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! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

| uEDuCT 29 1951

STANDARD CERTIFICATE OF DEATH
REG. -DIS'I’. NO. _/ é PRIMARY REG. DIST. no._L.jZ é Registrar's No, 7

State File No.owvisioons

32509 I

Al kg e etaeres saneRant b

1. PLACE OF DEATH

7. USUAL RESIDENCE (Waere o
a- STATE  11j ssouri

d lived. 1If &

ranid.

b. COUNTY Barton

before
admimion).

b. CITY (1 catelds corpurate limite, write RURAL sad give c.
STAY din tbie plaew)||

LENGTH OF
p)

¢. CITY (U catsids corporats limits, write RURAL and givs township)

206 I

TOWN Rural- Richland - Yyrs TOWN Rural- Richland
d. FULL NAME OF (If not fa bowpétal or 1 2, wive strest sddress or loation} || . STREET (If raral, give keation) g
WNeTHOTION. At home ADDRESS  Jasper RfE3
3. NAME OI'B 8. (First) _ b. (Middic) c. (Last) 4. DATE (Month)  {Day) (Year)
{ Type or Print) NELLIE (NMI) GRUVER peary Cct 11 1951 |
5. SEX / | © COLOR OR RACE 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH . 5. AGE Un yeecal w mex 1 v ¥ tooca x .
F W Married D | Sept 15 1896 Ea ey ] el e
10a. USUAL OCCUPATION i - PLACE or
. mﬂw““&mm 185, KIND OF BUSINESS OR IN- | 1. BIRTH (Btate or tofslgn oomutry) / 12, CITIZEN OF WHAT
cusewife Own home Iown 1?? 'g.

13a. FATHER'S NAME
Albert Hillsman

13b. MOTHER'S MAIDEM

NAME
Snow

14, NAME OF HUSBAND OR WIFE

-Frank Gruver

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT: ¢ \DDRESS
Yoo mson 0 yom. shve car o ' - MO, 3 SIGNATURE OR NAME ADDRESS
Ho XXX : None Frank Gruver, Jasper, lo, R#S :
18. CAUSE OF DEATH MEDICAL, CERTIFICATION mwm
| Enter onty onoesuseper | 1. DISEASE OR CONDITION W OMSET AND DEATH

lins foe (8), (&), and (¢ | P'RECTLY LEADING TO DEATH® ) M/(AL/ ( 2 Gu%_ ) . ) o

*Thir doet not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if anv, m DUE TO (b}
as beart follure, asthenia, | rise to the aboee cause (a)
ee. Ji means the dis- the underiying canse log.
case, infury, or complica- DUE TO (e}
tion tohich exused death. | 11, OTHER SIGNIFICANT CONDITIONS e

Conditions to the death but a0t v
related to the disease or condition consing death.
19a. DATE OF-op_ﬁgﬁ 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
ves L] wo
21a. ACCIDENT (Bowcity) 21b. PLACEQF INJURY (e.s.. lnorabest | 21c. (CITY. TOWN, OR TOWNSHIFM) {COUNTY) (STATE)
SUICIDE bome, farm, {sotory, street. ofow bhids_ete)
HOMICIDE .
21d. TIME (Mcnth) (Dwy) (Yew) (Howo | 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
m.?l.’l:RY - | MHBEATI] MOTHAE :

r—19487/, and

" alive on

2. I hereby cemfy thtd I attended the deceased from

L1847, o ML, 1857, that I last saw the deceased

23a. SIGNATUR%_,/ @&

(Degme or title)

Z3b. ADD

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

that death occu;ed at 113400 .. from the causes and on the dale slated above.

2Z3¢c. DATE 5IGNED

: '{0 “JS-B7

TIOHBHERMI 6\"’. CREMA- b, DATE ] 24c, NAME OF C.EMETERY O Y 24d. LOCATION (Qity, town, ¢r county) (Biate)
Buria Qct 15 1951 Leke Cemetery Lamar, Missouri
D BY LM,AL R'S MG - 25, FURERAL DIRE-CTOR'S S1GNATURE ADDRESS
W & 1955 ny KONANTZ FUNERAL HOME, Lamar, Hissouri
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