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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD —'% ﬁ)

' ALED APR 10 1951

! BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _CA 7S pRiuary REG. DIST. N0 F L S Registrars No

!

9068
sZ3

State Flk No...

1. PLACE OF DEATH 7 USUAL RESIDENGE (Whare decossed llved. M tms prarsrl
. COUNTY . STA N . s adiniagd
° Fhelps 2. STATE  yissouri b. COUNTY Pulask oa)-
b. CITY (I outaide Umits, weits RURAL and . LENGTH OF || c. CITY (If ouueld limits, write RUBAL and
OR ou eorpurnte ta [ ! l::':..hlp) gTAY tin thie plael on {If oy loorwnu. s, mmﬂmagb 0
TOWN Rolla 1 week TOWN Dixon
d. FULL NAME OF r in beapltal or b 1 dd locat . STREET rurml, local
HOSPITAL OR "o . P ire strost ortomstion) || % ADDRESS (1F sl ehve {ocaston) {
iNSTITUTION MeFarland Nursing Home .
3'[;“5%“&%3%% 8. (First) b. (Middle) ¢. (Last) 4 Da';g (Month) (Day} (Year)
Mhnmpmu) Charles Groves DEATH 2 26 1961
6. COLOR OR RACE | 7. \mgg“ED lglEgggclggﬂRlED 8, DATE OF BIRTH 9, AGE {In mu l: UNDER | YEAR | OF UNDER 24 Im.
. . (Bpacity) . anuu Hours
JTale b Thite Widowed o 12/9/18583 i | °T% ]
10a. USUAL OCCUPATION (Gwekindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn /
done during moat of working life, .ml:! ;r.!::fd) - . DUSTRY o -n mntr'v a ‘Z?S:{J.E%E?F WHAT
Merchant, Retured Own Business Mis souri eS A
LIIS;._FATHER‘S NAME \ I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sanuel Groves . . ) Unkwmovm Pine Groves
15. WAS DECEASED EVER IN U.5. ARMED.FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yw. 00, 0r unknown) | (If yes, xive war or dates of servios) NO. . - . . N
Mo A X Mrs. Walter Eads Dixon, HMissouri
18. CAUSE OF DEATH MEDICAL CER FICATION INTERVAL BETWEEN
.Enman]y T CALLSS DeT 1. DISEASE OR CONDITION . NSET D DEATH
line for {8}, (%), and () DIRECTLY LEADING TO DEATH ) \\ -
*This does not mean ANTECEDENT CAUSES
the mode of dying, suck | Morbid conditions, if any, giving DUE TO (b)
a8 Beart fallure, asthenia, | rite to the above cause () stoting
de. It means the dis- the underiying cause last.
eese, infury, or complica- DUE TO (o)
tion which caused denth. | 1. OTHER SIGNIFICANT CONDITIONS -
" Conditions contriduting to the death but not
related to the disease or condition causing death.
19a. DATE OF OP'FE)APJ 190. MAJOR FINDINGS OF OPERATION \ 20, AUTOPSY?
3 2/ x YES D NO [B"
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {ex..Inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE homa, farm, {astory, strest. office bldg., exa.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
INJURY =. | “work AT WORK
2. [ hereby certify that I atlended the deceased from _ 1~ 25— 19 87) to —2_—2{p, 19_57], that I laat saip the deceased
alive on , 19 , ond that death occurred at ____ __ m., from the causes and on the date slated above,
D" (Degres or title) | 23b. ADDRESS Z3c. DATE SIGNED
PRV 2 624'% L iaahl i N 4
24a. BURIAL, CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
TION, REMOVAL tSosolty} . . . . . :
Burigl 0) 2/28/1651 Fairview Maries County, Misgouri

3

RATE REC'D BY LOCAL 1
. REG.

ISTRAR'S SIGNATURE

|

_530 izs FUMERAL DIRECTOR'S $iGNATURE

"Fred H. Gilbert, Dixon,

ADDRESS
Missouril

on Reverse Side)




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 —cooceeeo_ -

working under my personal supervision, tudent Embalmer No..eeeavseaseens faerasuabaa

Signed..%mc‘y Nl A C R T A AN
3Tgnedseceecess St;de;;;.E;;ba!mer“ ...... - Licensed Embalmer No m\;_

P. O. Address Dixon, Yisscuri

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

If this body is not eml:alm_ed, fact should be so stated above.




