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FllElJ MAY 5

THE DIVISION OF HEALTH OF MISSOURI

1950  STANDARD CERTIFICATE OF DEATH

State File No...

139¢ )3

A mikru,no. REG. DIST. NO. ;@_4(_0_ PRIMARY REC. DiST. MO\ m Registrar's Nom../ol. |
I PLACE OF DEATH, . : 2. USUAL RESIDEMNCE (Wbare d A lived, i ,ng. bafore
8. COUNTY © STATE e misuloz).
- New Madrid 2 Moo "3ad b, coumfew Madrl L
' b, CITY (I outeidm corpurate Bmits, writs RURAL and givy ¢. LENGTH OF ¢. CITY (I ounelde -otponh I.lmiu write RURAL and give townahip) J
o ‘tawnabip)| STAY (ag.fm) Marston 7 7{
hd ; Marston TOWN
d. FULL NAME OF {If not in hospitsl or lostitatiog. cive sireet address or location): d. STREET ar. mnl zive location)
HOSPITAL OR ADDRESS i
- -7 INSTITUTION Ex
3. NAME OF a. (First) b. (Middle) c. (Last) R
DECEASED - SOt E DR PR 19w
(Type ot Print) Harvey Gross I | pam AP
5. SEX 0 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH S| 5 A o et s ) Yo | v o w e
(Bpecify) ) ontha | Dy H Min.
M w Nl aR ORI dY) | Dec.15,1875 | ¥ | o | P

10a. USUAL OCCUPATION (Give kind of work
dote during most of working Life, sven if rotired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Stata or furekn eountry)

/-

12. CITIZEN OF WHAT
GBERYT

¥

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD~—" “~ ..

BURJAL, CREMA-

Farmer Farming Covington, "_Ijgann .

138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14 d‘gmz OF HUSBAND OR WIFE
) John Gross Lena Moore ot
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" " S5..SIGNATURE OR NAME ADDRE\ES
W“.m'ofluak}mnm (If yes, xive war or dates of servioe)} none le] FlOl"enCe Stine Mar‘ston' b
t8. CAUSE OF DEATH ,‘ MEDICAL CERTIFICATION T INTERVAL BETWEEN
. Enteronly onecanseper | !. DISEASE OR CONDITION ONSET AND DEATH
line for (83, (b, and (e | DIRECTLY LEADING TO DEATH® 4 Z'Zwbw-v(- Ho &(Lcu/é Ana Pl A .

p— ANTECEDENT CAUSES 5 z

This does not mean . Z e s
ihe mode of dying, such | Mortid conditions, if any, giving DUE TO (b) ){;‘ ,ﬂ ‘A"‘“"‘ Lot L > "
a2 heartfallure, astheni, |  Tise [0 the "-m,‘:f,“,’faﬁf" stating R - [’ X’
“ete. It meins the dis- |- T A ( ﬁ‘ Z c;u C
case, infury, ar complica- | DUE TO (c) w -‘(/ Iﬁ
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS -~ '.‘ Y N

Conditions contributing to the death dul not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | -, ) - 20, AUTOPSY?
T TION 7
0 YES D NO D

21a. ACCIDENT * (Bpedily) 21b. PLACEOF INJURY (ox..lnorsbomt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COU (STATE)

& SUICIDE (Bgacil boma, farm, .nn-z.o‘;eebkh..m.l ¢ ’ s NTYUDII’ i

HOMICIBE M % A 3
21d. TIME (Month) (Dey) (Year) (Hoar) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCLUR? I jﬁl%
if. l.‘-'a WHILEAT ] NOT WHILE NF”JRI;AI, ‘a}

IURY &/ _ £ /750 m WORX AT WORK - %ég.'

2. I hereby certify that I attended the deceased from L 19 o 19 , that I last saw e deceased
alive on 19 and that dealh occurred al fram the causes and on the date stated above.
mﬁr’én : ( or title) | 23b. ADDRESS o I 23:. DATE SIGNED
%73?5 P adurl I o | 4—p—50

24b. DATE 24c.

244, LOCATION( Ity to

, OF county)

ﬁm")

WOF CEMETERY OR CREMATORY .

i, QA A5ril,9,1990 Mounds Cemetery New ri |

DATE REC'D BY LOCﬁéL REGISTRAR'SISPNATQRE ?runun LY n:cron_,%‘_.u GMATURE ADDRESS }
24 /259 ' ' :




recevep APR.
Dlstrlct Hoaith Ofﬂoo

—

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 Embeimer MNo.

wotking under my persona! supervision:

Student t.i.iierancenttrssonrarasanansanes
- Student E.rnbalmer

P. Q. Addreas

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

If this body is not cmbalmed, fact should be so-stated abave.

i




