THE DIVISION OF HEALTH OF MISSOURI
" l fLED JUN 131955  STANDARD CERTIFICATE OF DEATH e e 1O9A3
! BIRTH NO. REG. DIST. NO. 2 g g PRIMARY REG. DIST. Nﬂl_..a 3q Registrar's No.
/ 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whers d d lved. If instl Meace before
' a. COUNTY Linn : |l =STAE Mi ggours b. counwchariton-ummm

b. CITY (I cutslda e limits, write RURAL and give ¢. LENGTH OF C. cmr af onuld- uunda write RURAL sod give township) ¥Vl
Tg\sm M&I‘O { township}| STAY (in thia place) TOWN nh P a2/ ]
d. FULL NAME OF (If not ls boapita] or institution, cive strest add orE lon) d. STREET - (1! rumst, lacs:
HOSPITAL OR . ADDRESS
insTIuTioNgunton Canvelescent Home ?uflﬁ
3. NAME OF a. (First) b. (MIddle) © (Las) 4. DATE (Mgoth)  (Ds
DECEASED
e oGz 6. _ GROTIAN FEiAEEET
6, COLDR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| # om0€R 1 Yhin | o moen 1 was.
M aﬂe white wmum Tv aCED (Bn-db} 10920-‘1868 uegum uam-l Dars Hml Min
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . oraign Comatr 12, CITIZEN OF WHAT
RETITEO PHTITS | Parmwork U™ | Dalton, HEERSHrLe o
13a. FATHER'™S NAME 13b. EN NAME 14. NAME OF HUSBAND OR WiFE
Louie Grotjan HaTy i ckiasd | Rosa Grotjan
|5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S §i ATURE_OR, NAME DRESS
(Ycﬁaa.mnnknwn) | (ﬂm?w‘rﬂdﬂ!ﬂduf’lﬂ) Hone NO. Kenneth G.ro T n Bmem k ﬁ%.
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| I te. cAusE oF oEaTH MEDICAL CERTIFICATION X INTERTAL m .
i || Enteronly onecauseper | I DISEASE OR CONDITION ‘ ‘Q\.u.Jf :
Z [l tine for (2, (b9, and (o) | PIRECTLY LEADINGTO DEATH® ) Qﬂ A0S d.u..!\u.) Quaswrs—
£ “Tis does not mean ANTECEDENT C{\USES
3 the mode of dying, such gwud m‘w, if 7-,,,. m DUE TO (b} QXM\I&. QAL‘MB
as heart follure, asthenia, € (o the above canse (a) .
B llae it meons the diy. | the uaderlying case lost. Q /_/ 260
) eae, injury, ar complica- PUE TO {c)
> || tion wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS M“ 4 \MM .
= Conditions contributing to the death bul not
a et tae dlseare o comeldion eaueing death. MM
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Ez : TION
= . . YES D - RO
[l 2ta. ACCIDENT (Bpwctty) 21b. PLACEOF INJURY (e, lnorabout | 21c. (CITY. TOWN, OR TOWNSHIF) " (COUNTY)  (STATE)
h SUICIDE boms, larm. {actory. strest, offics bldg_ eta) i .. -
& HOMICIDE j .
g 216, TIME (Mooth) (Dey) (Year) (Hownd | 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
J‘ THJURY = | “worx AT WORK .
Az hereby qu that I atiended the deceased from , 18 , o ,19___, that I last saw the deceased
& alive on 19_53. and that death occurred af Tono ¥ m., from the causes and on the dale stated above.
E, Za. SIGNATU egmaor title) | 23b. ADDRESS . . . ’ Sc. DATE SIGNED
i “"’““.)U Wadaodaans Wsarnnnag b-t1o-s¢
E 2, BUR |AL, CREMA- + 24b, DATE.,  \. | Bdc. NAME OF CEMEI'ERY OR CREMATORY _ | 24d. LOCATION (Olty, town, or county) {State) _
TION. REMOVAL (Bpedir) — . [
B | _Bu Cemetery Dalton, Missouri.
DATE REC'D BY LOCAL 75- FURZEAL DIRFCTOR' 3 51GNA ADDRESS -
6-13- £S5




«setggpdet STA'I'EM.EI‘«H" BY LICENSED EMBALMER
£
. Lt %‘u 4
[ hereby cernfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oee.....

Student Embdalner Xo.

vorking under my personal supervision. ' / 4 é /
. Signed ] 7/ /f "

Student ....s wetsrassusvisnasIveReNT s eaan

Studcnt Embalmar SZ ?
. Licensed Embalmer No..... 5

P. O. Address Mﬂ«éﬁ_’_‘:‘fﬁ

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

If this body is not embalined, fact should be so. stated above.




