- Ng, 300
. 10.40

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO.1 003 .

HLED JAN 7% 1953

3159

S!a.'.r/;l'lt No.

04238

-|I. Enter only onscaus per

16. SOCIAL SECURITY
NO.

(Yes. 2o, urh%nkm'n) (If ywn, give war or dates of service}

o

|| BIRTH KO. Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If L il before
a. COUNTY a. STATE b. COUNTY adiisyon).
Mo.
b. CITY (I outelds corpurate limits, write RURAL nndwgi::.up) %A%Efﬂﬂ ££‘ c. CITY (If outslde va}-ponu limits, write RURAL and give township) ;
o 3%, Louis TOWN  8t. Louls o By
d. FHOL%P#AT_EO%F ( mot ia heapltal or Institation, give streot sddrem or lecatlon) d.ASTrI,R“%EESI'S - (If rural, give location) ﬂ ‘
instTuTion Bnroute City Hospital JA 62208 Loran St.,
3.3&&&}2\ SQEF a. (First) b. (Middle) . {Last) 4, DATE (Monthy {(Day) (Year)
(Type or Print) OLIVER GROVES pEaTH  Jan. 13 1953
5. SEX & I 6, COLOR OR RACE 1 7. m&%&g' gIE‘\;gEchésRRIED. 8. DATE OF BIRTH 9-]:('5'& {Io rc)nl ;D::u l£ o UNOER L1 MRS,
B (Bpadify) Hours | Min.
Male White Divorced July 5, 1897 555 |
m%suugccgﬂﬂ%f (G ktad of work 10b. KIND OF BUSINESS OR IN. | II. BIRTHPLACE  (ci\y 4ud State of Foreiga &7,) 12, CITIZEN OF WHAT
eauty Shop i’ropﬂietor Oliver, Indiana
{13;. FATHER' S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Groves Nina Oliver Sadella Groves
i5. WAS DECEASED EVER IN 1.5, ARMED FORCES? 17. INFORMANT"S S|IGNATURE OR NAME ADDRESS

Mrs. Doris G. Vincent 6220a Loran

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (&), and (&) DIRECTLY LEADING TO DEATH®¢5)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

*This does nol mean ANTECEDENT CAUSES

the mode of dying, ruch
o8 heart folltre, asthenda,
de. It meens the dis-

AMorbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) sating
the underiying cause lost. *

DUE TO (c)

7/' _

eas¢, infury, ar complico-
tion tohich caused death. | 1). OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul not
related to the disegss or condition cousing death.

19a. DATE OF OP'FEJAN 15b. MAJOR FINDINGS OF OPERATION:

c Amﬁ"ﬂéwlnm

21b. PLACEOF INJURY (s¢.. i oraboat

21a. ACCIDENT (Bpecity) 21c."(CITY, TOWN, OR TOWNSHIP) ° °  (COUNTY) . (STATE)
SUICIDE - bome, farm, tastory, sureet. offies bids. 010 A L .
HOMICIDE ) . ‘ G . Sl
218, TIME (Mcah) (Day) (Tew) (Houn | 2ie. INJURY OCCURRED [ 21 HOW DID INJURY OCCUR? :
INJURY - o | "M Y62 1.
2. I hereby certify that I attended the deceased from ., 1D , lo , 18 , that I last saw the deceased
alioe on , 18. and that death occurred at/ld + m., from the causes and on the date staled above.
IGNATUREy (2 - . (Degres or title) | 23b, ADDRESS e S/ ’ Zk. DATESIGNED
M{M,@ﬂ}w /goo - - _ I /.___ /E'?\Sg_
2, ag&; 3\1;.. CREMA- | 24b. DATE § 34c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, of county) . e
) . B 4. IR
Uremation|Jan.15,1953 Missouri Crematory St, Louigs, Mo, .
DATE REC'D BY LOCAL | RES, Ayz . 25 FUNERAL DIRECTOR' § 5! GNATURE ADDRES
JAN1 5 1955 . Krisgshaugser 4228 S.Kingshighw

s Ststerent ot Reverse Side)




~

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embaimed by me, of by mcecsrians

Studant Embalmer HNo.

...... -

working under my personal supervision,

Student c.ceeensisasuranee seassencsaseraasns
Student Embalmer

P. O, Address

Note: 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.




