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oo
NG UNFADING BLACK INE—MAKE A PERMANENT RECORD -~ ?c

®Q
WRITE PLAINLY—TUSI

'

MDEC 17 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. NO. ﬂ_Q_PRIIMY REG. DIST. no._z.ﬂ Registror's No

State File No..iicrommissasssnmsinssnas

BIRTH™NO .
1. PLCSCE OF DEATH 2. USUAL RESIDENCE (Where d d Lived. 1 institgtl s bafors
a. UNTY 1 . STATE CO admisdon
Plke : Mo, b COUNTY By 3" :
b. CITY (1f eutclde corpurate Limita, wiite RURAL and ;:':u ¢, LENGTH OF’ c. Cg’g (If outaide corporate limits, write RURAL and give township)
towwn Bowling Green “™“L{¥étime| - Bowling Green OF RO
d. FULL NAME OF (If not in hospital or tnstitution, give sirsct address or locatlon) d. STREET (If mural, give location) 5
fsrIsSk 506 S. Science " ASDRESS 506 S. Science g
3. NAME OF 8. (First) b. (Middze) c. (Last) i 4. DATE (Month)  (Da
DECEASED ¥) (Year)
(Typeor Pty HERMAN GROTE i oean  Dec. 52
5, SEX O 6 COLOR OR RACE | 7. MARRIED, NEVER IESRR IED, 8. DATE OF BIRTH 9.:.1;5E {In [c)ul l: EN 1 TEAR | OF bxOER M mas
M White GEEED Cmety) ApTil 27 1879 | "UUPE? || M| Een| e

Farmer

10a. USUAL OCCUPATION (Givekdnd of werk
dong during moet of working Life, even if ratired)

10b. KIND OF BUSINESS OR IN-
DUSTRY
Farming

11. BIRTHPLACE (Stats or forelge sonntry)

Pike County Mo. o

12, CITIZE!:‘I'?FWHAT

 FATHER'S NAME

Mlaa.
Henry Grote

13b. MOTHER'S MAIDEN

Gesina Pur

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yel.ﬁ.orunknown! I (I{ ywa, xive war or dates of servios)

16. SOCIAL SECURITY

NAME 14, NAME OF HUSBAND OR WIFE

kK 1 Clara Grote
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

None

Mrs Herman Grote,Bowling Green, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERV;:li m
. Enter only onecauseper | I. DISEASE OR CONDITION - | NSET
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (a) //;,ﬁ: “"""A""/ . M
*This does not mean ANTECEDENT CAUSES b c?
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b) 2. i 2 el
os heart faflure, asthenia, rize 0 the above cause () sating 74
de. It meona the ciy. | Ae underlying cause loat, Zf <
case, infury, or i DUE TO (c)r )7%., R
tlon which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not
related Lo the diseare or condition causing death.
19a. DATE OF OPFI%“PE 15, MAJOR FINDINGS OF OPERATION ' zn AUTOPSY?T
+ 2 / Yo D KO M

alive on

uﬂﬂgga L auendetg%

21a. ACCIDENT (Bpucity) 2ib, PLACEOF INJURY (ea..Incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE home, fari, ingtory, sreet, ofice blds.. ete.)
HOMICIDE ]
21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
OF WHILEAT[—] NOTWHLE : .
INJURY m | “woRrk AT WORK
2. I hereby e deceased from Dec. 1 , 18 22 ,toDec' 7 , 18 52.lhalllast saw the deceased

, and that death oceurred ot A,

m., from the causes and on the date stated above.

Za. SIGNATURE'

[y

{Degree or title}

| 23%. DATE SIGNED

&b, ADDRESS
12-8«52

M. D,

£ 707 Bdwy, Hannibal, Mo.

2a. B‘URIA.L. MA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Ofty, town, or county) (Btate)
“°"B‘&'i°lﬁ"" Dec,10 52 |St. Clement St, Clement Mo,
DATE REGISTRAR'S SIGNATUR - 25, FUNERAL DIRECTOR'S SIGNATURE

mi ﬁ// ,’ﬁ, ‘é,,\;s, ¢ 57 Bowling eraen, Mo,

/ q

77

(licensed Eubalmer's




STATEMENT BY LICENSED EMBALMER . .-

I hereby certify that the body whose name is recorded on Wte was embalmed by me, or b}7_.r—.:........

working under my personal supervision.

STgnedesecaranana tretseinnas : -

Student Embaimer . = -

Now*' The above MUST- BE-SIGNED BY THE' LICENSED WBAL!HER in his OWN HANDWRITING.
the above constitutes grounds for revocation of License.)

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

ailure to compl)(f with




