No . 300 1 [ - g -
- HIED UG 29 1985  STANDARD CERTIFICATE OF DEATH State Fite Vo
BIRTH MO, REG. DIST. NO. 4.2_3_ PRIMARY REG. DIST. NO. _éﬂ:EI Registrar's No....?.a?.i.__
" 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbere decessed lived, If Institgtion: residence before
i,(" a. c&l’.&;{gen . AM%AE b. E?i”gén adinision).
b..CITY (If outside corpurste limits, write BURAL and ive - | ¢. LENGTH -OF || ¢ CITY . d'Is Redidenie ‘within lmi ot
OR . . towhehip} g place) » city ted fown?
Towk Springfield, Mo, S-TE §rs. TOWNSpringfield . EHETREY .
d. I-'ULL NAMEOFthhﬂMnthﬂmdnmnladd_nrlouM .A%r[?'{igss ‘ {If rural, give locatlon) a é 7(0@
lmmﬂHmNHarrigon Rest Home Harrison Rest Home
3. gEAcME OFD 8. (Fi.l'!t) b. (l.ﬂddh) c. (Last) . ' 4. Da}'E (Month) (Dey) (Year)
(Typeor i) Tda M May Grubaugh oEATH Aug,20, 1955
5. SEX 5. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| ¥ UXDER | YEAR | @ DNOIR 4 oo,
WIDOWED, DIVO| (guu Laat birtbday) Mnaun, Dars | Hours | Min.
Female ’|White ___ Wever Marrie Oct.28, 188 , |
10a. USUAL OCCUPATION (i kind o work- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢..y sy t4ca or Toraign Comsten) &) 12, CITIZEN OF WHAT
None Missouri _ U.5.4.
13n. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John Grubau 4 Map B} ,
I5. WAS DECEASED EVER IN U. S ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yo, 0o, o unknown} | (If yes, sive war o1 dates of vervics) - NO.
No - - Andy Grubaugh, Springfield Mo.
- | 18. CAUSE OF. DEATH. - EDICAL CERTIFIQATION ” e e e 'g'ufggg*;‘gm
 Enter only tnecsumper 1. DISEASE OR CONDITION - - =
line for (3, (b), and (o) | PIRECTLY LEADINGTO DEATH-(,, M—MM s ,

e | mrecevent cavses’ AR MAR AL .

tAe mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
o8 heart fallure, asthenda, | Tige Lo the abwc caute u) mt!ng

de. "It taeany the dis- g LT T . A
case, infury, or compiieq- DUE TO (c) /5 ’1Y
tion which coused deth. | 11. OTHER SIGNIFICANT CONDITIONS

arndum:auﬂmbﬂcmmw ' ' . : . .- R B
related to the disense or condition cauring death.

TE OF OPERA- AJQR FINDING§ OF OPERATION o . CdATBamad, | 20 AUTOPSY?
s T, ?..,_:L,\M\ ] o i

H 21a. DENT (Bpacity) 21b. 215, PLACEOF INJURY (. incrabous | 21c. {CITY, Town, OR [JOWNSHIF) (COUNTY) (STATE)
SUICID: tastory. sireet, ofSos blis.. s10.)
HOMICIDE — i . - .. I
214. TIME (Menth) (Day) (Year) (Hogr) Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
° A - oo WHILEAT[—] NOT WHILE
INJURY e g : m | “work L_I AT work
=1 hereby certif| M I gliended the deceased from , 1985 0 o, 19.9S that I last saw the deceased
, 195 % and thal death occurred al _82 A - m. from the causps and on the date stated above.
o , (Degren ot itk Z3b. ADDRESS | 23, DATE SIGNED
\ ("_——"-u\ g ’2 1"'5’-_5
. BURIAL, CREMA- | 24b. DATE _ 24c. NAME OF CEMETERY OR CREMATORY 24d. m DN (Oity, vrn. or mt’) (Bh‘t&)

%ﬁ?&A“hﬂ"

Aulz.22..:5"il Richwood. Cemete

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

DATE RECD BY L%.CAEGL 'S SIGNATURE 5. l—‘uu a:croa S| GHATURE 9 ADDRESS
— VR %
{Licensed Embalmet's Suummt on Rc'nm Side)




ﬁi

STATEMENT BY LICENSED EMBALMER

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

BY Me, OF by Lo e e , Student Embalmer No..........
working under my personal supervision..

Student.......icoiiieiiiii i i Signed..... ,/f

L.icensed Embalmer No._a.lz

P. O. Address . /g% .

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this bedy is not embalmed, fact should be so stated above. "




