. No.300 ) RE AIVINUN Ur reALIA Ur MUl ) )010
NS LED MAY 1 1951 STANDARD CERTIFICATE OF DEATH State File No...o
‘V BIRTH NO. REG. DIST. NO. _E_'E’_ PRIMARY REG. DIST. no—iQAZ Regisirar's N;.....ﬁ.::’......._..........
27 TFLCSSET‘?F DEATH i 2. USSTL;_.:EL RESIDENCE (Where d = éoum I Loatd reeld ; m:uh:.
/ . Cooper > Misgourl NTY Cooper " '
b. CITY (It outslds corpurate Limits, writs RURAL scd eive ¢. LENGTH OF c. CITY (I cutwide sorporate limits, writa BURAL and ive townehip)
Town  Boonville o] BT 887 Tlife rown  Boomville J 247 2.
F#o%Prﬁh‘L‘.E OF (If aot in hospital or institation. give street address or location) d. A%TEJ}&E;S (If rural, give focation) &
INSTITUTION At homse, 409 Spruce St, 409 Spruce St,
3. NAME OF a. (First) b. (Middle) ©. (Last) ] s, DATE Moath
?ﬁ?ﬁm ) Kate : Ve : Gross DEATH A(pr:ll) 15“;{)
5. SEX // 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| I ax 1 VAR | O tooun & HER
Female White fever %rrafeﬂ February 8" 1863 ;2 il Fowm |
10a. USUAL OCCUPATION (G kiadof work- | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (State o forvien sowater) d 12, CITIZEN OF WHAT
1S6WOr At own h Boonville, Missouri, .
Iil:ia._ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Frederick ¥, Gross Rosa Boob ] ——— '
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | I7. INFORMANT"' S SIGNATURE OR NAME ADDRESS
(¥es. no, or unknown) | (If yes, xive war or dates of service} NO. .
“"No — ’ — John Gross, Boonville, Missouri,

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL

BETWEEN
| Enter anly cnsmuseper | |. DISEASE OR CONDITION M‘f ONSET AND DEX
Iino for (a), (b), and () | DRECTLY LEADING TO DEATH 4) 44.8—"/7_% L petd Mp1ee 0152
. .| ANTECEDENT causes WJMA&( M q, [
" This does not mean
iAe mode of dying, such b) F?

Morbid conditions, if any, gieing PUE TO (
o# heart fallure, asthenda,: | rise fo the aboor cause (o) é'm g by Hadd Ll fw,.:r
de. It means the dis. | the underlying eatise lust.
Wheet, L) F0 Wer o Ve
eane, Infury, or complica- DUE TO (g) Lt

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Noo Aee ,{ma(/uﬂ"“"t— Leciaart /
Conditions contributing o the death but not /?—e&,\'
related 1o the disense or condition causing death. 07 &M

19a. DATE OF OP‘IE_I%ﬁﬁ' 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) "/3 I x vs [ wo
21a, AWIDENT {Bpicity) 21b. PLACEOF INJURY (sx.,inoraboms | 21¢, (CITY, TOWN, OR TOWNSHIP) - {COUNTY) . (STATE)
DE bome, farm, factory, sireet, cfioe bldg.,ete)
HOM]CIDE
21d. TIME (Month) (Day) (Year) Houor) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
IRJURY = | “work AT WORK

2. I hereby certify Vtha! I attended the deceased from J'? 1951 . g 1 Z d JQﬂ, that I last sato the decensed
alive on <AL _F<U 195" {  and that death decurred at __.l‘_’fge m., from the Eauses and on the date stated above.

WRITE_PLAINLY—USING UNF.ADING BLACK INE—MAKE A PERMANENT RECORD

Zia. SIGNATURE (Degrse or tile) | Z3b. ADDRESS Bc. DATE SIGNED
‘7/V/o< ML s 0 a, & M Jite NS

2o, BURTAL CREWA- | 205, DATE Zic. NAME OF CEMETERY OR CREMATORY | 24, LOCATION (Oity, town, o county) Etate)
ol “7A* lapril 27 1951| Walmut Grove Boonville, Missouri,

DATE REC'D BY LOCAL | R SIGNATURE “Y | |5 FUNERAL DIRECTOR'S SiGNATURE - ‘AODRESS

4 24-97" o Gooduan & Boller, Boonville, Missouri,

o {Licensed Emba{mer’s Statenwent on Reverse Side)




RECEIVED 24/
DISTRICT HEALTH OFFICE No. 3
District File Number

-

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, 0 by imeii e

, - Student Embalmer No..ieeiveesens Pt rrnea Paesae
working under my persona! supervision.

Simedﬁ,ﬁ. { 1 e R

51 - seasesavtne L H 2 V
.olgne Student Embalmer .1 Licensed Embalmer No.?dé <

P. O. Addressw.%“%

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

If ‘this body is not embalmed; fact should be so stated above: S T L




