wao | ILEDNQV 24 1954 STANDARD CERTIFICATE OF DEATH e e SO

10.48
2 BIRTH MO. REG. DIST. m.LQ____Pmmv REG. DIST. m._27_2__ Registrar's No !7‘,
(.( [R PQENET:')F DEATH ) 2. USUAI. RESIDENCE (Where deosased lived. ) Institation: r-id before
A, i b. COU nfenion).
)6 l Lafayette - *HEsari arroll
b. %EY (Itnhi-d.oeorwnulimlu.vthannddn . &rALﬁszmﬂﬂ?L <. CIT&‘ . . d.ngavm'mmsd i
TOWN .  Wavarly Day ToWN Carrollton | EHTRY
d. FULL N_&I\?_EOORF (If not in hospital or instivuticn, give streat addrem of loeatlen) .ASDI'SEET (It maral, give location) 0('?/
INSTITUTION. a7l ] ing Clinic 512 west 3lat, |
3. NAME OF a. (First) b. (Middle) c. (Last) ‘ 4 DATE (Month)  (Day)  (Year)
(Tvpe or Pring) Edith Lucille Grossman e 11/16 /54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lnmn P UNDER 1 YEAR | o OaDER M mms.
WIDOWED TUORCED {Bpacily | Month-l Dég Hours | Min
F w. July 20, 1921 13 |
108. USUAL OCCUPATION (s kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci0y 1ad State or Foreign  Conntry) Q ” crrl&_lz_Er‘thwmr
None Bosworth, Mo, o bie
13a. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME T4. NAME OF msmn OR WIFE
) Nathsniel Wwilliam GQrossman Nellie Rucker | None _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFOCRMANT'S SIGNATURE OR NAME ADDRESS
(Y, 0o, or unknown) | (I yew, m-mudat-dmm RO,
No, None Mrs, Chas, T Tatham Garrellton
18, CAUSE OF DEATH ) - MEDICAL CERTIFICATION . TWEE)
. Enter only onecatzse per 1. DISEASE OR CONDITION .
line for (a), (b), and (¢ | PIRECTLY LEADING TO DEATH® (a) Ao . Q.J\!_.XM h»ﬂ
ANTECEDENT CAUSES \ :

% This does nol mean .
the mode of dping, such | Morbid conditions, if ony, giving DUE TO (b}
s heart foiftre, axthenia, | Tise to the abone caure (a) sloting
de. It teany the dy- | the underlying cause lokl.

ease, infurt, or complica- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . > -
Cenditions coniribuling to ﬂu death but not :
. related to the di or condition causing death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION Q . 2. A 7
§ s X wllw
21a. ACCIDENT Bpedly) 21t PLACE OF INJURY (o, Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offios iz, sts)
HOMICIDE ‘ - :
21d. TIME (Month) (Day) (Yman) (Houn | 216, INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
F WHILEAT[—] HOT WHILE
INJURY m- | WORK AT WORK
2. I hereby certify that I attended th.-. deceased from M_kln_ Iﬂ_b_i, o J_\___, 195.1‘\ that I last aaio the deceased
alive on _AN=\\0 __ 19 7 and thal death occurred at X008 Pm., from the causes and on the date stated above.
SIGNA-N% or mb ADDRESS "‘Y\Nw Z3c. DATE SIGNED
< -
M ?ﬁ?\ WV -11=9Y

WRITE PLAINLY-—USING UNFADING BLACK .INK—MAKE A PERMANENT RECORD

DATE NAME OF CEMETERY OR CREMATORY 10N (Oity, town, or county) (Btate)
”G'H‘ﬂ"‘){ia@ 11/18/54 &artou Ceametery Boﬁrth, Missouri

DATE REC'D BY L[R]:AEGL REGISTRAR'S SIGNATURE Vel q_(j 2. FURERAL DIRECTOR'S BIGNATURE ADORESS
Peeeiez-125% , Aa@nglreurnMarshall Puneral Home Carrollton

jicensed Embalmer’s Statement 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 embal

: , Student Embalmer No.............

working under my personal supervision..

Student .. ccveeoeiiaiiiiiaiiacaea et areanranen Signed.../! ‘LS W ......................

Signature of Student Embalmer

icensed Embalm No%é
K P. O. Addressm
P

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

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

¢ this body is not embalmied, fact should be so stated above.




