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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A‘ PERMANENT RECC)ZRDQ

BIRTH NO.

a. COUNTY’

ALED AUG 25 195,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

nee. oist. wo. /(2 "L PRIMARY REG. DIST. m.%

State File No...

fa e S F ——

sgistrar’'s No

_38565

aveenin et ba

1.5

- 1. PLACE OF DEATH

n

»STATE Missouri

2. USUAL RESIDENCE (Whers decsassd lived. If lostitation: resideges bafors
b. COUNTYJ

+ admiseion).

ohnson

alive on

certify that I attended the deceased from %1& 19.;?_, lo
QA& 1953, and that deathYccurred at

b. CITY (J.l outalde eorpunu Umits, writa RURAL and give g’rA'?ENIEE 1,l?F} ¢. CITY (i outside corporate linlts, write RURAL snd cive townehin)
TOWN _ > : I Town Q&5 7/ 2-—
FHOLIgPrAME QOF (If not in hespital or Lnstiwution, give strest sddress or loeation) d.ASr',I'IgtFEEErS (If sural. give location) &
* INeroTioN Warren sburg Medical Centgr 445, E. Market st,
3 NAMEOF " s (Fini) b. (Mtddle) o (Camt) . I 4. DATE (Month)  (Day) (Yesr
(Typeor int) _BeTAB Lytle Grovesn, DEATH Aug, 3, 1953,
8. SEX 6. COLOR OR RACE | 7. mIADROI;‘IﬁE;_g EIE:’IEECIESRRIED. 8. DATE OF BIRTH I 9, AGE Us nnn  UNOER | YEAN | F tooum o s
., Epecily) i Monthe | Duys | Hours | Min.
female | white never marriedd| 27, Nov, 1890 | i
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 15. BIRTHPLACE {Btaty or forelga country} 12. CITIZEN OF WHAT
dote during most of working life, evsn If retired) OUSTRY . 0 COUNTRY?
tetired house keeper Bates Co, MO, +S. 4,
"lSa.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Newton Groves, | Dollie SAyles _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S &1 GNATURE OR NAME ADDRESS
(Y. no,or unkoowa) | (If yem, xive war or dates of service) 0 38-07 48
no - Mrse, H, O, Robinson, Centerview,MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁgm
. Enter onlyonecaussper [ [. DISEASE OR CONDITION .
line for (8), (b}, and (¢} DIRECTLY LEADING IQ_DEATH @) 'm./ ﬂ- K] /;}/(A—
*This doer not mean ANTECEDENT CAU:
the mode of dying, such | Aforbid conditions, if gny, gimg DUE TO ()
oz heart failure, asthenin, | Tire to the above cause (o) dating - -
ete. It mesns the dy- | Ao underlying cause last.
case, injury, or compli DUE TO (¢}
tion which caused death, 1 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not
related to the disease or condition mmfﬂq death, .
19a. DATE OF OPFI%AI'i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
70X | wl w@
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g-.1o orabout | 2Ic. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, [s7m, factory, street, offics bldg. . et0.) . -
HOMICIDE
214, TIME (Menth) (Day) (Ywar) (Hoar) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
C o WHILEAT [} NOT WHILE
IRIURY = | “worx AT WORK
2. I hereby Is_ﬂ—lhat T last sow the deceased

Jrom the caus and on the date stated above.

e ) 7

M torrs  frold

&/ (Degres or title)

23c. DATE SIGNED

boey

on Reverse Side)

%BNBH EIH‘»)\VL CREMA- _24b. DATE / Iz4c NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION . town, Or county) (ls;dxa)
11 CEM War T MO
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE /G 7 |25 FURERAL DIRECTOR™S B1GNATURE ABDRESS
gweeney Phillips Warrensbu MO




o ‘

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 ... _._....

. - . Student Embalmer No.u.seeeeseavarssess ereee
working under my personal supervision.

Signed......... _.-gﬂ-/.e._ﬂ__ / /'M-U,-/F

Signedescrencercnansens Gesesaneninaans Y
vigne Student Embalmer Licenzed Embalmer No.....'-?> T 7
P. O. Address_w A = - m

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

If this body is not embalmed, fact should be s0 stated above.

-




