. o300 FILED APR 20 1950 o e o O e G ATE OF DEAT 13466
o2 At <l STANDARD CERTIFICATE OF DEATH tae Fie No )
4 BIRTH NO. - REG: DIST NO. __AZ_ PRIMARY. REG. -DIST. m-_ﬂ&_ﬂl. Rtm.ttmr:No....j(z.é.._m.u.
q 1Y 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lvad. "V lnitjtuu idence -before
)'-} a. COUNTY a. STATE b. COUNTY ad:okaion).
0 Jasper Missouri L Jaspard flrm
b. CITY (M outolde corpurste Umits, write RURAL and give ¢c. LENGTH OF ¢. CITY (If outalde sorporata linilta, write ntm..u. ln.l cive township) . .
townahip}| STAY tin this place) OR R T
TOWN .Joplin 163 Yrge |- TOW - Joplin (RURAL) WARY
d. FULL NAME OF {If not in hospital or inatisution, give strect addrows or Ioﬂﬂon) d. STREET (! rorul, give loestion) ) d
- HOSPITAL ADDRESS )
INSTHUTION Joplin General Hospital: Rt# 3 Box# 24 1mi West oh Chitwoo
36‘&%%&% a. (Fh’sl) ) b. (Middle} - ¢. {Last) a, Ds"!:E (Mouth) (Day) (Yean
(Typeor Print} Charles M. GRONER DEAT™H April 7,1950
5. SEX 6. COLOR QR RACE | 7. MARRIED. NEVER MARRIED, B, DATE QOF BIRTH 9. AGE (In yesrs| ¥ unoem 1 vEAR | o uwoER 1 mas,
‘b . WIDOWED, DIVORCED (8panify) . Laat blrthday) Mnnth-, Days | Hours | Min,
Male w Married November 1,1882 67 |
. |I't0a. USUAL OCCUPATION cGivekind o work | 10b. KIND OF BUSINESS GR_IN- | 11. BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT
dooe during moet of working lifs, sven If reticed) ¢ DUSTRY COUNTRY?
Retired Miner Mining . Kansas UeSe
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jim Groner | MaTgaret E. S _ r
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT' S 5|GNATURE OR NAME -~ ' ADDRESS
(Yea, no, orunknown) | (If yeo, Kive war or dates of service} NO. ' '
No Lilly Groner Rt# 3 Box# 24 Joplin, Mo.
18, CAUSE OF DEATH : MEDICAL CERTIFICATION 'gg;gﬁgwg
, 1. DISEASE OR CONDITION
- Enter only oneiusopet | B, [oPETT Y LEADING TO DEATH ¢y ___Cerebral hemorrhage 54 hours

line for (a), (b), and (c}
" efhis does mot mean ANTECEDENT CAUSES

The mode of dying, such Aorbid conditions, if any, pising

as hear! fallure, asthenia, Ihmuf»:d‘ﬁ “ﬁﬁa lﬂ:‘f aﬁl) dating i

ete. It means the dis- ¢ ¥

case, infury, or complica- puETo @ hypertension :

tion which caused death. | [1, OTHER SIGNIFICANT CONDITIONS “—y :
- 331X

DUE TO (b) qerebral_ sclerosis

Conditions contributing to the death but not
related to the diseaae or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . 2. AUTOPSY?
TION | X
e - . s ] o ¥
21a. ACCIDENT- {Bpecily} 215, PLACEOF INJURY (e.s.. Inorabeut | 2%c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, laetory, sirest, offios bids,. ete.} ¢
HOMICIDE _
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. 1}

WHILE AT NOT WHILE
\’IORK AT WORK ¢

2, I heredy cert4{y th/ I atteudcd the deceased from 4/5/50 19.‘ ALLS_Q_ 19, that T last saw the deceased
and that death occurred at M_- . jrom the causes and on the dale stated above.

INJURY ’ .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on
Za. SIG@IATURE (Degreo o_l:t.it.le) 23b. ADDRESS 23c. DATESIGNED
I Ny e RV Her|521 W, 4th Joplin Mo. 4/1/50
RIAL. LREMA- | Mb. DAT, 1 2dc. NAME ORMCEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
igﬂaﬁ\ﬁ S | gpril 10,1950 ‘Fair¥iew Cemetoery Joplin Mo. o
DATE REC'D BY LOCAL RAR{S SIGNATURE /53 25. FUNERAL DIRECTOR™S S1GMATURE " 'ADDRESS
55D " ' ~'© |<Thornhill-pillon Mort. Joplin, Mo.

(Lidensed Embalmar’s Stat 1 on Reverse Side)




REEEIVED £ /157
Jasper County Haaﬂh Offics

County File Number.__50~/-310
Date Filed (~18=50 : ..
v« v

__—..-.._--..--_--—-u.----—- ‘

v . ) .
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 Embalmer No. ...

working under my personal supervision,

SEUdENT ssvnsvcrcsnansnasiansatnans A ‘ Signed.....\.nn.lgg.l.l..u‘----g; "
S5tudent Embalnsr
S o ) Licensed Embalmer N OA_-(ZO, ......................

A '

P. O. Address—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comp!y with
the above constitutes grounds for rexocatmn of hcense) : ) ;

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




