- THE DIVISION OF HEALTH OF MISSOURI

1/ Voo Vi
dgejgzj deceased from %_ 15 ) lo #L‘, IQw'that I last saw the deceased
1 and tha! dealh odurred al f m., from the duses and on the date stated above.

0.300 ‘ 1
" ’ FILED AUG 221955  STANDARD CERTIFICATE OF DEATH T4 ¥ 4
"BIRTH NO. REG. DIST. NO. ,2 214 PRIMARY REG. DIST. NO. .édé_}‘k’ egistrar’s No-l/{ﬁ ...........
1. PLACE OF DEATH 1= 2. USUAL RESIDENCE (Whero deceased lived. If institution: residenes before
a. COUNTY . . STAT . . +  sdiimion),
/ Pettis * STATE Missouri b COUNTY pegpis
b CJ‘F;Y (1 outeide eorpurate limite, writs RURAL and give c. LYENGTH OF c. Cg’RY © 4 1 Resldence within timiwor
- townahip) {ln this plare)| a rliy or inkorporated town?
Town  Sedalia,Mo. '?% yrs,. || TOWN  Sedalla oY _
% d. FI_L{J‘ljgpll'\'_iftAhtEo%F (If Aot in hospital or institution, give streot address or location) A%rt?lsEESI:S (It sural, give location) > f P4 7
5 instituTion 1305 East 7th., St. ‘1305 East 7th., St. TD
'3, NAME OF . (First b. (Middle ' c. (Last,

= DECEASED o, (First) ¢ ) (Last 4 DETE | (Month) g’“} gg”
= (Tepeor Priney  CLAUS GROTHER oearrAugust 16,19
é 5, SEX q 6. COLOR OR RPCE | 7. MIADRO%EB g[E\\;gsC%SRRIE 3 8. DATE OF BIRTH Q-QGEH&:?N hl; UNDER | YEAR | ©F UNCER © #ms.
| . {Bpantfy. t ¥, onthe | Days | Hours | Min,
5 M Wh7Z. | widowed | Peb.11,1860 | 98 | |

2] 102, USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .

o ffon.d“ ing woat of working u!e,:unnli N:r:;) DUSTRY {City wnd State cr Foreign Coustrv} c') 12, CLTIZER'ngFWAT
5 etired Lumber semployeel Benton County,Mo. Seh,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIEE
a Louis Grother | Katheryn . . - Minnie '

% E’ WAS DEEkEASEP E\(J'ER IN'U.S. ARNLED F?RC‘B'; 16. SOCIAL SECURch;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 0, OF w1 nown, yoo, pive war or dates of pervice .

3 | o ] None Mrs. Emma Elckhoff,Sedalia, Mo.

I 18, CAUSE OF DEATH MEDMWAL CERTIFICATION - - Ig;ggg.:lﬁgmasm
i [ Enteronlyonecauscper | I, DISEASE OR CONDITION _ DE4TH
2 |{ ine for (a), (b), and (@) | DIRECTLY LEADINGTO DEATH® gy __ W I s .
i « iz does mot mean | ANTECEDENT CAUSES M ] g . E Z 5 M
- the mode of dying, such | Aorbid conditions, if any, gieing DUE TO (b)

& az heart fallure, asthenin, | rite to the above couse (o) sating | . ﬂ . '
=) ec. It means the dis- the underlying couse last. ) . . 40
o ease, infury, or compli DUE TO (c) ‘E@W

P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' . . ]

] . Conditions contributing lo the death but not . /’ Cy
3 relafed to the dizease or condilion causing death. [ i ‘,
fe 19a. DATE OF OP_F;ROP;‘; 15b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? %
& 0
= L/._S- o0 YES L__I NO K
) -2ta, ACCIDENT * {8pecify) 215. PLACEOF INJURY (e.g.. incrabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNﬁ) (STATE)

: . SUICIDE bome, farm, Iactory, etreot, office bldx., er0.)

5 HOMICIDE

g 21d. TIME tMoath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEATD NOT WHILE

J_' INJURY o | wORK ATHORK R

'

Z

-

ﬁ 23a. SIGNAT (Deglw}e)j 23b. ADDR . I &ff?fdm
“ , M i 16T
E oA VA'LC MA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
E i Banal > |8/18/1955 |Memorial Park Cem, Sedalia, Mo.

& .

DATE,REC'D BY LOCAL ISTRAR'S SIGNATURE A -8 %5. FUNERAL DIREZTOR™ S| GMATURE ADDRESS
g /4/‘52, 2 [l
S 7

Gfdensed Eﬂlbl[?‘f'l Stetement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student. ...l
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING. ({
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting

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




