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1

FILED OCT

28 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34894

52018 File No.oirrrenrareemrssssssmssonrons
'BIRTH NO. REG. DIST. NO. ; 2 — PRIMARY REG. DIST. NO. M Registrar's No %‘5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decesssd lived. It lnstication: teaidence before
a. COUNTY a. STATE b. COUNTY adinission}.
Pike Mo, Pike
b, C(])EY (It outeide eorpurats limite, writs RURAL and givs, o s‘rA“(thGE :EF\ c. Cgl’g (I outekls corporate lmits, write RURAL snd give townebip) .
TONN Bowline ggggg (Z. ; "! '!llifeﬁme TOWN _W
NAME Jeuts . 1 P _ o
d. FH&SLPIT ;;l- OOF {If not in houpital or & sive atreet or d ASDT&EES (If raral, give location) 6 g‘ o]
INSTITUTION G 5 Mi SE Bawling Green 0
B.DNEACIEES%IE 8. (First} b, (Migdies) ¢. (Last) 4, DATE {Month) ({Day) (Year)
(Typeor Pinty  THEODORE WILLIAM GROTE DEATH Oct, 15,1954
5. SEX 6. COLOR OR RACE | 7. #FRI?‘.}EB. Bf\\;gR PEBRBRIEEJ.) 8. DATE OF BIRTH 9, l:fi {In years l: E::l lb‘l'ul“ ; DNOLR S0 &
. N {Bpacify] oa ours | Min
Male | White Tried Jan,12, 1876 78~ 1918 |™™|
l0:; U§UAL OCC&PATLONL;!GMH\::M-«]; 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foregn country) 0 12 CITIZEP'I"OFW’HAT
na out of working lite, sven If retired 7
TATHET Farming Pike County, Missouri
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Grote Gesina Purk Elizabeth Grote

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(You, unknown) | {If yeu, tlv. war or dates of servios) -

e, i None Mrs, Theo. Grote, Bowling Green,Mo,
19, CAUSE OF DEATH MEDICAL CERTIF'ICATION INTERVAL BETWEEN
, Enter only onecoause per i. DISEASE OR CONDITION - fa / s ONSET AND DEATH
line for (), (b), end {c) DIRECTLY LEADING TO DEATH (@) ﬁ E Z : &‘ a S é é &

: ANTECEDENT CAUSES
*This docs not mecn
the mode of dring, such |  Morbig comditions, if g, gioing RiGve ® (®). J ny/ é' &t A t’NLA - 3/(.:97‘3'40#/
a# heart failure, asthenia, rise to the abore couve (a) stating . . . i _
eté. It means the dis- the underlying cauae last.
case, injury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS '
Conditions contribuling 1o the death but not
related to the disease or condition causing death. .
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- TION ~—— i . D m
. YES NO

2ia. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.x..fnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) ;

SUICIDE borme, farm, factory, strest, office bidy., sva)

HOMICIDE — -
2id. TIME (Menth) (Day) (Year) (Houn 2o, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T

AR | im0

2. I hereby certify that I atlended the deceased from I&& lo 95&.‘ that T last saw the deceased

alive on , I '3 , and that death oceurred at M_m m. from the causes and on the date stated above.
23a. SIGNATURE {Degroe of zme)ol zb l 2. DATE SIGNED
242. BURIAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. Lbcmou (Glty. town, or county) (Btats)
TION, REMOVAL (Bpeecity)
Burigl Qet, 18,54 St., Clementg St. Clements NMo.
DATE REC'D BY LOCAL (c FUNERAL DIRECTPR'S SI|GNATURE "ABORESS
ve-rg- s




a3

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, of by -

1] h_-—_——___\
working under my personal supervision, ‘ Student Embalmer NOweasssseossasccrsoraranness
Signed......> ....._.....é_ ............ 4. SO

Licensed Embalmer No...... 575

P. O Addres/

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

i} thm body is not embalmed, fact should be so stated above.

51gned..sseicacenscancscacrossornana eians

[
ailure to comply wi




