5. no300 THE DIVISION OF HEALTH OF MISSOURI ) ) 8835
e I {0 MAR 18 1953 STANDARD CERTIFICATE OF DEATH State File No..... IOOD
| BARTM N0, REG. DISY. MO, LJ;Z PRiMARY REG. DIST. wo. 1.OD0 Registrar's No 297
'7 1. PLACE OF I:E‘FH 2. USUAL RESIDENCE (Whers decessed lived. If ivstitution: resilence before
J / / e. COUNTY Bychanan 8. STATE Missourl b. COUNTY Byichan g pfeieiar
, b. CITY (I outaide corpurate Limity, write RURAL and give c. LENGTH OF ¢. CITY (I cuwids oorporats limits, write RURAL and ghvs township)
/ ey St. Joseph oretle)| STRGEWREYl oW St. Joseph os/ 7
: d. FIE!J%P’I!FANE.E OF (If not ln hoapits] or institution, give strect address of location) d‘ASDT[?FE {1l raral, give loeation) &.
INSTHUTION 2705 Penn St . 2705 Penn St.
3. gE%ﬁs%% a. (First) b. (Middle) ¢ (Last} 4, DATE (Month) (Day) (Yenr)
tTwpeor Pine)  Charles Michael Growney e Mar, 6, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years] Ir UNDER 1 YEAR | & UNOER &0 sES.
| Male White "IRATLed ‘7 |March 29, 1877 | SWEW || Py M.
10a. USUAL OCCUPATION (i kind ot wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT
Hoffrsy ey 8285 man  Comm. Co. | Conception, Mo. & VERR.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip Growney J Margeret MMcCabe Margaret E. Growney
| g WAS:EE&EE? EYEEFA&&?&%&T&%} ’ 16. SOCIAL SECURng 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
| o | None Mrs C.M.Growney St. Joseph, Mo.
|

8. CAUSE OF DEATH e o comormon MED] CERTIFIC:ATION INTERVAL EETWEEN
1. DIS é: » "
- fter anly onecaiso per | T (EETLY LEADING TO DEATH® gy M“_y%

line for (a), (b}, and ()
*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving PUE TO (0}
-on heart follure, asthenia, | tise to the above cause (a) sgting . . e e e e - . S

- de. It means the dis- the underlying cause last. - . - g
i ease, infury, or complica- DUE _TO ('c)’ -
! tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS
‘ " Conditions contributing to the death but not
| related o the disease or condition causing death.
' 192. DATE OF OP'FFOAhi 19b. MAJOR FINDINGS OF OPERATION i PR : B o - 20. AUTOPSY?
ao e /SHX | ] w3
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (og..Inorabout | 21¢c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm, Isctory, streat, office bldy., et} .o oL . -
HOMICIDE .
2td. TIME (Monthy (Day) (Year) (Houp) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
’ “WHILEAT[—] NOTWHILE e i
INJURY WORK AT WORK ‘-

22 I hereby certify t?_ﬂlE I ztmded the decensed from —Llé'/&-f'g f.ﬁu 19_.53 that I last saio the deceaced

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD

alive on . 195 2 and that death ogcuirred al 12315n,, , Jrom tHe causes cnd on the dale staled above.
GNAT * J- / 2. mnnﬁ: Q f ;5 z&:;ﬁr?

. gm \lr. c;m- 24b. DATE 24c. NAME'OF CEMETERY OR CREMATOW 244. chxhou (City, wwn.oxeoun:y)/ . (Btate)

. ]
BirLay 3-9-53 St. Columbian Conception, Mo.-
TE REC'D BY LOCAL | REGISTRARE SIGNATU 25, FUNERAL DIRECTO

75 " (D Babdeea W
. 7/953 e £ 0
censed Embalmer’s St i




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.

working under my personal supervision.

SLUd®Nt sesvncscanactsotsnsesassanasnssanns
Studeﬂt Enbalmr

Licensed Embalmer 2728

P. 0. Address.SUe_dOSeph, Mo,

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. . i -




