5. Me.300 THE DIVISION OF HEALTH OF MISSOUR! 8834
e b pp i STANDARD CERTIFICATE OF DEATH St B Nt DX
"BIRTH NO. REG. DIST. NO. L____ PRIMARY REG. DIST. no...__l.Q_QQ Kegistrar's No 39;
,7 1. PLACE OF DEATH i ' 2. USUAL RESIDENCE (Whers deosssd livad. If Institation: resklunes before
/ / = COUNYY Buchanan ¢ STAE Missourt ™ pychanafi™™"
(5 U b. c&a\' (1t outclde corpurate limits, writs RURAL aod give c. LENGT‘hI: ofF f| e ch;{ {If cutelde vorporate limits, wrie RURAL asd give townehin)
townghi ee)
5 town St, Joseph " LR e oW  St, Joseph a,/ 7
d. FULL NAME OF (It not in heapital or insthaton, give strest addres or location) (If rumal, give boeation) d
HOSPITAL OR ADDR
g mstrrution St, Joseph's Hogpital E? State Hospital # 2
3 NAME OF a. (First) b. (Middle) ¢ (Last) £ DATE (Month) (D
DECEASED sy) (Year)
B (Typeor Pty JORN Eugene . Groux vam Mar, 28, 1953
E 5. SEX d 6. COLOR OR RACE | 7. mlnARRlED NEVER MARRIED, C{ 8, DATE OF BIRTH 9. AGE (Ia yan| « oo s i | ¥ GO 3 .
Male Y | White e e Jane 31, 1877 | “WE [o] Do [T e
) % 10a. USUAL SCCUP'ATION (Givekind of ork 10b. KIND OF BUSINE:SDOR IN‘; 11. BIRTHPLACE (State or Ioralgn ecuntry) ] c:;nzgt;oswnn
5 | _EYeenyant '™ | state Hosp. #2| St, Joseph, Mo, | §8E,
< 138. FATHER'S NAME- 13b. MOTHER'S MAIDEN NAME 14. NMME OF uusmu OR WIFE
ﬁ August Groux Cecellsn Higgens None
5 E'WAS DEEE:S.EP Evul;:r'i-m d&‘s.;.:untmdl:;?.i‘pnczsz 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
3 e ] " 489-36-4204 Mrs Mary VanCleave St. Joseph
| 18. CAUSE OF DEATH MEDI ERTIFICATION INTERVAL BETWEE
# |l Enteronlyoneceusper | I. DISEASE OR CONDITION
z io for (a)’"’('l‘s, and ) | DIRECTLY LEADING TO DEATH® () 4—-—-
—_— 4
2o o «This does not mean | ANTECEDENT CAUSES 2 N
° the mode of dying, sueh | Morbid conditions, if any, giring DUE 7O (b) 7 / 7/5-
- 5 _||.0# heart fallure, asthenta, | riee to.the abose cause {a), lfﬂﬁfw - . . e e N
B Hete. It meons the gig. | the underlying cause lnat. - - oo T o T
o caae, infury, or complica- e DUE TO ('.'-'). e -
= |l tion which coused death. | 11. OTHER SIGNIFICANT-CONDITIONS -+ "« = * - 7 = 77
] Oonditions contributing to the death but ot
94 related o the disease or condition cauring deafA.
Ty 1%a. DATE OF op%%\N- 190, "MAJORIFINDINGS OF OPERATION © T T ) caw ot L1 2. AUTOPSY?
Z e RO/ ves B vl
p || 212 AcCIDENT (Bpwelty) 2ib. PLACE OF INJURY (o.¢..Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE, . homa, farm, factory, sireet, offics bldg., ea.) o : T L
Z HOMICIDE '
g 21d. TIME (Mooth) (Day} (Yea) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . - WHILE AT NOT WHILE . . C
J‘ INJURY WORK AT WORK - : : ‘- -
B 2z I hereby zfy th I attended the deceased from % 8 ﬁ o *,L’;t 19_.5_3 that I last sow the deceased
E alige on 19._15.3 and that depth o ed at j Jrom the causes and on the dale slated above.
& | 23a. RE '. : o ( A a;?RZ 17 7 LB/«TE GNED
E “BURIAL, CREMA- | 24b. L £ ETERY "OR CRE . TION (City, town, . )
E T - | #v DNTE .- zt. I\AME/O CEM Wé 24d/LOCATION (City, town, or county) (sma)
3 uriaf Apr, 1,1953' Mt. Qlive
DATE REC'D BY L%(:AL RAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo o

tudent Embalmer No.

working under my personal supervision,

SEUJONE 4 eeruvesssurerraenannrancsaatanses Signed......_.
Student Embalmer -

P. 0. Address__Ste' Joseph, Mo,

Noter - The sbove: MUST BE SIGNED BY THE LICENSED EMBALMER. i in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.) .

[Itbubodyunmanbalmed.faailmuldbesnmdabm . N .




