. THE DIVISION OF HEALTH OF MISSOURI
5 o0 FLED W STANDARD CERTIFICATE OF DEATH 9
o | FILED MAY 17 fo53 L ———
BIRTH 0. _______ REG. DIST. NO. & Z PRIMARY REG. DIST. MO, 3 OGJ Kegistrar's No. _........[...z..‘é_....-...
1. PLACE OF DEATH I 2. USUAL RESIDENCE (Wbare deccassd lived. : reaid before
a. COUNTY ALLOHHEY o/ 5"3 ’ a. STATE MESSOURI b. couurvm(f) .:;}iﬂf:"'
f U
b. CITY (It outslda Ugaits, wrl RUBAL and . LENGTH OF . CITY -
QR | cuteide corpumta liclts, wrile e atin)| STAY s this stocel|| - OR S ieorpotaied et
TOWN \‘ . . TOWN M.Q Yer He [ . /
g . FH&P?TALEO%F {1 dot in hoapital h'r- institution, give sireot address of location) . ASDTDRREETSS (If rural, give loeation)
O |l INSTITUTION _ STATE_HOSPTTAT, NO1
. @ 3 NAME OF == a. (First) b. (Middle) ¢ (Last) 4DATE  (Mouth) (Dsy) (Yemw
K (Typeor Pint) XXX CHARIES WM GROSS PEATH MAY Sthe 53
] 5. SEX & COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| = UNDER 1 YEAR | ¥ tWDER 2 HES.
g WIDOWED DIVORCED  (gaecity) last birthday) Mnnml Dg. Hours | ‘Mo
g MALE _ MARRIED / | _NOV= 29th-1868 | 8 g I
1 VAL OCCUPATION (QiFeXind of w 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE : <
E done during most of working Lifs, sven If nd::: " v DUSTRY (Cicy ead State or Foreign Country) lzcgm%":'?oFWHAT
S House keeping - keeping own home Macon County Mo ) Us S. A,
A < 138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME, 14. NAME OF HUSBAND’CR WIFE
& B Abrazham Gross | Carolyne Hodge |
[®; 13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;;I'J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yss. 70, ap upknown) | ( war or da servi . |-
=T | M“ B o7 daten of sorvios) None Hospital Records Fulton Mo
, | 1&8. CAUSE OF DEATH MEDICAL CERTIFICATION . ] Ig;gg:l;lg%m
' . . Enter only onecauss per 1. DISEASE DR CONDITIO T T H
E line for (a), (b), and (&) DIRECTLY LEADING TO DEATH'(;)BiIaharal,l&haLEanm:mia _Z_dQL_
bt *This doer not meen ANTECEDENT CAUSES '
© || the mode of dying. such | Afortia conditions, if any, giving DUE TO (b) Chronic Myocarditisg
3 a# heart failure, asthenia, rise to the above cause (a} wlug
=) ete. It meana the dig- the underlying cause last. B . -
o eate, Infury, or complica- DUE TO {) S
P tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS
= ' : ~ | - Cunditions eontributing to the denth but not
91 related to the disease or condition eauring death.
; 19a. DATE OF OF%ROAI\i 19b. MAJOR FINDINGS OF OPERATION ] an AUTOPSYT
= L L Fo A YES D wo [
0 21a. ACCIDENT {Bpecity} ' | 216, PLACEOF INJURY (e.g.. Inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE - . | bomes, farm, tactory, strest, offios bldg., ers.)
. A HOMICIDE - . T .- j ]
g 214, Téllt__\E (Month) (Day) (Year) (Hour) Z1a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT [ NOTWHILE
. p!. B mNJuURY - . WORK AT WORK h/21/53
= 2. I hereby cerhfy tha! I attended the deceased from M Mﬂ _mﬂ__S_.., 15_3; that I last saw the deceased
E alive on 1953_. and that death occurred ot 7300 D m., from the causes and on the dale stated above.
g Zia. SIGNATURE R 23b. ADDRESS ) 2ic. DATE SIGNED
) d . . - -
“ | J. C. COLWELL. M,D. By fy  Fulton ‘ S$255579
E 2a, BURIAL, CREMA- | 245, DATE "7 [ 2%. NAME OF CEMETERY OR GREMATORY | 24d. LOCATION (Oity, town, of county) (Btate) (_
E ML | gy 8/53 Palmyra . . . Palmyra - Missourl
DATE RECD BY L%CE'?;L STRAR'S SIGNATURE t/ 25. FUNERAL DIRECTOR'S 81| GNATURE ADDRESS
| 21958 M} Ma_u__"_‘_,‘ M—sl-—-( /A-tk auﬂu\_k
Embafmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
o

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ernbal

L= 1 LT 3 - AP » Student Embalmer No..............

working under my personal supervision..

Student .. .ocoioie i cicia i ieicaaasesaaeaanaaaan i P 0 X N N
Signature of Student Embalmer J s
Yo Licensed Embalmer Nozlts ........

- '_ . P. O. A@reaﬁﬁ:-//ﬂ}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in lus OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above.




