FILED AUG 6 195F THE DIVISION OF HEALTH OF MISSOURI

No. 300 g
o - B STANDARD CERTIFICATE OF DEATH state Eite o113
BERTH NO. REG. DIST. NO. _]-1—2__ PRIMARY REG. DIST. xo._l_QQO__.-R.gmm', No....807....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: reaidence before
a. COUNTYBuchanan a. STATE MiS aouri b. COUNTY Tchanadgision:.
b. CC[’EY (1 outelde corpurate limits, write RURAL and give C. i;‘ENGTH OF c. Cgﬁf (I outalde sorporata Hinits, write RURAL and give township)
ownphi| thin
own St Jozeph rowmehio) | SEAY dn sbiasteerl) O St. Joseph a7/ 7
d. FH(IJ.IS.PIIMI‘?_EOOF (If not in hospital or [ustltutien, glve strect sddress or location) dASJgiREEEE{s (I rural, give location) Jv 4
INSTITUTION General Osteopathlic Hosp. 2012 So., 10th
3. le%rgE SOE'E a. (First) b, (Middle) “c. (Last): 4. DA-,-E (Month) (Day)  (Year)
{Twpe or Print) Edgar R Groshong DEATH July 30, 1951
5, SEX 6. COLOR OR RACE | 7. M%%m%g E%EEC%SRRIED 8. DATE OF BIRTH 9. 1f:GI-: (In years| F UNDER | YEAR | [F UNDEN 1 s,
. {Bpacity) ) | Montha ] D H: Min,
Male White aor 7 | May 18, 1904 v\ i i
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF Busm£§s OR IN- | . BIRTHPLLACE o i
done durias moet of working o aven f ratteed | - DUSTRY (Bate or forelen ocuntex) <= GUNTRYS WHAT
Electric Welder Swift & Co. St. Joseph Mo o eSal,
Llan. FATHER' S NAME 7 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
HMack Groshong - | WNellie Frogge Vipla Groshong
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S1GMATURE OR NAME ADDRESS
FKNm.orunknown) (Il yeu, wive war or dates of sarvice) Nq‘y -
o) - 495-01-6767] Mrs M.H.Soethout St. Jeseph, Mo,

18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onecaussper | 1. DISEASE GR CONDITION

MEDRDICAL CERTIFICATION
. 'A‘ u-;?\ I ! ONSET AND DEATH
line for (a), (b), and () | DIRECTLYLEADING TO DEATH® (o) cude i Lol S Mid s,

*This does mot mean ANTECEDENT CAUSES . i l
the mode of dping, such | Morbid conditions, if any, gicing PYE TO (b)
ar beart faflure, asthenda, | . rise to the above couse (a) snting , - : ' .

ce. It means the dis- the underlying cause lest, —
ease, infury, or compli _ = DUE TO (o)
tiom which caused decgh, | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death bul nol
related ko (he disease or condition cauring dealh.
19a, DATE OF OPERA- | 19&. MAJOR FINDINGS OF QPERATION ' ' ‘ 20, ‘AUTOPSY?
TION : )
7 e . ) L2 2 2 ves (] NO @
21a, ACCIDENT (Bpecity) 215, PLACEOF INJURY {e.x..inorabout | 2ic. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larm, factory,streat, office bldg.,eta.) . . '
HOMICIDE )
214, TIME °  (Month) (Day) (Yaar) (Hl;l.ll) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF ) WHILEAT[] NOT WHILE :
INJURY m. WORK AT WORK
21 he;'eby cerlify that I atlended the deceased from %&(7, 19.@_, lo Hﬁﬂ, 19.5{_, that I last saw the deceased
alive on _'l_bﬁ_, 19.5 [, and that death odburred at _|_[D _ m., fronl the eBuses and on'the date stated above.
2. SIGNATURE ) Degree or itle) | 23b. ADDRESS l DATE SIGNED
U R ML RIen Y 0.0, f_%-nJJT— 1/31]%|

BURIAL, CREMA- | 24b, bATE | 24c. I\AME OF CEMETERY OR CREMATORY . . LOCATION (City; town, or county) - (State)

nouﬁe ovil-awa 8-2.51 Mt. Auburn.Cemetery: St. Joseph, No.:

DATE REC'D BY I.%%AL REGISTRAR'S SIGNATURE (f-lé To AbowESH
Qug 2,/95T @_e, eI /fd?M
= =

. . TS
WRITE. PLAINLY-—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

([icensed Embalmer's Statement 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 —mnm

tudent Embalmer No.

Signed ... AL T L

Signed.ccircvacucanaans tetcaanennnnans P Licensed Embalmer Nn/ /330g(

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failur¢ to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




