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‘mlﬁ PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ﬁl_m JAN 13 ]951 - STANDARD CERTIFICATE OF DEATH
___ REG. DIST. NO. _ZL&_'_PRIHMY REG. DIST. NO. d"ﬁégm,,,mum _66},‘ _________ .

State File No..oecvsione. s

/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lved. Il inati 1 resid batore
a. COUNYY FPpranklin o STATEMj ssourl b- COUNTY Rpank 1 ==t
b. COHI;Y (1f gutaide corpurate lmita, write RURAL snd give * | €. LYENGTH OF c. ch (1f outelde corporats limits, write RURAL acd give township) ‘L 5 Lo
ows Rural- Boone westis)| SEY ¢84PE|  1San Rural- Boone 2
d. Fu AM {If pot in boapital or institution, tive streot addrase or location) d. STREET -~ {11 rural, give location) o/
HOS| CR £ ADDRESS S -
|M Sullivan, Missouri ~ Sullivan,-Missouri
3. NAME OF P b. (Middle) © _SLm) i DATE (Month)  (Day) | (Yeu)
(Type or Print) George Groves oeai Dec 16, 1950
5, SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARR!EE}. 8, DATE OF BIRTH 9. AGE {In years| I7 UNDER 1 YEAR | ¥ UNDER u HES.
Male /) | White EEOe | Nov. 17,1887 | “igly [y |t b

108. USUAL OCCUPATION (Give kind of work

“TapTe Blisiness”

10b, KIND QF BUSINESS (EIR IFI!H‘;
Cable, Steel

11. BIRTHPLACE (8tate or forelgn couutry)

Akin, ‘IIll’.'s:s}/se'.

12, CITIZ,EiN ?F WHAT

(YN 3. or nnkno:?)

(1 yea, glve war or dates of service)

Nonem

. L L
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alfred Groves . Roxanna Pryer
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | {6, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Evelyn Flhnagim}, Sullivan, Mo.

18. CAUSE OF DEATH

line for (a), (b), and (¢}

*Thiz does not mean

1. DISEASE OR CONDITION
ey nacause P | "OIRECTLY LEADING TO DEATH® (o ff

the mode of dying, such | Ndorbid conditions, if any, giring DUE TO (b)
a# heart fallure, asthenia; | -rise to the abore cause {a) Hating. .

ANTECEDENT CAUSES

INTERVAL BETWEEN
=+ | ONSET AND DEATH

"

ete. It means the dia- | he underlying cauae last.
ease, infury, or complica- . . DUE TO' (c) = -
tion whish coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditigns contributing to the death but 210t 3 22 X
related to the disease or condition eauring death. ~
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ) " |20, AUTOPSY?
TION
. ~ [ . . - . YES D NOE
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY tag.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg., wto) oot - :
HOMICIDE
21d. TIME (Month} (Day} (Year) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY = | "work AT WORK

2. I hereby cmifyjéat I -ggeudcd‘
alive on . 1.9___0

¢ deceased from

, and tha! death occurred at

A
, 19 /'\_(ZJ’_L / 19 -{0 ‘that I last saip thé deceated

m. from the causes and on the date sta}ed above.

|| 23a ’ RE Co— 2 (Degrpa or tige

nii§§?1c4iéi4/144LAA- 4%&‘ 235

URIAL, CREMA- | 24b, DATE
10 REMOj\!ALiM:J d

DATEREC'DBYLOCAL R

-19-50

Pl /R §

(icensed Embalmer's %

24, NAME OF CEMEI'ERY OR CREMATORY - °| 24d. LOCATION (Oity, (5w

wn, or county) /

Mo. -

(Stnl‘.e)

on Reverse Side)

tatemehn

p Co.
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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 et

- . [ v Student Embalimer o,

A
Slgned -------------------------------------- e uﬁtnsﬁd Embahner 0.7 '7,7 ;_-—-

working under my personal supervision.

¥

Student Embaimer

P. 0. Ad Gt g 3 IO,

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

X this body is ngt.embalmed, fact should be 20 stated above. c : L e
N - ‘




