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WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

THE IXVRION OF MEALIR OFr MIDSOUURI 32635
'EﬁBOCT 22 1851 STANDARD CERTIFICATE OF DEATH State File No... I
!am.'m NO. REG. DIST. NO. L PRIMARY REG. DIST. WO. 1000 Registrar's Na 1058
1. PLACE OF DEATH j B 2 USUAL RESIDENCE (Where decessed lived. If ingtitution: residence befors
a, COUNTY Buchamn a. STATE MO b, COUNTYBuchanarrdmhlon).
b. CITY (¢ oul.nid. eorwju limits, writa RURAL and glve . J,‘I.YEN(;TH OF c. CITY {1t ouwide corporate limits, write RURAL aod give township)
TOWN oseph wowmbip)) STAY tn tiashaeetl) O St. Joseph, g/ 7
FULL NAME OF (If not in hoepital or Lostitution, glve sireot sddress or location) d. STREET (It tural, give location} 0
HOSPITAL . ADDRESS i
INSTITUTION 407 Michigan St.. 407 Michigan st.
3. NAME OF a. (First) b. {(Miadle) €. (Last) 4. DATE (Month) (Day) (YW)
DECEASED
(Typeor ity ) Nellie G Grom o 7 23 1951
5. SEX { | 6. COLOR OR RACE | 7. \hl‘I‘IARRHI'%[D)I glE‘yggchﬁsﬁ) ,8. DATE OF BIRTH 9.‘:GE e n;n P ONDER | YEAR | O baom u
t H
Femalp white "Widow - X271 8/16/1883 &7 |11 > ““]”“

102. USUAL OCCUPATION (Ghve kind of work

dona maowt of w

ouse

10b.

mﬁn:lénd:d

KIND QF BUSINESS OR IN-
none

11, BIRTHPLACE (Btate or farelen eountey)

Mound City Mo, Cy

12, CITIZIIE-:!N ?F WHAT

k

13a. FATHER'S NAME

Albain Durham

13b. MOTHER'S MAIDEN

Harriett . H

1S. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Il yeu, xinrwlu or dates of servioe)}

{Yee.n0, or unknown)

no

16, SOCIAL SECURITY

14. NAME OF H.USBAND OR WIFE
anford | Husband deceased
T INFORMANT' S SIGNATURE OR NAME ADDRESS

NAME

none

Joseph Grom 407 Mlchlgan St. Josep

. Enter only onecsuse per

18, CAUSE OF DEATH
line for (a}, (b), and (c}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ee. It means the dis-
eqre, infury, or complica-
tion which causred death.

ANTECEDENT CAUSES

the underlping cauee last.

I. DISEASE OR CONDITIO|
DIRECTLY LEADING TO

Morbid conditions, if any, giving DUE TO (5)
rise to the above cause (a} stating

°$;L!m

ELCYCAL czn-nmcxrlou { ;

INTERVAL BETWEEN

ONSE AND DEATH

DUE TO (¢) -

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the deqlh bk nob
related to the dizeate or condition causing death.

19a. DATE OF OP_F[Fg}‘- 195, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
: A O LD ves [ wo bd
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.s..lnarabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, sirest, office bids.. ste)
HOMICIDE
21d. TIME (Month} (Day) {(Year) (Hoar) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

INJURY

WHILEAT . NOT WHILE

WORK

é{. that I last saw the deceased

T WORK .
2. I hereby certif that I attended the deceased from / 1950 to 2 , 1 .
alive on - ¥ 5 rred at _"Qﬂ m., ffdm the dauses and on the dale stated above.

IQ_L and thal deat

2. su;ug.ms

7/ w: or title)

23b. ADDR! N J 23c. DATE SIGNED
azgéﬂga "ég"w_t/w J-a23-51
Y OR CREMATORY 24d4. LOCAT! (Oity, town, or coanty) {Btate)

24a, BURIAL ‘y 24b. DATE 24c. NAME OF CEMETER
TioN. 7l 7/26/51 Ashland Cemetery St. Joseph Mo
‘DATE R.E}C’D BIY L%CE%I: REG!E;R'S SIGNATURE q-b a/ FUN Zﬁ DIRECT : “é'(')‘%’éf BI‘YOI‘




||

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, o=k

»
wt

working under my personal supervision. . N Student EMBalmar No...uvesssseronconnennanens
Slgnerl %ﬁ/ ((l) Wu
S5Tgned....... Cereerareastatcenannan erereas , 7'.5'"
Student Embalmer : Licensed Embalmer No ‘71 z

P, Q. Addressé‘ s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.

G. (Failure to comply wit




