e, 300 FILED APR 261954  YHE DIVISION OF HEALTH OF MISSOUR 12835

10,48 STANDARD CERTIFICATE OF DEATH State File No
D |eiamm w.________ *arc. pIsT. MO, __._Z_ﬂ PRIMARY REG. DIST. m.i&l Regirtrar's No. /J- '
4 1. PLACE OF DEATH . ) 2. USUAL RESIDENCE (Where decensed lived. 1f jostitation: iwsideoce befois
bj\ a. COUNTY Oregon_ 2. STATE Missouri : b. COUNTY Bregon sdalmion’.
\ b. CITY (1 outelde corpurata Hmits, write RUBAL and give ¢. LENGTH OF €. CITY (Uf ocside sorporsta limits, write RURAL and give townehis
OR township) STAYIT#*M) OR .
TOWN Theyer rural Thayer e TowN  Thayer 0
. FULL NAME OF hespital or Inethtuth ad Lossth . STREET - f
o R GSPTAL O T l e sireet - "I ¢ Apokess i resal, ghve locatlend 0 0
| INSTITUTION
| 3. NAME or-l') s. (First) b. (Middle) . (Last) 4. DATE (Month) (Day)  (Year)
' { Type or Print) JOHN . ‘ WILLIAM GROOMS n:?\"';'u March 22, 1954 .
’ 8. SEX D} & COLOR OR RACE ) 7. #IARRIED. IEI"EVER MARRIED, 7 | 8. DATE OF BIRTH 9. :‘GE do resrs| @ o ) vuaa | oo o
. DOWED, p Hours | Mh.
ma le white - | ViooweD QNORCED @t | june 26, 1868 wE e 28 |
10a. USUAL OCCUPATION (Qwekind of work | 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE ... . ] 12, CITIZEN OF WHAT
vy of Ring lils, o ratired) oo DUSTRY y and State or Forwign Cowstry) NTRY1
ﬁarﬁrng - Linden, Temnn. / BIET 4.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Jasper Grooms | Mahalia Debbs Sylvia Mae Grooms
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(¥4, 0o, 0r ynknown) | (If yes, give war or dates of servios) NO. N \ . |
0o no none Jdarding Grooms Alton, Mo _
18, CAUSE OF DEATH MEDICAL IFICATIQN INTERVAL BETWEEN
| Rateranly onecenmper | | DISEASE OR CONDITION . ) ONSET AND DEATH

Iine foe (8}, (b), and () DIRECTLY LEADING TO DEATH* 5y

—

*This doer not maeen | ANVECEDENT CAUSES

the tmods of dying, such me.mw.m DUE TO (b)

o W'&,\hﬁi
L asthenis, | rise to the abowe caus (o) . ‘
sttt e, | R e e VR0 - |
eass, Fnfurs, o comeplics- BUE TO (2) \ .

tion whick coused dexth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut ot
selaied fo the disense or condition cxusing decth. )
1Sa.- DATE OF % 1Bb. MAJOR FINDINGS OF OPERATICH : 2. AUTOPSY?Y
‘ - x #2222 | mOwD
21a. ACCIDENT (Bpecity) - 215, PLACE OF INJURY (ag..tnorsbogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE, bocas, £xrmm, fnetory. strest. ofiew bidis..ote.) - : .
HOMICIDE . . _ _
219. TIME (Mamth) (Duy) ' (Yoar)  (Huuz) 2ie. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?T
oL .. WHILEAT[ ] %OT WHILE
INJURY o | "woax L) "atwoex. .
2. I hereby certify that I attended the deceased from ,IDE.,MYID"_,!MIW”WWW
alive on : _19____, and thal death occurred at 112 538 m., from the coyses-and on the dole stated above.
2. SIGNA Q‘ﬁ mw“‘“b 2. ADR/ ' . DATE SIGNED
'
N Fop—. Y|~ W f-{ar?
24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY . LOCATION (Qity, town, of couniy) (Biate)

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

Dcensed Afbalnar’s Ststerchi on Reverse Side)

uria 3/24/54 Norman Cemetery Oregon, . Mo,
DATE RECD BY LOCAL REG?!AR'S SISNATUR %, Mw SNATURE g i ADDRESS
. / 4 " /Z'ﬂ
u:)o. /ﬁ;’ U A T L 8'( b




STATEMENT BY LICENSED EMBALMER

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

....... y Studont Embalner Ho.
working under my personal supervision. :

Student ,.eaeecennnann cacacas crasess rosssns Signpd( W

Student Embalmer

/ Licensed Embatmer No.. 2 7%,

P. O. Address o BT Wt B

~

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




