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

rled JAN 27 1855

THE DIVISION OF HEALIH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 362 —_

State File No......- 4436. o

PRIMARY REG., DIST. mﬁﬂ.];.__..

"BIRTH NO. N Kegistrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacsased livad. If Iontitatlon: resklencs befors
. T . STA . denimlon).
* U warren * STATRi4 ssouri  Mon 48 BTy cimtons
b. CO"F;Y (1 outaids corpurate Himits, write RURAL and ':r':-hl €. Al?ENLE:-hH DEF‘ . ng {If outaide sorporats limits, write RURAL and give township)
+ {!
Town arrenton 1Mo T Y weeks || Town Montgomery City Mo i
d. Fﬁléléplm\ME OF (It oot in bosplial or institution, give street address or location} d.A%r[l}REEI'SS (If rural, wive loeation) /
armurion Katie Jeane Memorial Home none -
3. NAME OF a. (Finsh) . (Midale) c. (Last) 4. DATE (Montn)  (Day)  (Year)
(Tweor Prine)  Alice Tlizabeth Gruber DEATH I2-.23-54 ..
5, SEX / 6. CQ‘L‘FR OR RACE | 7. #IADRO%‘!'EB lélE\\"ggCQSRRIED. 8. DATE OF BIRTH 9.£?E {In I'I)I-l'l l: ur Iﬂ ; THOER b RS,
i \ {Spacify) birthday ol L owrs | Mio.
Femal e hite | Widowed .« 2+47%-28-1872 82 l |
102. USUAL OCCUPATION (Givekindof wock | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forelgn coustir) 12. CITIZEN OF WHAT
done during raoet of working Ufe, aven If retired) DUSTRY ' d COUNTRY?
Home Negw lorence Mo Ue S, As

132. FATHER'S NAME

Thomas J, Powell

13b. MOTHER"S MAIDEN

| ¥iss Loyd

15, WAS DECEASED EVER

(Ytano.or unknown) | (IE you, giva war or dates of sarvice)

IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

1 Edward Gruber "Decd"

17. INFORMANT' S SIGNATURE COR NAME ADDRESS

NAME

no

mi Grub fon m c

| Enter only onacauss per "D

18. CAUSE OF DEATH

line for (a), (b), and {c)

*This does not mean
the mode of dying, such
as keart foflure, asthenia,
ete. Jt means the dis-
ease, infury, or i

DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (5)
rize to the above cause {a) sﬂmng

the underlying cause iast.

IRECTLY LEADING TO DEATH® (g)

INTERVAL BETWEEN
ONSET AKD DEATH

21jah Gruber Montgomery City Mo
L. CERTIFICATION
irie e gerits |
M

DUE TO (¢c) /

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition causing death.

19a. DATE:OF QOPERA- -
TION

.

19b. MAJOR FINDINGS OF OPERATION

2ib. PLACEOF INJURY (e.x..in orabout

21a. ACCIDENT {Bpactly) 2lc. (CITY. TOWN, OR TOWNSHIP). (COUNTY) (STATE)
SUICIDE r. 7 0 ¢ | homefarm, festery, strest, offics bldg.. e10) I ot
HOMICIDE B » »
21d. TIME tMonth} Day) (Year) (Hour) 2e. INJURY OCCURRED | 21f. HOW DID INJLIRY OCCUR?
- WHILEAT [—] NOT WHILE .
INJURY = | “womrk AT WORK

21 hereby certify that 1 atiended the deceased from / h

IQQdmd that death oceurred al

K, that 1 laat saw the deceased
the dale stated above.

-alive on L 2 from the cquaes and
E (Degren or title) 2. DATE SIGNED
%@- ' Wkansatd
24b, DATE 245. NAME OF CEMETERY OR CREMATORY | 2ady LOCATION (Oity, town, or county) _ {State).
T'%‘E""".—’i‘i‘“"“” 12-26-54 | New Florence Cemeter$ Hew Florence Mo. ,-éﬁ;:
DATE RECD BY LOCAL asl 0IRECTOR'S SIGHATURE ADDRESS’

Al RF.G!Z: RAR'S SIGNATUR

JIONTGOMERY CITY MO




STATEMENT BY LICENSED EMBALMER

. n th
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, g?iuyg_.____?..

23 rd day of Dec I954
working under my personal supervision. C e }Iopkj_n g

. Student Embalmer Ne.

STUJBNE wevvevcossonnansrusssancsnrosssonons Signed..........
Student Embalmer

1487
Montgomery City Mo,

P. O. Address

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

If this body is not embalmed, fact should be so stated abeve.

L



