. No,300
. 10.43

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

rilcd JAN 10 1955
rec, oist. no, _[ 2 0

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

286

(i

State File No....

PRIMARY REG. DIST. m..ﬁLZé_. Registrar's No /7

BIRTH NO. —
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived, X lnwtituti romid before
. COUNTY . STATE pp = b. COUN adinisaion).
a. Centry a Missouri OUNTY Gentry e
b. CITY (I outside corpurate limits, writa RURAL and ‘iv; ¢. LENGTH OF ¢. CITY (It outslde sorporats limits, write RURAL sud give townshiz)
R . townghip)| STAY (in this place) . W
TOWN Darlington oW~ Darlington 0 -
d. FULL NAME OF (If not in bosplial or institution, give streat nddress or location) d. STREET (11 roral, give location) L
HOSPITAL OR ADDRESS
) INSTITUTION
3. NAME OF 8. (First) b. (Midaie) ©. (Last) 4 DATE (Month)  (Dsy)  (Year)
rMorPriw Myrt Arvel Groom pEATH Jan. 3 1965
0 6. COLOR OR RACE | 7. #iADI})F‘!’}EB NE\)”SEC'EBREIE-:?!') 8. DATE OF BIRTH 9.:.(‘5E {In n)nt :I:l :::l |D-“: F UOER 3 Hef,
. (Bpacily, . birthday, o H Min,
Male White Married 7| June 14, 1887 "'7%5 & ol
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or torelgn country) 12. CITIZEN OF WHAT
done during pmo‘wmﬂnﬂuh.mﬂnﬂnd) DUSTRY a COUNTRY?
Retired Farmer Centry County, Mo. U. 3.

21a. ACCIDENT |
SUICIDE

bome, farm. factory, street, ofien bldg..exe.)
HOMICIDE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mose Groom Margaret Ballard Gertrude Gillespile
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeos. 00, 0r unknown) | {If yes, kive war or dates &f sarvice) NO, : .
Mrs. Arvel Groom Barlineton
19. CAUSE OF DEATH MEDICA RTIFICATION INTERVAL BETWEEN
| Enter only onecauseper § 1. DISEASE OR CONDITION ‘ ONSET AND DEATH
\ine for (a), (&), and () | DVRECTLY LEADING TO DEATH® 4
*This does not mean | ANTECEDENT CAUSES W / m"‘
the mode of dying, such | Mordid conditions, if any, giring DUE TO (b) i
.aabeart fallure, asthenda, | rite fo the above cause (a)dating = . i . - A s mans - . L A
eté. Il meons the dig.'| the underlying cause last.” - == EEI — R = -
care, infury, or 2 _ DUE TO (c) — i
tion which ecaused death, | 11. OTHER SIGNIFICANT CONDITIONS * . 7.<h0 1 . 3 £
" Conditions contributing Lo the death bud not
related to the d or L0 g death
192, DATE OF.OP_}E%N-‘ 15b. MAJOR FINDINGS OF OPERATION = ....n,u" . ' L TN ' v a0 | 20 AUTOPSYT
e /77X s wo
{Bpecitr) 21b. PLACE OF INJURY (o.g.. knor abowt (CDUNTY) (STATE)

21c, (CITY, TOWN, OR TOWNSHIP)

- - L0 te T NS i

{Degree or title)

21d. TIME (Month) {(Day)” (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . - .+ .| WHILEAT HOT WHILE !
INJURY - S m. | "WoRK T WORK e . PN
2. I here if that, Iaiuended the deceased fr%‘ [, 19% il to )}‘:.,. 45 108> that T last saw the deceased
alive Al oy !9@2\5_, and thal deat¥ occurred at _12_19& ﬂ om the causes and on the dale staled Thove.

”‘5‘% ) Wl

DATE SIGNED
E/zj«n'/ 5S

ﬁg& 6\‘}. CREMA- | 245, DATE 4o, NAME OF CEMETERY OR CREMATORY  J 24d. LOCATION (Gity, town,orwuhsﬁ - «(State) .

3 {Epaeify) .

uria 1.4-FE Long Branch , Darl ington, Mo. .
DATE REC'D BY L.%%%;L REGISTRAR'S SIGNATURE YRS ynn pIRECTOR’

Jam ¥ - 35~ | Wlacele WM o/

(Licensed E.mba’;ct'. Statement m’}’m Side)




STATEMENT BY LICENSED EMBALMER

"I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by 2L

vey  Student Embulmer No.

working under my persona! supervision.

Student coavenccnnes “omsrensassesesanaranas

Student Embal , i
) m. e euaed Embalmer No. 5; "l;

P. O. Address—_ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN Fnlure to comply with
lhe above oonstmltes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
- , . I




