o2

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.24

16. SOCIAL SECURITY
(Il yen, kive war or daten of setvice) NO.,

{Yes, ng, or unknown}
NO

.S'm:r Frlt\Na L -
\j {10 _j .
1RTH NO, REG. DIST. NO. #_ PRIMARY REG. DIST. NO. Rem:!mr; Na ......ff e tmrsermiassnesann
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceissd(lived, 211 hnﬁu.tllon n;id.ne. befors
a. COUNTY . STATE AR -dmlsi .
: Butler * Mo. AGTHSD QU BT
b. CITY (I outcide corpurats liesits, write RURAL nnd':i.:.u . §T Alverlm I'l(.):: X c. Cg‘g {I! outelde sorporste limits, write RURAL and civs town-lﬂn), Q/.,‘l 96
TOWN pOﬂlal" Bluff. Mo, TOWN Poplar Bluff P
FH&%PE{#AP?.EOOF {l pot in boapital or innil.uliun ive strect sddress cr iveation) d‘A%rgREEESI:‘j . (If rural, give locatlon) o
INSTITUTION None Highway 60 East
3.DFIE.A.CPEESOEB a. {First) b. (Middle) o, (Last} 4. DATE (Month) (Day) (Year)
{Twpe or Print) George Grooms DEATH Jan, 12, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o voem ¢ mu ¥ CNDER u XS,
. . WID(_'.'IWED. DIVORCED (Bpacify) $ Last thdu) Mnm.hal Hours | Min
Male hite 3 June 17, 189 l
10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN: [ 11. BIRTHPLACE (& 1
dQF' during most of working lifs, even if ntb:rd) ) DUSTRY (uata or forsian m‘r’) / 'Z.CSL-IHTZ'EP"{?F WHAT
Farmer Jonesboro, Ark. R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR Wl FE
Riley Grooms Mary Wilson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Mrs., Delia Kiger Ponlar Bluff ,Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION ' Ig;saguiarrwsm
| Enter only onecaussper | |, DISEASE OR CONDITION ﬁ Z AND DEATH
Yine for (s}, (b), and (¢} DIRECTLY LEADING TOQ DEATH‘(B) é.m/ [l
“Thir does not mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
o2 heart faflure, asthenin, | rise fo the above cause (o} stating
de. It means the dis- the underlying cause last.
case, injury, or complica- DUE TO ()
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul qot
refoted do the disease or condition cousing death.
19a. DATE OF OP_F;ROA'J 15b. MAJOR FINDINGS OF OPERATION B 20, AUTOPSY?
o-ro [ ves [ wo [
21a. ACCIDENT (Bpecify) 21b.PLACE OF INJURY (e.g..dnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, fureo, factory, streat, office bldg.,at0.}
HOMICIDE
21d. TIME (Moath) (Day} (Year} (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT[—]. NOT WHILE
INJURY o | “work AT WORK

19 , lo , 18 , that T laat saw the deceased

22, I hereby certify that I altended the deceased from
alive on , 19

and that death occtirred atlz_..lﬂﬂm’t Jrom the causes and on the date staled above.

23a. SIGNATUR M /D‘bmor title) [ 23b.-ADDRESS / I 23¢. DATE SIGNED
(142, et n (3 200 115 -F2
z-u BE g Mu\“’l./ CREMA- | 24b. DATE / 24c. NAME OF CEMETERY DR{ZREMATORY | 24d./EDCATION (City, town, or counts) (Etate)
(Bpecliiy)
217 |Jan.13,1952! Brown Chanel Cem, Brosely,ButlerCo. Mo,
REC'D BY L%%%L REGISTRAR'S SIGNATURE s 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
' g Frank-Cotrell Poplar Bluff, Mo.

(Licensed Embalmer’s Statement on Reverse Side)}




RECEIVED

BUT{&NCO.Z I*IZEJ"tETgH5 zCENTER

E N /S D 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, 0F bY e —
S T Student Embalmer Nous.sirneseresseeeeenees.
Slm@ﬁé’&dd/wg 74 aﬂ&,u/v
Signeds.eecenee E;;;;;;'Emi;];;} ........... | Licenzed Embalmer No 3??6

P. O 'Addrcs&(ez_dm«_éér.o)

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

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




