If yus, give war or dates of sarvice) ST 53 0
no . unknown Warren Grove St. Joseph, Missouri
18, CAUSE OF DEATH ' DICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceuseper | |, DISEASE OR CONDITION _ é / ONSET AHD DEATH
tine for (a}, (b), and (¢) DIRECTLY LEADING TO DEATH® () y; Y

@W(jfa“% Lbea |

eazs, injury, or compli
tion tohich cousred death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nel
related to the diseare or condition ceusing death.

¢ 20/

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION D
: s 1nst . L . YES o [}
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s...ineraboet | 21c. {CITY, TOWN, OR TOWNSHIM {COUNTY) (STATE)
SUICIDE home, nrm, fustory, strest, offies bldg .. et0.) N .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE
TNJURY WORK AT WORK

z.IhercbyuﬂgfythatIaumded the decedsed from L/—2 K —
mg and that death occurred. at 1/ m., from the causes and on

' aliveon

=27 , 19K%, that I last sow the deceased

19_,@7% lo

the dafe staled above.

Za. SIGNATU RE

.

(Degree or. tiﬂa)

Z:f@éé&u%ab

23c. DATE SIGNED

?ab ADDREs Z v/%

eI

mm?’

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF camm-:av OR CREMATORY zﬁa LGCATION (cﬁy/mwn.o:muﬁ’gr
VAL (Bpecity) : 1o
Nov.29, 1919 Nationsl pringfie -
DATE REC'D BY LOCAL | REGISTRAR'S SIG RE /// |zs FUNERAL DIRECTOR' S STGMATUR ADDREAS
s@ AN
- ; ; j » g’ -
7

(L s Stetement on Reverse Side) s =

™.



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or 15 O

—— , Student Embdalmer No.

sor e e KN

SIgned.s.vecssnsrsnsaaaraccssssssassscnsnnanane Licensed Embalmer No g\fl é ﬂ
Student Embalmer X :

working under my personal supervision.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (
the above constitutes grounds for revocation of license.)

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

to comply with




