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

el JAN 39 1959 .

THE DIVISION OF HEALTH OF MISSOURI
" STANDARD CERTIFICATE OF DEATH

1o

State File No.......

PRIMARY REG. OIST. m-...é_._a..g_é. Kegisirar's No.

760

ot ans L n R s b rie s bers h

! BIATH KO, REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere detstsed lived, H lnstitgtion; reckence before
. COU STA adinleaioal,
+ Y pent & STATE 3i ssouri’ b COUNTY Dant, '
b. CITY (2 .outnlde corpurats limity, write RURAL and give ¢. LENGTH OF ©. CITY (U outslds corporate limits, write RUBAL sud give townahly) - - ey
townabip) | STAY (ln this plaes) OR 3 3 /
TouN Rural Gladden TWD YIs TOWN Rural Gladden Twp d o
d. FULE NAME OF 1ori : ad location) STREET. 7
HOSPLTAL OR =t or Instisation. whve sireet “ % ADDRESS f rral. whve loeutioa) ,
INSTITUTION  Tadwi i1i ssouri Jadwin, Missouri /
3 NAME OF 8. (First) b. (Middie) - e (Last) l 4 DATE {(Month) (Day) (Year)
{Twpe or Print) Walter Franklin Grogan oA 1/22/52
5. SEX d 6. COLOR OR RACE | 7. #&%ﬁ%ﬁ BF\VSE:ESR(EE ) 8. DATE OF BIRTH 9. l:l\.c‘sr-: do yesna] v e 7 1 woon o wn
¥ birthday) on Hours | Miy,
o W Married -/ 7/29/1885 66 | |
10a. USUAL OCCUPATION (Gl kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate oz forslgn eovntry]
done during most of working lite, even if ud::; ) DUSTRY . _u o ’ a I%:{ITJT%?F WHAT
Farmer - Missouri D
138, FATHER'S NAME I3b. MOTHER'S MAIDEN NAME ’ 14, NAME OF HUSBAND OR WIFE
Frank Grogan | Ilaggie Hicks ] Luttie Grogan
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S STGNATURE OR NAME ADDRESS
(Yes. no. or unimown} | (11 you, xive war or dates of service) NQ. . .
No - nonas Luttie Grogan, Jadwin, Uo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVA), BETWEEN
| Enter oniy onecsusaper | 1. DISEASE OR CONDITION _ " . 5" ONSET AND DEATH
lins for (a), (b, end (c) | P!RECTLY LEADING TO DEATH"(s) y /J
This dots not mean | ANTECEDENT CAUSES /
the mode of dying, such | Adorbid conditions, if any, ﬂng DUE TO (b)
as hearl fallure, asthenia, riss (0 the above caure (a)
dc. Jt meana the dia- | the underiying cause lagt.
care, Injury, or complica- - DUE TO ()
tion which caused death. | If. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the dizecse or condition cousing death. -
19a. DATE OF opﬁ%?‘- "19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
&
. 002X | wwD
21s. ACCIDENT (Bpecty) 21b. PLACE OF INJURY (s.g..inozraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, factory, strest, offios bidg., ete.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
1
INJURY "wom (] " work

2. I kereby certify thut I atlended the deceased from $-13_

alive on

19_'2.._; that I last saw the deceased

, 19372, and that death occurred at _C:,_@Bn from the causes and on the date stated above.

23, SIGNATURE

23b. ADDRESS

Il 5

Z3c. DATE SIGNED
[-25-52

BURIAL, CREMA-
TION REM OVALM)

Rurial £

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, oF county)
Salemq Missouri

{Etats)

DATE REC'D BY LOCAL
| - = REG.

230

1/25/52 Qedar'a(‘rr aye

ﬂDDIE .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, ey ..o

...... . Student Embalmer No.

working under my persona! supervision.

Student c.cuvcernrentavsvanssanrsssasrieans
Studmt Embalmer

Licensed Embalmer No. 34? €2,
P. Q. Addras.@.@é—aﬂ.,‘%

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

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




