- No, 300
. 10.48

)J

L

WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD e

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 19 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. N.LL_PRI-MY REG. DIST. mﬁ_gd_ Registrar's No.

BIRTH HO.

Statr File No 19828
B

1. PLACE OF DE_ATH
a. COUNTY Douglas

2 USUAL REGIDENCE (Whare decessed livad. If lnsthution: fesilomce befors
. STATE Jinisslon).
. Mi ssouri b COUNTY ) glng  “mm

¢. LENGTH OF

é@Y (ln thia place)

b. CITY (1f outcide corpurate limits, write RURAL snd give

owmSweden, Rural,Walfs™”

TOWN Sweden, Rural, Walls

c. CITY (If cuuide corpormte Limits, wiite RURAL ad give mehlp)& 3 %d
£A

d. FULL NAME OF (If not i hoapital or institution, give street sddress or lotation) d. STREET (B rural, ghve boeation)
HOSPITAL OR ADDRESS .
INSTITUTION
3. NAME OF . (First) b. (Middle) c. (Last) :
DECEASED °Ci E 4. DATE = (Month) (Day)  (Yea)
(T¥pe or Print) larence yness Grote ‘peatH  D=16-80
5. SEX 0 6. COLOR OR RACE | 7. MAR%ED. IélEVEECNEISRRIED. 8. DATE OF BIRTH 9. AGE (Il;.n):r- L: I:r:.n | TEAR | ¥ LMOER M WEy.
(Bpacity) ¥ on! Days | H Min.
Male White g 5 | 8-13-80 g | o

10a. USU{AL OCCUPATION (Ghve kind of work

mowt of works:

arm o

dope

10b. KIND OF BUSINESS OR IN-
DUSTRY

%ll.h. svan if rotired) Fa rm

ner

11. BIRTHPLACE (State or forelen country) 12, Cl'ﬂ%Eh#OF WHAT
7

Green County, Ind. / USEVAY

13a. FATHER'S NAME

13b. MOTHER® S MASDEN

Henry Grote

| Sarah fulk

NAME 14, NAME OF HUSBAND OR WIFE

Lora Miller Grote

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
Wn.N.munkmvn) (Ii yea, give war or dates of sarvics) l/
0 None Lo
18, CAUSE OF DEATH MEDICAL CERTIFICATION A INTERVAL BETWEEN -
, Enter only onecmus per I. DISEASE QR CONDITION . } - ONSET AKD DEATH
Yine for (a), (b}, and () | D'RECTLY LEADING TO DEATH® (4 -
“This does nal mean ANTECEDENT CAUSES
the mode of dying, such |  Aorbid conditions, if any, giring DUE TO (b
ax beart fatlure, asthenia, rise to the abore cause (a) sating _ A T .
cte. It means the diz- the uniderlping cause last, /
ease, infury, or complico- | .. » - DUETO () . -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but mok 5 %ﬁ‘ N
redated o the disease or condition cousing death. b
19a. DATE OF OPERA’ 19b. MAJOR FINDINGS OF OPERATION ‘| 0. AUTOPSY?
TION O .

. 3 . T - - YES -NO D

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (sg..inorabont | 21c, (CITY, TOWN. OR TOWNSHIP)- (COUNTY) - (STATE)
SUICIDE bome, farm, Iaatory, strest. offcs bldg., #t0) )
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID lNJURY OCCUR? - *
; WHILE n NOT WHILE :
INJURY m. | “work AT WORK .

)

19) , that I last saw the decensed
AMfrom the causes and on the date stated above.

-2 § hereby ? 1fy that I atlended fhe deceased Jrom /S 19 =6
w-qn 288 | S 9, ond thatideath umng; at ié 115

(Degrea

4

% 23b. ADDR%

Wy, |i5)5

2‘!:. DATE

5-17-50 Oak Grove

24;. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) = (Btate)
. .. _Wasola, Missouri - -

TEREC'DBYLOCAL

25, FUNERAL DIRECTOR'S SiGNATURE ADDRESS

heard -Funergl__ Home, Ava, #io




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is rpcorded on the reverse side of this certificate was embalmed by mreror by e, ——

........ . Student Esbalaer No, 5T 2.5,

working under my pefsonal supervision.

oyl libriglind  sonChasl £ Fih

Licensed Embalmer No. _,‘%A é g :
P. O. Address__.ﬂ:.f/_ﬁ.__/ T2ELL.

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

Iftbu_bodyu_nqtu_nbalmed_.factshouldbewmdabove. B




