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_W’RITE PLAINLY—USING UUNFADING BLACHK INE—MAEKE A PERMANENT RECORD

- BIRTH NO.

FILED AUG 20 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF

Stare File Noo i aay o eeztherearsenersem
REG. DIST. NO. z 5 PRIMARY REG. DIST. NO M Kegistrar’s No.... 5 38

26404

[N}

DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

It iastitution: residencs before

a. COUNTY But 1er a. STATE MO . b. COUNTY Butler admissica).
b. CI]T“I' (I outoide cotpurato limits, write RURAL and give CsrAL\;EI\:GLI‘:. OF c. CITY d_. In Resldence within Limlits uTm
gwnship) iia o) 4 rity or rated fown
wows  Poplar Bluff, M&, - sl 1Sin Poplar Bluff A
d. FP"E'IO-EP?T&AI\;‘_EO%F {If not in bospital or institution, eive strect addreas or location) ASD-I-DF%EES ¢If rural, give location) &
ISFIORSS 1312 N. Main St. 1312 N, Main St. o 12 x
aDI\lE%héES%'B 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) {Day) (Year)
(Type or Print) Carl Edward Grobe oA Aug. 6, 1954
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVEgcrgSRRIED.’; 8. DATE OF BIRTH ° . 9. AGE;,&Z:;)'" JF ocR ) YER | 00mR i f,
Y 8pecif; on Hour h .
Male White BYFRRERCE =1 | Feb, 15,1893 &Y | o | | e
1Da. USUAL OCCUPATION (G ind of % or] 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - A
:onodurin:ggto{worklu li(f(;.b:::ﬂi:l::drué DUSTRY (City and State cr Foreign Countrv)O I 12 CI-H"]-{'ENYTOF WHAT
Sand_and Gravel ant Butler County, Mo. i s
13p. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis E. Grobe |Maggie Turner Zora Young Grobe

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 'T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ygq, no. or unknown) | (If yes, klve war or dates of service) 3
0 Mrs.C.E.Grobe Poplar Bluff, Mo.

. Enter only ohamuse per

18. CAUSE OF DEATH
line for (a), (b), and (c}

*This does not mean
the mode of dying, such
a8 keart fallure, asthenia,
ete. It means the dix-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the abore cause (a) stating

the underlying cavse last.
-

caze, infury, or complica-
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but
related to the direase or condition causing

INTERVAL BETWEEN

MEDICAL CERTIF|CATION '
i “~ . ONSEI'_A D DEATH
L_;__j.a_‘f L
BUE.TO-(0) ( [+ Bal ¢0.&aﬂ &LL(MM&L%-L{%M m

19a. DATE OF OPERA-
TION
N owe

196. MAJOR FINDINGS OF OPERATION

of ’ -~
fon. Qufirnanl \.u?um%&m_aw
20. AUTOPSY?

— 237X w0 B

21z, ACCIDENT

(Bpacity)

SUICIDE
HOMICIDE

21b. PLACE QF INJURY (e.g..In arsbout

home, farm, factory, sireet, office bldg..e10.}

2lc. (CITY. TOWN, OR TOWNSHIP)

(COUNTY) (STATE)

21d. TIME
OF
INJURY

(Month)

D ——

(Day) (Year) {Hour)

2le, INJURY OCCURRED

WHILEAT NDT WHILE
WORK T WORK

21f. HOW DID INJURY QCCUR?

that I last saw the deceased

22. I hereby ceptify that T altended the deceased from \\_ I % Jﬂ._ﬁl.l.‘:ﬁ— 5%
alive MLM-;_, 19 , and thal death occu¥red al Ao , from the causdk and on the dale slated adbove.

URE

23a. Sl

T B UE &Ir.il_CREMA
%\1 (Bpacity)
ur

W

[
7ld}¢u}6ﬂll

(Degrm ar ziue)d} RDDR&

Z3c. DATE SIGNED

165

Gouhdh Wo.

24b. DATE

8-8-54

242, Mm-: oF CEMETERY OR CREMATORY
WOodlawn Cem.

24d. LOCATION -(City, town, ¢r county)

Poplar Bluff, Mo.

tate)

DATE rEC D BY LDC-AL

e

F550 |

25 FUNERAL DIRECYOR'S S|GNATURE

ADDRESS

Frank-Cotrell Poplar Bluff ,Mo.

(Licensed Embalmer’s Statemtm_' on Reverse Side}




RECELLED: 1050

BUTLER CO. HEALTH CENTER
FILE No.

STATEMENT BY LICENSED EMBALMER

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

DY TN, OF By L. i it e es

working under my perscnal supervision..

Student...ooiiiinii i e

Signature of Student Embalmer

P. O. Addres €

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

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

J¥ this body is not embalmed, fact should be so stated above,



