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WRITE PLAINLY—USING 1NFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY 1

S8IRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4 1951

/ﬁ&‘w letran”

12412

State File No...

rec. oist. wo. ) AL F— vniuany ne. DIsT. NM Remnrar:No...x&-.._m-_.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceassd lived, If bnatitution: residence befors
¢. COUNTY Howell 8. STATE iy, " b COUNTY Howe |] sdaimion.
b. CITY (11 cutrids corpurate limits, write RURAL sod give €, L'anxﬂ,t r,!t.;JF . CITY (f outside oorporate Umits. write RURAL und dys township)
township) i 8 . . n
Town wountain view v g rs TOWN Mountain View o a’?/éd
. FH&SLP:I'IP‘AT.E OF (If oot in hoapltal or Inatitution. give strsot sddress or loe-thn) d‘ASDTI?REEE.T% (1! rural, dn_lnutinn). O
INSTITUTION
S.EI;IEI(\:ME %IE n'. (First) b. (Middle) <. (Last) 4. Dgrg (Month)  (Day) (Year)
(Typeor Pint)  Hanna h Groom oeath May 4- 19581
5. SEX / 6, COLOR OR RACE | 7. MARRIED, EIE\‘;ER hElSRR!ED. 8, DATE OF BIRTH l 9, AGE n n)u- l:' O] |Dr‘l:.n ¥ DNDER 4 RES.
_ A (Bpacity} guthe Hours | Mia
: W owed  Z- |June 22 1874 Jol/8 1"
10a. USUAL OCCUPATION (Givektnd ot woek | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (Btate or forelgs oountry) 12. CITIZEN OF WHAT
done during most of working lifs, #ven if retired) DUSTRY . COUNTRY?
None _ hock isslapnd I3 uSA
138. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

not Known |

Not hAnown

GeE. Groom

15. WAS DECEASED EVER !N U.S. ARMED FORCES?
{If yws. xive war or dates of service)

{Ywe. Do. or unknown}
L

’ls. SOCIAL SECURITY
NO.
NO

T7. INFORMANT 5 51GNATURE OR NAME ADDRESS
oy Groom Wiliow Springs wo

. Enter anly onecause per

18. CAUSE OF DEATH

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

“This does not mean
the mode of dying, stich
a# heart faflure, asthenia,
ete. It meons the dis-

1. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving OUE TO (b)
rise to the above cause (a) sating
the underlying cause lasd.

DUE TO {c})

MEDICAL CERTIFICATION
_@&aiézaﬁ M,{_

INTERVAL BETWEEN
ONSET AND DEATH

care, Injury, or Jica-
tion which catsed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition causing death.

'ISA. DATE OF OP‘FIF(!)AI‘N; 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
| 33/% ves [ wo [

21a. ACCIDENT (Bpecifly) 210, PLACEOF INJURY {eg..Inorabous | 21c, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE bome, larm, factory, street, offics bidg..e%) )

HOMICIDE
21d. TIME (Month) (Day) (Yewr} (Hour) 21s. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
INJURY WORK

AT WORK

2. I hereby certify that T altended the deceased from %,
alive n 221 may & 1951 , and thot death occurdld at SO _4

1951, 1o _2lesy S, 19061, that I last saw the deceased

m., from the causes and on the date stated above,

BajGETURE | o Ay (mgggj

23b. ADDRESS

23c. DATE SIGNED
Mo Yl =757

24s. BURIAL, CREMA- *b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Olty, ﬁ:w"n.oreount!) (Btate)

TION, REMOVAL. (Speetty) i, ) -
purligl A | May 7 19511 utn View Lem, mountain view, -0

DATE REC'D B‘{ LOCAL 25, FUNERAL DIRECTOR' S 8!GNATURE ﬂﬁhﬂi!l

l REGZAR‘S SIGNATU% E

Duncan runeral some Mtn view, w0

(Ticensed Embalmer's Stalenum on Reverse

Side)




'--,.. TR

DWISIDN OF HEHLTH or l“ll] »
District No. 5 - Springfield m T Ao

RECEIVED MAY 1 1 w
Dist. Fite__3 "I~ Py5 2

Dete Filed___37~/) ~3.~

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, of by

Student Embalmer No.

working under my persona! supervision.

Student .e.aiaccarrrssarcanneanrart s eanns
Student Embalmer

Licensed

P. O. Ad L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coxnply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. -

with

r -
b - - - .



