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THE DIVISION OF HEALTH OF MISSOURI it
FLEDMAR 26 1951 STANDARD CERTIFICATE OF DEATH e 68

"BIRTH NO. REG. DIST. NO. A:z; 8 PRIMARY REG. DIST. ND.Mﬁeaiﬂmr'a N’o.-....@?.é.:i ...... -

I. PLLACE OF DEATH 2. USUAL RESJDENCE (Where decossed lived. 1f institution: residence before

a. COUNTY OKEE” ﬁ . ' a. STATE 0 b, COUNTY QR E*L.-\Wh’ﬂh

b. CITY (1 opfcida corpurats limits, wtite RURAL and give ¢. LENGTH OF ¢. CITY {If sutalde sorporate limits, writea RURAL acd m-L-uhmJ d‘_ﬁ ?é

R township) Y tigehis plare) OR
S SpRiamgELELD TG ARYST S G PRI NG F1EL D
d, FULL NAME OF (It not ia Sospital or institution, give sirect nddress or location} d. STREET Tl runt. give ﬁauon)

WSk C1 Ty MHISpI AL S 4117 THER

3. NA 8. (First} b. (Middle) ¢ (Last) 4. DATE (Moath) (Ds Y
DECEASED " YoF y)  (Year)
e TERBA  JANE  Grposs |'ww 53054
5. 5EX ‘3 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DA'¢ OF BIRTH 9. AGE (fo years| 1f UnDER 1 Year | v UsDER 4 ns,
WIDOWED, DIVORCED (Bpecify) / 0 2 6 /J,7 Last binhdn') Menm, Days | Houns l Mlin.
10a~UISUAL OCCUPATION (Glvefind of work | 10b. KIND OF BUSINESS OR IN- |'| BIRTHPLACE (State or foreign eaunny) ' 12, CITIZEN QF WHAT |
dope durt odt.of worhiu Uls, sven if retired) DUSTRY - /M COUNTRY?
DS WIEE P HE b/?nvtr F1EL D 0o\ U

13a. Fnﬁen 5 NAME 135, MOTHER'S MAIDEN NAME § 14. NAME GF HUSBAND OR WIFE
CALYIN H1ggs |Loven/A Tioumanw FRANK GRoSS
I5. WAS DECEASED EVER IN U.S. ARMEDAORCES? | 16. SOCIAL SECUR[TY 17. INFORMANT 5 SiGNATURE OR NAME ADDRESS >

(Yes, no, gryfknown) | {If yes, pive war or dejes of service}
AlD Ao we " VFRANK _JRoSS ~ PENVER Cobo
18. CAUSE OF DEATH i MEDICAL CERTIFICATION / INTERVAL BETWEEN
| Enter only onecauseper | [, DISEASE OR CONDITION . ONSET AND DEATH

DIRECTLY LEADING TO DEATH® () B

line for {a), {(b), and (c)

*This does not mean | . ANTECEDENT CAUSES

the mode of dying, stich |  Aorsid conditions, if any, giving DUE TO (b) = o R Ty

“da heard failire; asthenlo™ | TIriae (0 the abotE LAt ] @ ) I T A T S A T R T 2 B P gt

ete. It meana the dig- | he underiping cause loat. - x
ease, infury, or ol dreak 1A DUETO (ehrasT1 vt TIANRFS T A TR 3 Z L/

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bul not
..t H_ related to the diseqae or condition cansingdeath. . . .. . .. tlcinin 0l amese amcden whesd ads body wiivlen rdegad |

Toa. DATE OF OP_F%AN :9':3'."mi.'lbh"rlNﬁ:’ﬁeé"és'oiﬁekmoﬁ ) - ’ 20, AUTOPSY?
........................... el SomirdmE FRADUER L L e i e i eeetints e snn e < g E] wo =]
#1a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.x..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) :i i (COUNTY) ¢ixr 19ha(STATE) &'t

SUICIDE boma, farm, tactory, strest, office bldg., s10.)

HOMICIDE
Zld TIME (Moath) (Day) (Year) (Bonr) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? R ’z

cm o= QF aennis B I T B TS NOTWHILE srtr el drraeartut e aTarandiontannea TRELY
INJURY m. WORK AT WORK yeutl g banebgf2

2: I -hereby-certify thal Ialiended the déceased Jrom M 1832 L M, 1957/, that I last saw the deceased
alive on M, 195/, and that death occurred al 1,4_ m., from the causes and on the date staled above.

S T e x rwmr e

§IGNATURE ~ ,.{Degren cr title) | Z3b. ADDR Sprlngfleld Bc. DATE SIGNED

p 0 DTS ZE Yi'sgouris s
uR dé\%u‘fé‘ﬁi‘ 24b. DATE i "“249 TION (City, town, or oounty/ V4 (Stata)
DVAL.53 ~22~ 351 | Unknown -edr batsr vl "/)E)V VCR‘ son 3i ""()0[:&0
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE /// 25. FUNERAL DI 81 GNATURE
field
3ons)e | I D 2y Mo

~ (lifensed Embaimer's Statement on Reverse Side)




MAR 28, 195

~ MAR 29 1953

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by .|
Student Embalimer No.

working under my personal supervision,
‘ . Simed“..M"K A

Student "'"'"E"J"E'E;S'i""'""'"'
tuden almer
Licensed Embalmer _._?/2 J> .é —

P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. ( to comply

the shove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



