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24d. LOCATION (Olty, town, or county) (5tate)

Dec 28 A9 Fairoort Fairport,Mo

83_ 25. EYMEFAL/D I RECTOR 5 81 GNATURE j ‘ADDRESS
Pattonsbureg,Mo

THE DIVISION OF HEALTH OF MISSOURI
o300 ALED JAN 14 1050 o 40677
o STANDARD CERTIFICATE OF DEATH Stae File N,
BIRTH NO. ___ REG. DiST.’ no?lz PRIMARY REG. DIST. m&l Regisirar's Nnég_..__........;.,...
% 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decesssd lived. If institgtion: residsnce befure
@ a. COUNTY Dekalb a. STATE Mo . b COUNTDekalb -d-n!-iunl
@ b. CITY (If cutclds corpurate limita, writs RURAL and give c. L!;ZNGTH OF ¢ CITY (If sutmide corporate Limits, write RURAL and give towbghip) ‘D (/
township)| STAY {in this place) OR .
a TOWN  Grant v, oW  Dallon b
- d. FULL NAME OF (If not in hospital or inatitution, give street addrom or location) d. STREET . (If rursl, ghve location}
o
=] HOSPITAL OR ADDRESS
0 INSTITUTION fs]
E 3 NAME OF 8. (First) g b. (Middle) c. (Last)e 4 DATE (Month)  (Day) (Yea)
e (Typeer Pty Maria Elizabeth CGromer veai  OEEE 26 1949
E 5. SEX 6. COLOR OR RACE ) 7. MARRIED, NE\\{IEE(CMARRIED. 8. DATE OF BIRTH 9, lffE (In years| IF UKDER 1 YEAR | I LNDER a i,
birthday) |Menthe
r /| w WPESWEA TP | May 17 1861 |88 Y i el
; 102. USUAL OECUPATION (Give kind of work 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torelgn sountey) 12, CITIZEN OF WHAT
[+ donw during moat of working ii*s. svan i retired) DUSTRY - COUNTRY?
Sy -House Wife Gentry Co /{_j J.S5,.A
” 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
ﬂ Adam Sweat | Polly Enn Perry [Alexander M.Gromer(Decd)
[ i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yoo, no. or unknown} | (If yes, give war or dates of sarvice) i NO,
3 X Roy Gromer, Maysville, Mo. RiH#A
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BE TWEEN
ket . Enter only onecause per I, DISEASE OR CONDITION . . TH
Z il kme for (a), (b), and (¢) | OIRECTLY LEADING TO DEATH*(q) : ,@ee,/;n;/?
E *This does mot mean ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (b) . __
3 ar heart fellure, asthenia, | rise to the above cause (¢ ) stating . o - E
= de. It means the dis- | the undeslying cause last. ) L T
o ease, injury, or complica- DUE TO ()
= tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ¢ -
- Conditions contributing fo the death but not - f) 47 'A
a related to the disease or condition cousing death.
O 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ' : 20, AUTOPSY?
= TION ) :
= : . YES D wo L]
| 21 ACCIDENT {Hpacify) 215. PLACEOF INJURY tu.g. Incrabout | 21c. (CITY, TOWN, OR TOWNSHIF} & (COUNTY) (STATE)
h SUICIDE bome, farm, factory, survet, offioe hlds.. a0 )
_’: HOMICIDE ! .
g 21d. TIME (Mooth) (Day) (Year) (Hous) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
“5 © o« | wHiLEAT NOT WHILE R
J‘ INJURY L T AT WORK
g 2. ] hereby cert y that T atlended the deceased from W 19442’ to Mmﬁ, that I last saw the deceased
ﬁ - alive on £ . 19#, and that death occurred/a MP, , from the causes and on the date slated aboye.
é 2. SIGNATUR orditle) | 23b. ADDRESS . 2. DATE SIGNED
<)
=
o
=
2

DATE REC'D BY LOCA)

/-asé’d 7
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\w\ HEALTH OFFICE /

* ) . . CAMERON, MO e
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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 iiiiinme

................................ . Student Embdalaer No.

working under my persona! supervision.

4582

Signed ....... tewsansEnenssennn st ssarsausnsne . Llcen-ed Embalmer NO

Student Embalmer
Pattonsburg, Mo

P. Q. Address

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

If this body is nct embalmed, fact should be so stated above.




