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?ILED }:\UG ?- 1954 sr“fn’é“,ﬁﬁﬁ"c‘éin"i?éfm OF DEATH. <3989

State File No, ... ....................... -

, NI
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REG. DIST. M. iz&rmumv REG. DIST. M.Mg:'nrcr'; Na.wi_\z;.,__..‘_..

I BIRTH MO,

I. PLACE OF DEATH " || USUAL RESIDENCE (Whers dscesed lived. If taes denes before
. COUNTY STATE oL _‘coum'y ' sdeciston).
b Pike . Mo, i Pike "
- b. c(;]F-!Y ( outeids corpurate Umits, write RURAL and give | <. I?ENGTH OF || «. cg‘g (1f outadde parpotate limits, -m.numx.mm. towaship) - ~nea =
- TOWN Louisiana emmtio)l SEYHIEY  1Sin  Bowl ing Green a( Jd
. FULL NAME OF {If not in hoapital or inatitution, xive strect addrem or location) d. STREET (I rara!. gve loeatlon) . a
M- HOSPITAL e
“.. NstURion Pike County Hospital “ABORESS RFD # 1
) g&n&iso% 8. (Flrsty b, (Midadiey <. (Lust) - |,4_ Dg;g (Manth)  (Day)  (Yean)
- (Typeor Pint)  JOBEDH Lambert Grote ‘o July 29 1954
5. SEX 6. COLOR OR RACE M&%}Eg EIE\\;ER MAR IED, £y 8. DATE OF BIRTH | 9. AGE Ua years| ¥ ::: | oo .
Male | White ever married |.May 27 1914 .| “4&™ ’;’é | B e
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btats or torolgn oountry) . a 12 CrrlZENoerAT
CURERHGEetemt | Parming ®™ | Pike County, Mo. | . - oy okl
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF uuswu OR WIFE
Theo. W, Grote. - | Blizabeth Niehaus '|..  Nohe . _
15, WS DEEEEASE}) E\(IIER IN.iU.‘_.S.ARMdED F;?RCEI 16. SOCIAL sscun;rg 7. INFORMANT" § sleum'une OR NAME ADDRESS
ol hewn; o8, KiVe War or tem BRIV 3
b1 o) | o i o None Theo. Grote,. Bowling Green, Mo,"

INTERVAL BETWEEN

., OEAND?Z}

P

18. CAUSE OF DEATH

| Enter only onecsusoper | | DISEASE OR CONDITION
Mne for (8), (b), end (o) | ‘DVRECTLY LEADING TO DEATH* 4

*This doer nol mean ANTECEDENT CALISES 7’/ é; L T
the mode of dying, such | Aforbld conditions, if eny, g'[dﬂq DUE TO (t) ] : - = —

as heart faflure, asthenda, | rise to the above cause (a) stating
e, ”Imm" the dig. [ e underlying cause logt.

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

ease, infury, or compiica- DUE TO {e)
tion which ceused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not :
related o the disease or condition cousing death. g o _ ' . yd
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION ' ' ) . 2. AUTO! :
— TION - e i
xiie YES vo [J
21a. ACCIDE.NT (Bpecity) 216, PLACEOF INJURY (sg..tnorsboat | 21c. {(CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)
SUICIDE beme, farm, fastory, strest., offios bldg..ene.) e e et ¢ .
HOMICIDE —— C—_— . -
21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2#. HOW DID INJURY OG'JUR? .
OF | : . WHILE AT NOT WHILE .
INJURY = | “work AT WORK
22, T hereby certi% that I attended the deceased from _%L _.L_Q_‘-I_ 19)5714 thai-T last saw the deceased -
alive on - ., 18 y and that death occurred al m. from the causes and on/the dale alated above. T
P ot 0 o Mo
. : - SO uy, 7—:‘9-3_ ¢
24a. BURIAL CREMA 24b. DATE 24¢c. NAME-OF CEMETERY OR REMATORY 244. LNATION (Oity, town, or conntiy) {Etate) f
Bariat | July 31 54| .St, Clement ~__ St. C y
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE' 37 Y4, [, FUNERAL DIRECTOR'S S CRATURE ADDRESS
. EG. PR 5 G M .
Z-—-Z [0 & Bowling reen, o. _

st Alicensed Embeimer's




..

|

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 __

r—-\_

—————
.

working under my personal supervision,

N~

351gnedeccsvrvens vae
Student Emhalmer K

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure t'o comply witl
the above constitutes grounds for revacation of license.)

If this body is not embalmed, fact should be 50 stated above.

-5 . Y i




