No. 300 Al L) . AR AVINWIN W Ll WD a0 421
. 0. n
o | FILEDDEC 21%95%  STANDARD CERTIFICATE OF DEATH s Fie o EADO
| BIRTH NO. /42 E_[- REG. DIST. Mo, o3 1 é PRIMARY REG. DISY. NO._éu‘i-.kegiﬂmf'shin...sz.f_g{um._.
7‘%0 1. PLACE OF DEATH i 2. USUAL RESIDENCE {Where decossed lived. 1 tostliation: resioocs befors
. COUNTY . . STATE ,.. . ) dioketen).
/ . St.Francois : Missouri b CONTY 5o ott e
b. CITY outeidy enn,-u ta lissita, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Hmite of
armin townahlp) £ ) OR s olty o jpcorporated town?
Ru:%al StJFrancofs | T soM: T as gown I1lmo oG
d. FULL NAME OF {If not in hospltal or inatitution, give strest address or location} * o+ STREET (1 rural, glve location) J
HOSPIT ADDRESS s
INSTITUTION M:Lss ouri State Hospital No.l /7
(Tvpeor Pty ADA FLORFNCE BAKFR peary  December 11,155l
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 1 e. DATE OF BIRTH 9. AGE, (la yan] = ooa | s [ ¥ oo« i
. N 1 ) Dy H Mis.
Female White Divorced (2) \7! March 22,1887 oY 0 -4 il M
|0:;BI.J§‘IIJ::.‘ S,’f,‘ft'f:ﬂ,ﬂ,?,f (Gwekindstwork | 100. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ie) vad State or Fareigs Country) . |2.cgm%zyrgrwum-
_Houggwife; former postmistress Bargersville, Indiana U.S.4.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
William Groseclose ) Malissa Doty | George Baker
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGMATURE OR NAME ADDRESS
(Yes, 00, or unknown} | (If yes, sive war or dates of servioe} Unkn NO, . .
i nknown Records, State Hnspital No.k,Farmington,Mo
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BEYWEEN
Enter only onecauseper | | DISEASE OR CONDITION : . ONSET AND DEATH

e for (5, by, and (& | DIRECTLY LEADING TO DEATH® () Gastric hemorrhage = = = = = = = =« « «| 1 yeek,

i ANTECEDENT CAUSES
*This does not mean s
the mode of dying, such | Aortid conditions, if any, giving DUE TO (b) Carcinoma of stomach = = = - - - - 8 months,

as heart faflure, asthenda, | rise to the obore couse (a) stoting
‘ele. I means the dis- the underlying cause last.

case, injury, or compii DUE, TO {¢)

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD &

R tiom which caused death. | 11 OTHER SIGNIFICANT CONDITIONS . - ] -
Conditions contribuling to the death but not Manic Depressive psychosis.
related to the discase or condition causing death.
19a. DATE OF OP_FE)IN 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
rsmr X ves (] o (B
2ta. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ex..inorabout | 25c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N homse, farm, factary, sirest, office bldg,, sto.}
HOMICIDE : : i A
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
" or : WHILEAT ] NOT WHILE
INJURY = | woRK AT WORK

2! I hereby certify that I atlended the deceased Jrom Dec, 1 192§3 to ﬂe.c;JJ_,_ 195_}.1_ that I last satn the deceased
" aliveon M, 19_5).L, and tha! death occurred at iJiQa... ., Jrom the causes and on the date staled above.
: (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED

o A State Hospital No.k,Farmington jMo.12-1L-5k
24c. NAME O CEMETERY OR CREMATORY™ | 24d. LOCATION (City, town, or county) (Btate}

6 Fairmount Cem. Cape Girardeau, Mo.
R RAR'S SIGNATU 3 /¢ T () |25 FUNERAL DIRECTOR"S 5)GMATURE ADDRE 83

B:Lspllng,hoff Funeral Home,Chaffee, Mo

(Licensed Emballfier’s Statement on Reverse Side)

C

24b. DATE




STATEMENT BY LICENSED EMBALMER

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

byme, oF DY oo cierengurenrenenann. e e M aaeaii-essemssssmsesteressansensan Cemernan , Student Embalmer No,..........:

Signature of Student Embalner
Licensed Embalmer No.. 3720

: ) | . - P. O. I;deressw

. 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.
1 this 'body is not embalmed, fact should be so stated above. d -



