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STANDARD CERTIFICATE OF DEATH

Stote File No

37989

BIRTH WO. REG. DISY. m333 PRIMARY REG. DIST. M-J.QA_ Kegistrar's No / 4 7 !
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd lived. If Institution: residenes befors
a. COUNTY Scott a. STATE Missouri b. COUNTY Nets Madriﬁn—lm.
b. CITY (I cowide eorpurate limlts, write RURAL and xive §=|'A|?(ENGTH OF c. Cg;{ thin Umis of
TOWN Sikeston oaeble) dawhshell  own  Matthews * iy o prarpgrated tewnt
. FULL NAME OF (1f not in boapital or institution, give sirect address or loemiion) . STREET (if rursl, give loeatlon) i -, 02 0 -
HOSPITAL OR DDRESS
instiTuTion Mo. Delta Community Hospital "o Route #3 o7 /
3. DEC'EE '.-‘%E 8. (First) b. (Middle) ¢. (Last) 4, DSFE (Month) = (Dey (Yotr)
{ Type or Print) Charles — Gruen DEATH 3
5. SEX Y 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, s | 8. DATE OF BIRTH 9. AGE (fo yearn| IF UNDER 1 YEAR | o UNDEM & HXS.
Mile ¢ White WIDOWED;, DIVORCED (Epe wrgsiany” {oeriaa) Dars | B ) i
Widowed 2-10-1870 |
10a. USUAL Sg(;‘.:rfmf Gk indat ok | 105. KIND OF .BusmassD%gT T I B!RTHPLACE (City aad State cr Fereign Country) / 12, CITIZEN OF WiAT
Retired Farmer Farming Highland, Illinois ]ew Madrld
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Gruen{decd) | Elizabeth Iembach (dec. Amelia Gruen (deceased)
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes,ng.qzunknown} | (If yes, give war or dates of service) NO.
Ve —_— Charles Gruen Matthews, Mo.

. Enter cnly onecause per

18. CAUSE OF DEATH

line for {a), (b}, and (c)

*This does mot meen
the mode of dying, such
as heart fallure, asthenie,
ee. It means the dis-
care, infury, or complica-
tion which coused death.

I. DISEASE OR CONDITION

DIRECTLY U’_ADING

ANTECEDENT CAUSES

Morbid condilions, if
ride (0 the nbose cousre

TO DEATH‘(A)

E%L EERTIFICATION m‘

INTERVAL BETWEEN

@‘3/@—"—,‘-—#"-—-—‘_

any, giring DUE TO (b)

) Wzé-?\

(o} staling

the underlying cauae last.

DUE TO (e)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but stot
related to the disease or condition canzing death,

198, DATE OF OPERA- | 190 MAIOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
/52X | v wld
2la. ACCIDENT . Bosclin) 21b. PLACE OF INJURY to.g.. Inorabout | Zlc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
- SUICIDE - boma, farm, fagtory, strest, office bldg., a16.)
HOMICIDE .
210. TIME  (Mooth) (Day? (Yeur) (Houwn | 2l6. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . . WHILE AT NOT WHILE
INJURY C = | TWORK AT WORK
deccased from —GB =38 _ 19d 3 10 L0 =5 194 2:ihat I tast saw the deceased

22 I hereby certif] that 1 nuend;i‘mg

alive on

and that death oq&trrcd al _Z_.é m., from the causes and on the dale staled above.

23a. SIGNATURE

c?z;irw

{De; o:{d‘@
s g

> ADM( Do

2. DATE SIGNED

o-6J3
%B BIRJERMI g\h.LCREHA- ZAb DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. towm, or county) {Btate}
. (Bpecliy} - v i .
RiAaL. |£0-7-3 7D MEMoksae x| S IHES/on Mo,
DATE REC'D BY LOCAL . ADDRESS

EG

/0=/4. -

P

EZISTRAR'S SZyURE ;4 A 2 iﬁw'ﬂmtzhl. PIRECTOR' & S} GHATURE
{Licensed 's-S_atumt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

- P. O. AﬁrenM

Fd
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




