THE DIVISION OF HEALTH OF MISSOURI

V.S, No.300 p
e o | -~ STANDARD CERTIFICATE OF DEATH  quuruune.... 32201
D DEC 24 1953 | 3o/t 35
. BIRTH NO. REG. DiIST. NO. PFRIMARY REG. DIST. MO Registear's No B 200 20
1. PLLACE OF DEATH ) . 2. USUAL RESIDE Whare decoased, lived. If lustitution: residence befors
D 8. COUNTY (pole ) - a. STATE M1 53 0RF: “La:- ~- ’b"CO%NTY adizimion).
,“ .
; b. %EY (11 outoide corporate limits, write RURAL mw‘:v:hip) %TALYEI(N{EE:. DECF" c. CIJI;( I 'b eria : 'S :.W within Umiu of
TN Jefferson City 5 TOWN su ro .
?%PPTAT.EO%F (If oot 4o bunll'al or instiuﬂ.ion give wireat address or location) . AsDrr'}REgS (I ruead, give loeation) . 0 éé I/
INSTITUION o4, ‘Mary's Hospihal ' /
3..!QEACME OIE a. (First) b. (Middle} ] -c, (Last) 4. DSFE (Montb} (Day} (Year)
{ Type or Print) Isaac C. Grovesg - DEATH Ce 19, 1953
5, SEX i, - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE QOF BIRTH 9. AGE (Io years|  unoen 1 YEAR | o DmeR u wxs,
A WIDOWED, DIVORCED (Smoif;/ last birthday) Mo:lhn, Days | Hours | Min.
M&de White |  Mapried | 77 |

10a. USUAL OCCUPATION (Qlekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12. C
during mmo!wnrkin‘llh.o:enﬂn;r:l) : DUSTRY (Cny sad ‘State or Foreign Country) o COll}l.Hsz'ﬁ":’TOFWHAT

ermer ‘ : Miller Co., Missouri . USA
13a. F;l_'rH“ER S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND: OR WIFE <!
Eliza Groves Mertha Breadan ' Susie Groves .
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' § w NAME ADDRESS
(Yes, 0o, or unknown) | (I res, mive war ot dates of sprvice) 0 e N
No i . Susla Groves Ibheris, ¥o '
. 18, CAUSE- OF DEATH s . ) MEDICAL CERTIFICATION e . - INTERVAL BETWEEN

| Enter only onecausoper | 1. DISEASE OR CONDITION -
ine for (8), (b, and () | PIRECTLY LEADING TO DEATH®(5)

.ﬁ",‘ does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO {b)

- OZE AND DEATH
a2 heart fatlure, asthenia, | Tise o the above cause (a) stofing

'z 0!4—‘-//
the underlying eause lasl

de.-. Jt means the dis- k. o L At . /
cane, infury, or compli DUE TO (6) wud) o v ol e ot e | X K
thon 1hiéh caused death, | 1I. OTHER SIGNIFICANT CONDITIONS ¢ Fp 7 -~ Zool Bo , -

o Conditions contribuling to the death dut not n . .
o related to the disease or condition causing death.e Pt o o o o o bra X -:254/._-

£y

NFADING BLACKE INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA. 19b.” MAJOR FINDINGS OF OPERATION _ . 8. auto _
VB ettt B ” ves (&1 wo [
o {2 AiIPDEET (Bpacity) c. (CITY. TOWN.OR TOWNSHIP) -~ (COUNTY)! (STATE)
& *: HOMICIDE NI A ) : - o 4 ,f .
g 21d. TIME (Mouth) (Day) (Year) {Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURt g /"
WHILEAT[—] NOT WHILE }
blc . INJURY. WORK AT WORK
E 2. I hereby certify that I attended the deceased from /_/ZLL 19_4’_3 to ﬁa‘_l.ﬁ_ 19_a2 that 1 last sow the deceased
b~ aliveon LB e +F | 195" Fand that death occurred at 'm., from the causes and on the date staled above
o GNATURE (Degres or tittef] 23b. ADDRESS .
E U Bunlé\\}.. CREMA;r
g TBLEY 12/2 1/53

] ECTOI
aui?%%@ral

e 214953 |




Y

STATEMENT BY LICENSED EMBALMER

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

o

by me, or by ........ T T beanaeas , Student Embalmer No..cccccovvmen.n...

working under my personal supervision..

W feeteei D T
Student .. ..o i iiiiiiaireiiiaanaaaa Signed... y

Signaturs of Student Embalmer . S ITITIIETTITEERIImImTIRImm sy e

Licensed Embalmer No. 71026 5

P. O. Address—— . 7 T TTFL TS

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

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




