l ALED MAR 11 105

! BIRTH ND.

REG. DIST. wO. 2 z 3_

THE DIVISION Of HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. MO, MRmmmr’aNu_&iuuw.ﬁ..
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Siate File No

? PERMANENT RECORD

~

-/

4,

i

i. PLACE OF DEATH 2 USUAL RESIDENCE (Whars deceased Uved, If fasdl idence before
a. COUNTY / P1ke &. STATE Misas ouri b. COUNTY P'Lke -_-dmhlnni-
b. %RY (I outside carporate limits, write RURAL and :::m c. li}’.NGTH OF || e CJT};{ (1! autxide corporats limits, write RURAL and give townahip) b o,
1owN Louisiana "I TAfRer S Toulsiana , :}
FH(I)-SLPFIBAT.EOOF {Lf not {o hospltal or inatitation, glve strect addrem or loeathon) dAs!;r[?REEErS (1! ronal. sive loestion)
wsrmution 321 North Cardlina St. 321 North Carolina St.
3. NAME OF a. (First) b. (Middle) e, {Lasty 4. DATE (Month)  (Day) (Yean)
(Tepeor Prizy D€ 10Ol Elizabeth Grove ceamMarch 4, oI
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o yuen| 7 tmum | TRAR | 7 Uwotn & o
Female' | White TRLEYN (pug. 21, 1890 J'”gﬁm” Rl
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS GR IN- | I1. BIRTHPLACE (State or foreles odantry) 12, CITIZEN OF WHAT
EEWITE ™™ [ own Home Bowling Green Y Mo. 1651 Sl
13... FATHER'S NAME 13b. MOTHER'S WMAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Josgph Tumilty Ora Hobinson {Jogseph A. Grove
15.- WAS ‘DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 8 S1GNATURE OR NAME ADDRESS
(Yel 8o, of unknown) | (If yea, xive war or dates n! sarvios) NO. N
no s—r == | eme——— - Jogeph A. Grove, Loulsiana, Mo.

b

N

4

y{.ﬁzawf

3

18. CAUSE OF DEATH
. Enter only onecsuse per
lne for (a),' (b}, and (¢}

. -
I. DISEASE OR CONDITION
DIRECTLY IIADENG TO DEATH®(5)

CE LY

ANTEcl-:DENT cwsr—:s
AMorbid conditions, if any, giring DUE TO (b)

‘Ti;u doea not mean
the mode of difing, ruch

|| o heart faflure, asthenta, rize {0 the abore cause () fating

MEDICAL CERTIFICATION

INTERVAL BETWEEN

Z - ONSET AND DEATH
_— ;

e, It incana the s | 16 vnderiptng couse et AAA e '
ease, injury, of complica- | DUE TO (c) . iy
Hon which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death bud not
related to the dizegee or condition cauring death,

N

19a. DATE OF OPFIF‘!JAN- 19, MAJOR FINDINGS OF OPERATION ! : 20. AUTOPSY?
ves ) wo
21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.g..inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE - boms, farm, tagtory, street, offies bidg., eve.) —_— .
lHOMlCIDE _—
21d. TIME (Montk} (Day) (Year} (Houn 21e. INJURY OQCCURRED 211. HOW DID INJURY OCCUR?
OF WHILE AT, NOT WHILE
INJURY m. | “work AT WORK
22. T hereby certify that I-atiended the deceased from _zgglazg Oto___ 8o 1951 'that I last saw the deceased
- L]
alive on , 1 9&.‘. ond that death occurred al L 2=~ _‘w., from the causes and on the date staled above.

me)

23, ADDRESS
. Loulgiana,

Zik. DATE SIGNED

3.5-5 1

MO . .

BURIAL, CREM 24b, DATE

T'%G‘:'%’E‘E'l“’“"” 3/6/51

24c. NAME OF CEMEI'ERY OR CREMATORY
Riverview Cemetery

24d. LOCATION (Oity, town, or county)

(Btate)
Louisiana, Mo, .. :

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE

Fen T .

DATE REC'D BY LOCAL | REGISTRAR'S %IGNATURE

S7F

AT

A

“ADDRESS
Louisiana, Mo.

(Ticensed Embalmer's Statement




Pate ﬁuceiyed--mg g’

IﬂJSTRfCT H
EALT
BIStict Filg Ny, H OrFicE #2

- Date Fileq; AR 1 091551 7808

STAT'EBdENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of - this certificate was embalmed by me.xtﬁw_mw

. . Vi
working under my persona! supervision.

KX F KK B EREIMO + pa e e eenvenvensonerannnnnes

O Mo

P. O Addm LOI'I{S ia.na Mo,
Note:  The sbove MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wx:hl
h-hunmm&hrmonofhame.) |
ﬂthhbodyunmembdmed.ha:hnuldbewmdabov& _ |

- |

51gn0decanccsrsnannsscsnscsosasasassannnns - %
Student Embalmer . \‘




