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THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. D1ST. NO. l & 7 PRIMARY REG. DIST. IO&L(Zé. Regisirar’s No
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Z

George H, Grouse

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yuﬁo orunknmrn) | U yus, linnrud:hdwdu) 98 40_66g%

R

f DISEASE OR CONDITION
DIRECTLY !IADING TO.DEATH* (),

"18, ‘CAUSE OF DEATH'
. Enter anly oneosiise per
line tor {a), (b}, and {c)

*Thy does nol vaean | ANTECEDENT CAUSES
the mode of dying, such

" tMEDICAL" CERTIF[CATION

! BIRTH KO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lved. If Lostitoticn: residence befors
a. COUNTY STATE b, COUNT i 3
Livingston 2 Miasouri Y LivingdtsH
b. CITY U1 outside eorporate limits, writs RURAL and give c. I‘EENGTH OF Il c Cg’g - withln Lmits of
1awnehip) {in this place): . & clty of incorporated town?
oW Rural- Jackson Iw-w i yrs, TOWN 1pal o G
d. FULL NAME OF (If not in hoapital or k dd location) STREET " : ’
HOSPITAL o sob or streot or location) ADDRES (If rarsl. give location) C? 5{?%
INSTITUTION  Own home RFD th 1licothe
3.64‘;‘\:125 S%F:J Y a. (First) b. (Middle) c. (Last) 4, DATE {Month) (Day) (Year)
{ T¥pe or Print) DAVID DEATH 5 .
5. SEX 7| 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| ™ UNDER | YEAR | o UsDER M KRS,
g WIDOWED, DIVORCED (Bpasify Last birthday) | Months , Dars | Hours | Min.
Male |White | wed Aug.25,1890 |65 .|~ |
102, U ”ﬁi’,ﬁ ﬁcﬂl"‘\TION u(!(lh':zagdwuk lgz‘:. KIND OF BUSINESS OR IN; | 1-BIRTH (City aad State or Forsigs Constry) @ |ztglrjrnl1z_§r¢?swun
Farmer _t0wn farm Livingsto Co., Missouri| USA
138, FATHER™S NAME . -, 13b. ngmtn's MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

B . 1 N
16. SOCIAL SECURITY'{ 17, iNFORMANTi 5 SIGNATURE OR NAME A[;DRESS

Rohert Grnusa

gorgdumgf"wm if n{ng gising DUE TO (b)
abooe, cama dating, - .
m‘uadafl ost, o

& heart faflure, asthenda, | sing oute

de. It meana the dis-

case, injury, or complica- DUE TO (c)

:1]. OTHER SIGNIFICANT. CONDITIONS,

' Miﬂmcﬂﬂ#bﬂiﬂgwmmmm
related {0 the di ting death.

tion tohich caused death,’

H2of

19b, MAJOR FINDINGS OF OPERATION

‘2. AUTOPSY?

19a. DATE OF OP'IE'IROAP;
vo [0 o
21a, ACCIDENT {Bpacity) 215, PLACE OF INJURY (a.s..fnoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTYj {STATE)
SUICIDE homa, farm, fnciory. strest. office bidy., ato.} .
HOMICIDE L SERY ats
Z'ld TIME (Moath) lDlﬂ (‘!-r) (Hour) 210, INJURY OCCURRED | 21f. HOW DID' INJURY OCCUR?
INJ({JRY ' ¥ WHILEAT(—] NOT WHILE
AT WORK

WRITE PLAINLY—USING UNFADING BLACK INK:—-MAKE A PERMANENT RECORD

W11/ /55~ ™

DATE REC'D BY LOCAL

w11t on Reverse Side)

zJ hercby certify that I até deceased from _%Me..ﬂ? lo , 18 , that I last saw the deceased
0 ﬂé and that death occurred at m ., Jrom the causes and on thc date stated above.

DATE St ED
| ‘@'m./

25. FUNERAL DI ‘w:

(Olty. town, or county) -

Db €SS

(S1ate)




STATEMENT BY LICENSED EMBALMER

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

BY I, OF BY Lttt inhaniaaaie et

working under my personal supervision,.

LT Rr T 1] oL PP Signed%‘dﬁéz

Signature of Student Embalmer

Licensed Embalmer
o (/ -
o P. O. Address {4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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. )

J¥ this body-is not-embalmed, fact should be so stated above.
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