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WRITE:'..PLAIN’LY-—'-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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(Licensed Embslmat’s Sute:mnn on Reverse Side)

ALEDNOV 23 1951 THE DIVISION OF HEALTH OF MISSOURI 298145
STANDARD CERTIFICATE OF DEATH : ¢ o
) State Filc No,o v smrmimrssmssssssnin o -
' BIRTH NO. /0? 5/ REG. DIST. m.'-ngﬁnmmv REG. DIST. KO. m Kegistrar's Ng ' / \
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducossed lived. If loatitution: resldence befors
a. COUNTY . a. STATE . b. COUNTY adunisglon}.
Miller i aanmipd ¥illep
b. CITY (If cutelde corpurats limits, writs RURAL and give ¢, LENGTH OF c. CITY "(If ourside sorporsta limits, write RURAL and give township)
toweahipl| STAY da this place} TgRN é / [j
TOWN Therin Life W Therip Vi
d. FHOL%PT'!‘P‘;?.EO%F (If not in bospital or instiwgtion, give streot address or location} d‘AsDrI?i'\% (11 rursd, give location)
INSTITUTION
3_.DNE%|E§ S%Fl-: . (First) b. (Middle) c. (Last) A, DSFE (Month)  (Day) (Yean)
( Type or Print) gordan Chestern Groves DEATH wov, 1, 1681
5. SEX 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeans| & mimEn | YLR | ¢ UNOKR B was.
- WIDOWED, DIVORCED (Bpyelfy) tast birthday) | Months l Hours | M.
Mole ¥Vnite Mpr»ripd Qet 15‘-, 1284 a7 15 I
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR !N. | 1. BIRTHPLACE “(8tata or forely ] 12. C
dona during most of working Life, -vonu'rﬂ:'l’r:) DUSTRY . o7 farem SeuRky 0 com%Eg’;-?F WHAT
Hpymipe Missour Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nonraoa W, Swvanyeg Joarne Smith d " o
i5. WAS DECEASED EVER IN U.S.ARMED FORCES’ 16. SOCIAL SECURITY | 17, INFCRMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 50, or unknowa) | (If yes, Klve war or dates of sarvics) NO.
No qf-/f—é% ptts G eris, Vo
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERvu;‘gEr.E\:grm
 Enter only cneasnseper | 1. DISEASE OR CONDITION W . NSET H
Jine for (8), (b), and () | DVRECTLY LEADING TO DEATH () Y. J,A;f
“This does uet meen | ANTECEDENT CAUSES - 4—-— ﬁ i J%
the mode of dging, such | Morbi¢ conditions, if any, gising DUE TO (b}
a# heart failure, asthenia, .| Tize (o the above cause (a)stating . . . T - teas .- L R L
de. It meana the dis- the underlying cauase last. .
ease, infury, or complica- S DU_E T0 (&)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - *7 - = "1
Conditions contributing to the death bul not
related to the disease or condition death
19a. DATE OF OP.II;IFg“ 195. MAJOR FINDINGS OF OPERATION * < - . +.7 ' ” : T vt ] 20 AUTOPSY?
. 5 X TR 1ol e ’ 39' X YESD NOD
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (s.5.,lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) STA
SUICIDE homa, farm, {nctory,street, offios bldg. #1a.} et it e T it e 1y
HOMICIDE
21d. TIME {Montk) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . S e e s | WHMREATI NOTWHILE . . N
INJURY WORK AT WORK . Chetieen - R
2. I hereby cert/; at I-altended the deceased from ////:57 31 19 , lo /l /’/57 18 , that T last saw the deceased
alive on L7 19 and that death occurred alu m., from lhc cnuus and on the dale slated abmre
| 22 SIGNATYR T Y4 title) | 23b. ADDR ATE SIGNED
Cs D Wg D e A e ia P - 0y,
2a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY..."| 24d., LOCATION (City, town,or eounty)', ‘e (Elate)f
TION, REMOVAL (8pesify) .
R1iri el M A7 4 1QHY MolddAon f‘n P-¥ 2= va-'nr- AR LI
DATE REC'D BY LOCAL | REGISTRAR'S glGNAT //‘_S -
REG. . T 4
ﬂgg g. !gg 1 -~




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
$tudent Embalne

working under my personal supervision,

StUdent cocerircensaancoce cevarerasnsraanne Signed / -
Student Embalmer M

. Licensed Embalm é

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of Licease.)
, If this bady is not embalmed, fact should be so stated above.




