. No.300
. 10.48

0322

WRITLE PLAWLY-USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

sl JUL 9 19hy THE DIVISION OF HEALTH OF MISSOUR! 1(J969

STANDARD CERTIFICATE OF DEATH SHate File No.oorurmmmssiisem ssenren
! BIRTH NO. REG. DIST. NO. _M_ PRIMARY REG. DIST. mm_ Registrar's No % 1#

1. PLACE OF DEATH [4 2. USUAL RESIDENCE (Whers d d lved. If izstitgel ’ rosid befors

8. COUNTY  DeKalb e STATEMi sgourd b. COUNTY Dok a1 b, 5

b. %TY {If outside corpurate Ymits, write RURAL and ‘::.u c. IT‘rE!'lGﬂ'l‘.hh FEF, c. Cg’;{ (If outxidy corporate limits, write RURAL and give township) '

)
town Union Star tommey i?._ ~ Towe  Union Star 9
d. FULL NAME OF (If aot in hoapital or inetitution, give streot address or location) d. STREET (1 rara!, give location)
H ITAL OR ADDRESS
INSTITUTION

3 NAME OF a. (First) b. (Mladie) e (Last) 1 4DATE (M) (Dap) (Yew)

{ Twpe or Print) Edward Lee - Gross DEATH July 3 1952
5. SEX 6. COLOR OR RACE | 7. MARF;I‘%B. NF\}IERCNEEDAREESI.) 8. DATE OF BIRTH I Q.hﬁfE {In n;n n:“lu::n Inﬂ I OsDER L KRS,

. (Bpacity birthday, Hours | Min.

Male C| White arried 1 Dec.11,1875 | "76 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or foreign country) 12. CITIZEN OF WHAT
domw most of working [ty, even if reticed) DUSTRY COUNTRY?

arm Farm Missouri ag .S
tlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Gross { Barah Dol

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywe, no. o7 unkoown} | (H ye, cive war or dates of service) NO.

No + | None Fannie M, Gross UnionCStarpdMo.

18. CAUSE OF DEATH ME:‘JPL CERTIFICAT!CQ/ﬁ /
3 1. DISEASE OR CONDITION
- Eoter only onecsusepet | ToIRECTLY LEADING TO DEATH® () arete /ywé Ec

Hne for (), (b), and (¢)

< This docs ot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Adorbid conditions, if any, giving DUE TO (B)

a2 heart fallure, asthenta, - | riee {0 the above cauee (o) muing . o - e e wa e . R
de. I meons the dis- the underlying couae lost, - T 22T L - .l . . .

case, infury, or complica- _ i DUE TO (c) _

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ *'- oot R

Conditions contributing to the death but nol
related to the disease or eondition causing death.

19a: DATE OF OP%’N' 150, MAJOR FINDINGS OF OPERATION =+ ... .. . .% . 2* . e T e L A N 20 AUTOPSY?
y
. . 1S 72X | w0

21s. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (s.e..Insrabors | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, Iastory, strest, ofios bidg.. sto.} e A P SR

HOMICIDE . i
214, TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE ',
INJURY - - =, WORK AT WORK . s e e e et

2. I hereby I—attended the deceased from %ﬁl’: lo }‘P"_Cf.l, 19.{2’,‘ that IV iaat saw the deceased
alive on =] 4 L. and that death ockirred at m., frém the causzes and on the dale slaled above.

2. S|GNA'rdé Cg %7 & g:% (B jaub?nz . e % mla%—r:;}t‘sg;_wzm

24a. BURIAL CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, of county) - , (Btata) *
TIO] REMOVAL tﬂnd!r) ‘
J iy R 2 Uni Star Union Star, Mo.:.

urial
STRAR'S SIGH zs_;ﬁnl. DIRECTOR" 8 5IGNATURE ADDRESS

Vo2
(Licensed Embalmer’s Eutzmmt on Reverse Side)




- .
ety w e o e e

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oraby:

Student (abalaar Ge.

working under my persomal supervision,

T Y I

Student Embalmer T Licensed Embatmer No % 5[ 7 7

P. O. Address H/L(j ety Mo

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITﬂ(‘i (Fn:‘lurlyt: comply with
the sbove constitutes grounds for revocation of license.)

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




