BIRTH NO.

a. COUNTY

1. PLACE OF DEATH
Lincoln

FILED JAN 29 1953

THE DIVISION OF HEALTH OF MISSOURI ,
STANDARD CERTIFICATE OF DEATH

asc. osr. . | T

State File No ‘
P
PRIMARY REG. DIST. m.m Regirtrar's N, l*\

2. USUAL RESIDENCE (Whers decsased lived, If institution: residencs bef
. A . sd mimion
*STATE 114 ggourl b COUNTY T incoln :

b. CCI,};Y (I outnide sorpurate limits, writs RURAL and give
Town Mogcow Mills

wwwnabip)

¢. LENGTH OF

Syl

¢. CITY (U outatde corporate limits, write RURAL sad cive »
town  Mogcow Mills P ard”

d. FULL NAME OF (If not in haspital or Iastitution, wive strest address or loeation) d. STREET mrlnl]fnh-dn) Ny
Nerunion Rural Route #1 ADDRESS  Rural Koute #1. -
3. NAME OF s (First) b. (Middle) e {Last) | 4OAE  (Math Dw) (Yo
(Type or Print) Albert J, Groceman oo Jan. 24, 1953
5, SEX a 6. COLOR OR RACE | 7. M&%}E& PélEVESCEsRRIED.) 8. DATE OF BIRTH [-3 AGE iy nu- - CubEn |£ ;un .M.i:
Monthe otie
Male | White HEPEY epRCeD ot | hoc, 14, 1912 , |
w:ngsuu OCCUPATION  (Qbrwitad ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Cior ond Bate or Feraisn 8’“"} | 12, crrlzﬁugarmn
Tesman | Brokerage 5t. Loulis, Mo. W DeA

t3a. FATHER"S WAME

Andrew Groceman

13b. MOTHER® S MAIDEN

lAugusta W.

5. WAS DECEASED EVER 1IN 1).S. ARMED FORCES?
ﬂ'-.nolqrukmw I (I yws, wive war or dates of sarvice)

16. SOCIAL SECURITY

Lol..01—8L0%

NAME 14. NAME OF HUSBAND OR WIFE

Blank Doris L. Groceman

| 17. INFORMANT 5 5| GNATURE OR NAME ADDRESS
Mrs,D.L. Groceman-Moscow Mills, Mo.

18, CAUSE OF DEATH

. Enter only cheocanse per

Line for (8}, (b}, and (8

*This doer not mean
1he mods of dying, such
as heari fatlure, asthenla,
de. Jt means the dis-
eand, infury, or compliea-
tion which coused dentd,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, 1f eng,
rise o the above muu

he uuderlying ca

MEDICAL CERTIFICATION

GWMM

INTERVAL BETWEEN
ONSET AND DEATH

)mmm(b)

BUE TO (@)

. 0

ﬁh’/ﬂ@om«..@ac&“.,R

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing dexih.

N /N ,4,(.7,&,,[%

192. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION [ AT / 2. AUTOPSY?
42 0 ’ vis [ wo M
21a. ACCIDENT Bectiy) 21b. PLACE OF INJURY (a.g.. inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SULICIDE home, farm. {sstory, sireet, ofow bidg..ete.)
HOMICIDE :
21d. TIME (Moazh) (Duy) (T (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT MOT WHILE;
INJURY o WoRK AT WORK

2. I hereby certify that I Mthe,mwjrmw lo‘%m.._zﬁ_ =
alive on‘gn.u:_j'_, £ 0A ., #/6m the causes and on the dale stated above.

1883 and that deail occurred al

1902, that T iast saw the deceased

(Degree or title) | 23b. ADD 3. DATE SIGNED
“m D D Tl ea >4 (>
26 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of ) (Biate)
Memorial Park 5t. Louls County, Mo.

2. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

Drehmann-Harrasl - 1905 Union Blvd

oo Reverse Side) -




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e aememrees

JR— . w Student Emdalmer No.
working under my persona! supervision. '

Student ..evvensnsassssrustestessncrensanne

Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated sbove.



