w ol THE DIVISION OF HEALTH OF MISSOURI
B ’ ALED SEP 19950  STANDARD CERTIFICATE OF DEATH State Fite No
' BIRTH NO. REG. DIST. NO. _} 3 I PRIMARY REG. D.I 5T. NO. m!\'egi:!mr'l No.......j....g.....................
&d 1. PLACE OFmTH 2. USUAL RESIDENCE (Where detossed lived. If institution: resilenne before
a. COUNTY Henry a. STATE Missouri b. COUNTY Henry adniaion).

b, CITY (H cquilids corpusste licilts,wxiis RORAL and give | ¢. LENGTH OF c. CITY (It oouide mmei{.'nmia. writs RURAL asd give townabip) O 4“2 D

OR R townabip) Y (ip this place) -
rown Rural ; Bear Creek yTSe TOWN _ Rural; Bear Creek
FULL NABE OF (If not in howpital or instisstion, mive strect adidress or location) d. STREET (U raral, give locatlon)
HOSPITAL OR ADDRESS . ,
INSTITUTION E. of Montrose on Hwy.52 E. of Montrose on Hwy. # 52
3[;‘EACHEESOEFD 8. (First) . b. {MIiddle) c. (Last) 4. Dé}'g * (Month) (Day) (Year)
{ Type or Print) Benedict {NMI) Groner pEaTH  Septe § 1950
5. SEX 6. COLOR OR RAGE | 7. M.})F!OFQEB. gs\\’rggcgsnmsn, 3. DATE OF BIRTH 9. AGE (o yeurs| 1r Whogw 1 YEAR | F GWDRA 41 KRS,
. . . {Bpecify) it ¥. on } Houn Mia,
vale £ | Wnite Yorried ") July 6 187L 7% 5§ |-
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working life, even If retired) DUSTRY . . . @ COUNTRY? *
Farmer Farm . Weslphalia, Missouri U.S.A.
!l:ia. FATHER"S WAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Simon Gronein Mary Balkenbush Henritta Groner
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT S 51GNATURE OR NAME ADDRESS
(un, 20, o0 webaown) | (If yoo, sive war or dates obawsian) RO,
no none none lirgs. Henritta Groner Montrose s Moo
18. CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEN
Enter only onecausoper | E- DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b, and-(eye| DIRECTLYLEADING TQDEATH Gy . CERLERRA) ([IEMORKLI/ANGE | 214/ STANT

ANTECEDENT CAUSL

*Thiz does not mean

- the wmode of dying, such | Morbid wndmons u’any\ﬂﬂw DUE TO (b) —MCA ROLTLS. Qt t &
a Beart fallure, asthenia, rise to the above cause (a} stating .
the underlying cause last. . e . .

ele. It meens the dis-
ease, Infury, or cornplica- DUE TO (¢}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .. T STE . )
Conditiona contributing to the death but a0t ”5_9\
related to the diseqse or condition causing death. ) Ll +

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . - . . = =] 20. AUTOPSY?
_TION : :
ves L1 no 4
21a. ACCIDENT ' (Bpedly) 21b. PLACE OF INJURY ta.g..inoraboat | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, Isrt, lactoty, strest, office hldg.,et0.) . . .
woMciDE 4D
2td, TIME {Mouth} (Day) {(Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- | WHILEAT ] NOT WHILE
INJURY m. | WoRrK AT WORK

2. I hereby certify that I attended the deceased from 19_‘{2_ lo Lﬁﬁaa__ 19.:5-& that I last saw the deceased
 alive on LY AL G. ", 1980 ,abd that death occurred at m ., from the caustt and on the date staled above.
233 SIGNATURE 23:. DATE SIGNED

(Degres or mln 23b. ADDRESS
UL D, aiy 4 C’mnl, ClnZ5s N0, 0

ks BHERMI AERL EMA- | 24b. DATE 24z, I\A‘AE OF CEMETERY OR CREMATORY Z‘d.leA_TID_N (City, town, or county) . - (State)
o (Bpeelly) . : . N
‘ﬂ' Yol i Sept.. 9 195d CatholJ.c Cenetery Montrose, Lissouri

RAR’S SIGNATURE o ,‘. i25. FUNERAL DIRECTOR'S SIGMATURE " ADDRE

WRITE PLA!NIJY.'_USING_ UNFADING BLACK INK—MAKE A PERMANENT RECORD —~_ %

(T:umed Emhdmﬂ"l tement on Reverse Side)




| \_ .
CIChiveEDT )83
DISTRICT HEALTH OFFICE Ne. 3

District File Number_---..-.‘.;...
Dat& F“ed..--.-_--.-z.-s-a..):..aan ‘ .

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 ie _—

............. " Student Embalmer No.

- Licensed Embalmer No._-......é..s/'s. ........ [

P. O. Address&&.{ﬁz._.%,mm

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

If this body is not embalmed, fact should be o stated above.

working under my personal supervision.

Student coiciecarsssrrssnsronnnccanncatenuus
Student Embalmer




