No. 300
10.48

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

YHE DIVISION OF HEALTH OF MISSOURI

ALED APR 14 1955

BIRTH NO. REG. DIST. NO. \

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. no_gg_Q_Q__ Registrar's No,

State File No..oa...crernrm

7122

au b s

4

L. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decossed lived.

If ingtitution: residence befors

. COU s . 2 : . M J:gimion).
> OO _Adair > STATE Missouri >N pdair  JATE
b. CITY (31 catatds corpurate Lmits, write RURAL sad xive c. LENGTH OF || c. CITY & Is Residente within Lty of

. . woahip) | ST, this place} OR . . . a city
TowN  Kirksville | STAR el vSen Kirksville oL
d. FULL NAME OF (If not in hospita! or institution, give streot address or location) ». STREET (1 rurs!, give loaation)
HOSPITAL OR ) ] ADDRESS i
. INSTITUTIONGr» in—-Smith Memorial Hos. 402 8. High
3 NAME OF a. (First) ) b. (Midadle) <. (Lest) 4. DATE (Menth)  (Day)  (Year)
{ Type or Print) Mary Carrell Gross : oEatH 4-10-1855
5. SEX 6. COLOR OR RACE | 7. #FD%T’:[EE% NE\‘%ECEBRQIED. 8. BATE OF BIRTH l 9-:‘65 tl%:;;n l: v::.n rD'.nu“ IF UADEN 1 HRS,
. 0 L) om Hours | Min.
Female | White Never Harried V| 2-9-1870 By | |
10a, USUAL OCCUPATION 2 - 0b. KIND BUSIN| OR_IN- | 11. BIRTHPLACE . - .,
dine during paowt of working Ufe, wven f satradh 1 OF BUSINESS USTRY (Gity sad State o Forsips Conntrf) 2 C{JTP:TZERP‘:’?FWHAT
lerk Store Easton, Pennsylvania U

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Isaac Gross ‘ |

NAME
rrell

Jane Ann Ca
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, no, or ynknown) | (If yes, xive war or datss of ssrvice) NO.

R R S

Mrs.

17. INFORMANT" ¢

14. NAME OF HUSBAND ' OR WIFE
WRE XS

5 SIGNATURE OR NAME
S. A. Rear, Kirksville, ¥ 0

ADDRESS

. Enter only oneceuse per

18, CAUSE OF DEATH - :
I. DISEASE OR CONDITION

Jne for (a), (b, and (c) DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES
Morbid conditions, {f any, gleing DUE TO (b)

rize to the above cause (o) Hoting
the underiping couae last,

*This does not mean
the mode of dying, such
as heart fallure, asthends,
de. It means the dia-

case, infury, or complica- DUE TO {¢)

INTERVAL BETWEEN

ONSET Az DEATH

S—ﬁ,@u.

3

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related fo the disense or condition causing death.

tion which caused death.

19a. DATE OF OP'IE'IRO?‘E 19b. MAJOR FINDINGS OF OPERATION A . | 2. AUTOPSYY
AR 2R | [ o K

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g..inoraboat | 2fc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, strest, offles bldg. st} .

HOMICIDE . P .
21d. TIME {Moath) (Day} (Year} (Hoar) 2ile. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ’

) WHILEAT{—} NOT WHILE
INJURY : . | "Work L] AT WORK ) .

2. [ hereby certify that I attended the deceased from LL_; 61'9..’:5, to H—/C 19 £F that I last saw the deceaged

alive on - ,,19_’),'and that death occurred al X Z—@&«m., from the causes and on the dale sialed above.

Za. SIGNA E 0 {Degree or pile)

..r

23. DATESIGNED

(Licensed Embqu'l_;uumlm on Reverse Side

/ - - H-//-55 =
2. BURIAL, CREMA- | Z4b. DATE, 2c..RAME OF CEMETERY OR CREMATORY | 240. LOCATION (Ofty, town, orcounty) . . (State)
Suraal '] 4-12-1955 | Llewellyn Cemetery | Kirksville, Missouri
DATE RECD BY LOCAL | REGISTRAR GNATUR , 2. FUMERAL DJRECTOR'S 5) ﬂA‘l‘ly . ADDRE 8
— S5 REG. l( T -‘ -0 - s -/ AR
‘{UJL" Xhn AN Pt/ w» 4,/,44____4_141 &irr L L4, -‘/_,




a8l 92 dd¥

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
, .

DY INE, OF DY oottt ieiieeaeriecan e riacciaiarnsnnensaraaranraraaaasassaens reanees , Student Embalmer No...........

working under my personal supervision,.

Student ....ooiiiin i iiir e ita i daeiases e
Signature of Student Enmbalmer

P. O. Addre

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.

T this body is not embalmed, fact should be so stated above. :




