No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L eIRTH mﬂLtD MAR 4 1954 REG. DIST. NO. 277

5'?33

State File No........... .........‘..........._.....

RIMARY REG. DIST. NO. M Registrar's No,_...... g:} S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lnsiitution: residence before
. N - . I--} .
a. COUNTY Pike a. STATE MO. b. COUNTY Pike .":_it-hm
b. CITY (If outcide corpurate Umits, writa RURAL and give ¢. LENGTH OF ¢ CiTY {11 gutside corporate limfts, write RURAL and give towmship) {‘;t;()»
township) .
Town Bowling Green "Lty +Sin  Bowling Green 2
d. FH(I).SLPN_FME QF (If not in hospital or instization. give streot address or location) d. ASI‘,I'S!RET (1 rural, give location) -
instrotion L mi n.Bowling Green 1 mi. N, Bowlimg Green
3 NAME OF o. (First) b. (Mlddle) c. (Last) 4 OATE Mmm, )
DECEASED ’
(Twpe or Pring) William Martin Grote ‘ 9 81
5. SEX 0 6. COLOR OR RACE | 7. MARR!ED NEVER MARRIED, 8, DATE OF BIRTH 9, AGE {In years| & oI | YEAR | F DR M wms
Male ¢ |White FFLIEEY| July 19 1878 | "y || Dy |ewn | 20
10a. USUAL OCCUPATION (Giekindof work | 10b, KIND QF BLSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
doned Ppetweaiinind | Farming  °S™™| Pike County, Missouri g | V&Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Grote Adaline | __None. . .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS '
(Yoo, ng.orunknown) | (Ll yes, give war or dates of service) NO.
o ————— Nonea Louis Grote(bhrother)Bo
18. CAUSE OF DEATH MEDICAL CERTIFICATION AL BETWEEN
Enteronly cnecauseper | 1, DISASE OR CONDITION p, / Mo. | owser ?AND DEATH
line for (s), (by, end (o | DIRECTLY LEADING TO DEATH®(g) g ve /z/a.w/ cefi S sren !
*Thiv does not mean ANTECEDENT CAUSES _/,// / / 7
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} vleyre 5o L£e5 .S ; :
|| o# heart faiture, asthenia, | rise to the above cauac (a) sating
de. I means the dis. | the underlying cause lost,
caze, infury, or complica- DUE TO (&)
tion which eauged death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
related to the diseare or condition muﬂm death.
19a. DATE QF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Fion EYY,
ves (] wo D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomte, farm, factory, street, office bldg., st0.} :
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT -
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby cm‘.ﬂ'th I altended the deceased from __= , 1853, lo __é,éi_. 1955, that I last saw the deceased
aliveon _2 /-3 , 1855 and thal death occitrred at & /224, m., from the causes and on the date stated above.

r title)

-

Zic, DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

74a, BURIAL, CREMA- | 24b, DATE |

TION. REMOVAL (Bpedlty)
En:ja] "|Fen .22 54 | g+ Clement

Z4c. NAME OF CEMEI'EMR CREMATORY

23b. ADDRESS
25 pogrlonay %%44_1 2/r 25
ION {Oity,  county) (Btate)

St., Clement. Mo.

Zd 22 1452

DATE REC'D BY LOCAL R/EGZ'RAR‘S SIZATURE‘ - 2 5¢-0

5 W P N R )
(L I s Gfs

2. FUMERAL DIRECTOR'S SIGNATURE AbBDRESS

Q.

Funeral Home,Bowling Green.

on Reverse Side)

!



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

. . s ’ Student EmBalmer Nouiiiseiososnssssscnannna :
working under my personal supervision, -
Signed.. _ﬁ ..-MM
531 gNed.sareasaseernncenannnn frassaaereean. P 4/5'?./
Student Embaimer Licensed Embalmer No >

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




