. 10.48

— e THE DIVISION OF HEALTH OF MISSOURI .
o0 I AUG 30 1952 STANDARD CERTIFICATE OF DEATH sre e 22 0 OO0

 BIRTH NO. ___we. oist. o J L erouary ree. oist. wo A/ 34 RegmmnNa,é,& .................. .

D | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If L {d before
@ a. COUNTY Glay a. STATE Mis sour 1 b. COUNTY clay sdinissioa).

b. CITY (If outzide corpurate limits, write RURAL and give c¢. LENGTH OF c. CITY (If outside corporate limits, write RURAL sad give townahip)

TOWN gmithville |8 Wee¥s| rowsmithville Y- ‘f 2

d. FULL NAME OF (f not in hospital or jnstisation, gire strect sddress or Location) d. STREET (If riaral, give locatlon)
ITAL OR ] ADDRESS

—_INSTTUTION Smithville Community Hosy. None

33'EAC!E§SOEFD a. (First} b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)

{Typeor Priney ~ R@X Clinton 8room DEATH Augusat 18 1952

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ onpER l P UNGER't HRS,
O WIDOWED, DIVORCED (Bpectiy) gi birthday) M“ﬁ.] Hours { Min.
Male |

Wh Married / _ |Apri) 6, 1885

10a. USUAL OCCUPATION (Giiwe kind of werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelzn country) 12 CITIZEN OF WHAT
dons during maont of working Lify, sven if retired) . DUSTRY COUNTRY?
Filling Stafiion -Atttendant Garage Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE
. 8. G. GROOM | LEONA BOSTIC AHDEAN LOWMAN GROOM
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 1. INFORMANT SIGNATURE OR R
> T THY TR eSS

{Yoe. 20, ONEuown) {If you, xive war or date of sorvice) 486- 07- 2¢% MR S R Rm G GR OOM’ ) MO .

18. CAUSE OF DEATH MEDICAL CERTIFICATION igTEva\]ﬁgEJE“AEN
 Enter only onecauseper | 1. DISEASE OR CONDITION ¢ TH
line for (e}, {b), and () | DIRECTLY LEADINGTO DEATH*() _ Malnutrition ) days 71

ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Morbid conditions, if ang, giving DUE TO <b>_[131ehx:oxasgnlan_hemmnrh.age_ 0 days

|- as heart fatiure, asthenia, - |- rise o the above cause (o) slating .
|0 heart the underlying cause lagt. ° i

efe. It the di ‘
ase, infure,or compticn: DUE_TO (c} Arterlosclerosis. g_enex:a.l_ 10 yrs #

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ®

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS"
. Conditions contrituting to the death but not
related to the dizease or condition cauting death. None
192, DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION R b e, C 20, AUTOPSY?
* TION 5 < t X
N . . . ves (] no X1

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o.g.,inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) . {COUNTY) . (STATE)

SUICIDE horae, farm, factary, atrest, office bldg.. et} ’ . - .

HOMICIDE
219. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

F WHILEAT—} KOT WHILE
INJURY = | "worK AT WORK

21 hereby cemfy that I auended the deceased from ﬁj.lne_.lo_ 19_52 1 _Aug_J_B_ 1982 that I laat saw the deceased

aliveon _Ang, 18 19 52, and that death occurred at Qsly SPm., from the causes and on the date stated above.
2. SIGNATU \?m ’@ 23b, ADDRESS . 23c. DATE SIGNED

/’- 0 ~ ~8Smithville, Missouri Aug 20, 19
24, BURIAL, CREMA- | 245, DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State) @
T (Bpacit; : -
); | '8.20.7952 | I. O. O. F. CEMET SMITHVILLE,
DATE REC'D BY LOCAL | R RAR'S SIGNATUR € 22 |5 FUNERAL DIRECTOR'S SIGNATURE SM?W
G. .

7. ap- S5 M %j’ » | McCOMAS FUNERAL HOME, ILLEy,,

f {Licensed Embalmer’s Statemneut on Reverse Side)




£
A :
- .
4 SR A |
3 * - -
r : STATéMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by evvimrrrrrmes

..... . Student Eabalmer Ro. rerresnaes

working under my persona! supervision,

Student sesnrenrancanan eversarearaaanaanas Signed......#
Student Embalmer

P. 0. Addres: Al o I

, MNote: 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. * ‘ " . -




