‘0. 300 _ e THE DIVISION OF HEALTH OF MISSOURI :3 5 53 4
1048 fLED NOV o= 195% STANDARD CERTIFICATE OF DEATH State Filg How 270N E
' BIRTH NO. nEG. DiIsT. Ko, _ 116 PRIMARY REG. DIST. No. 3020 RegistrarsNo— 288 ...
1. PLACE OF DEATH 2. USUAL RESIDEMNCE {(Wbere decsssed lived. If institathen: residence before
& a. COUNTY Frenklin ' a. STATE Missouri b. (.‘.OUNT‘{Warrel,1 /;a;-;n
b, CCI,'IR‘Y 01 outwide corpurste Umita, writs RURAL and give cs'rnli’ENGTH OF c. Cg’g (If outalds gorporsts limits, write RURAL sad give towashiz! /
rown Washington TTESE hpa || TOWN Marthasville
d. F#%SLPP_PAT‘EO%F {If not L heapital or Institution, give strect address or location) d.ASL‘)rgREEESTS - {1t rural, give kocation)
institution o%. Francis Hospital None
3, SE%'EE o a. (FIrst) b. (Middic) c. (Last) 4. DATE {(Month)  (Day)  (Year)

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeanr
WED, DIVORCED (8pediy) Inat birthday}

S.SEX
. WI1DO! .
Male White |_Married /|Mareh 26, 18701 83

10a. USUAL OCCUPATION (Qive kindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE 12. CITIZEN
OCCuPA Mgl a) DUSTRY (Cuy and Stute er Forsign Uu-ny)& mUNTRYJOFWHAT

I UNDER § TEAR & URDEN 3 MRS
Munl.lnl Dars Eoun' Mila.

armer Grain Farm Warren County, Missourli U. 3. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 14. NAME OF HUSBAND OR WIFE
John Groeper - : Louise Wa . :
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
W-.m.cl\rnkmn’ | (If you, plve war ot dates of servies) | NO. .
Q0 None Leslle Groeper, Marthaeville, Mo.
18. CAUSE OF DEATH MEDIGCAL CERTIFICATION INTERVAL EETWEEM
ONSET AND DEATH

.|l. Enter enly oneceuseper | 1. DISEASE OR CONDITION

Hps foe (), (b), and (o) | PIRECTLY LEADINGTO DEATH® ) Con. Ve, & % 2 74/.21
ANTECEDENT CAUSES
*This docs aot mean MW
the mode of dying, such |  Adordid conditions, if m:y DUE TO (B) M / dy%l—d

heart fall 3 tise to the ebove caure (a)
e T aeons che du | O vadeising ciie ls
case, Infury, or complice- DUE TO (&)
tion which caused death. | 11. OTHER SiGNIFICANT CONDITIONS . ‘
Condittons contributing to the death but a0t W MWM - o

related 80 the d¥ or condition cauring deoth.

’

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP_IE_FOA'E 19h. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
‘ E S22/ ves ] wo di
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY {s... lnorabent | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY} . {STATE)
SUICIDE bome, farm, Lactory, street, ofios bldz., e N
HOMICIDE ] ) : )
214. TIME (Moath} (Day) (Year) (Houn 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
’ WHILEAT[] NOT WHILE
INJURY = | woRK AT WORK - .
2. I hereby certify that Ia deed cceased from @Le IBZZ !oM-_ 19'2} that I last saw the deceased
alive on and that death occurre at m. from the causes and on the date slated above,
- |i 23a. SIGN RE 'L, ng title) 23, DATE SIGNED
M M % D -27-S53
%B.NBEEIH g\’LALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) {State)
, (Bpecily) : .
Burial 10/29/53 t. Paul'c Cemetery Marthagville, Missouri
DATE REC'D BY LOCAL REGtSTR.AR:S SIGNATURE 9 .-.d 5, SIGMATURE AOI.':RESS
et REG. 20 104 | Marthasville, Mo,
M 7 g (Ticensed Embal v
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STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

working under my persona! supervision.

Student Lecivevrsnssnrscenstatsetsrsrrarnn .

Student Embalmer

. Licensed Embalmer No._— 4518 b‘
P. 0. Address Marthasville, Mo.

ﬁote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
tha .abovg constitutes grouncl: for revocation of license.)
If this body is not embalmed, fact should be so stated above,




