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WRITE PLAINLY—VUSING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED DEC 19 1955  STANDARD CERTIFICATE OF DEATH

BIRTH NO. REG.

DIST. NO.

40304

State File No.

z 3 7 PRIMARY REG. DIST. uo.-}_oé_ Registrer's Now..... %.é.....

. Enter only onecsuse per

18. CAUSE OF DEATH

tine for (a}, (b), and (¢)

*This does not mean
the mode of dying, stich
o8 heart fallure, asthenia,
ete. It means the dis-
eade, injury, or complica-

1. DISEASE OR CONDITION -
PIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAfSES
Morbid conditions, if any, giving DUE TO (b)

- MEDICAL CERTIFICATION

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instlsation: residencs befors
a. COUNTY &. STATE b. COUNT admbssion).
MISSQURT "HENRY
b. CITY (I outcide corpurate limite, writea RURAL and give ¢. LENGTH OF ¢. CITY - & I Residence within l=its of
townahip) AY tin this place) OR a ity corporated fown?
TOWN CLINTON : s Town  CLINTON o 0 _ a2
At
d. FH&.PNAANII-E OF (I not in.hhpl".li ot fzstisution, give strect address or locstion) . ASDTDRREESS (If rars!, give loestion) E) q&“’ O
INSTITUTION WEST GRAVEL ST. His hame WEST GRAVEL ST.
3. NAME OF 8. (First) b. (Middle) ¢, (Last)
OIAME OF ‘ 4. DATE (Month)  (Day)  (Year)
{ Type or Print) HENRY SAMUEL GROSS DEATH DEC. 13, 1955
5. SEX Tj’6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢} 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | F UwOER 1 HR3,
W, WED, BIVORCED (Bpecity)rT— last birthday} |Montha Hours | Min.
MALE WHITE wibomD MAR. 4, 1882 i |
10a. USUAL OCCUPATION (Qive kindofwork | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . : . 12, CITIZEN
done during most of working life, even if rvtr:d) h DUSTRY (City ead State or Foreign Comutry) 6 T Y?FWHAT
e SEDALIA, MO. Sk,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR ¥IFE
ALVERIAN GROSS SARRAH GAY DECEASED
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unkoown} | (5 yea, give war or dates of service) NO.
UNENOWN James N, Gross, rfdl, Harwood, -Mo.-

INTERYAL BETWEEN
ONSET AND DEATH

~a

rise 20 the ubove catise (a) tmiﬂg
the :mdnlwng cause lasl.

" DUE TO ()

fion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition eausing death.

4 Dey

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION®
ves L] wo D

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..Inotabont | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE . homa, farm, factory. strest, office blds., ev0.}

HOMICIDE . A
21d. TIME (Month} (Day) (Year) (Hour} 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[ ] NOT WHILE

INJURY WORK AT WORK _ F
o ~

2. ] hereby he deceased from 1;’ » lo / 2 i 5 . 195_.., that T last saw the deceased

cﬁ-{y that i
alive on

tmd that death occurred at

m., from the causes and on the dale sialed above.

23a, SIGNATURE

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedty}
Burial

( or tiﬂeg
[

| 23b. azssz J

23¢. DATE SIGNED

(2-14~%

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

%44, LOCATION (Olty, town, or county)

{State)

DATE REC'D BY LOCAL

22 75- 55°

REGISTRAR'S SIGNATURE

(Licenggl Embalmer’s Statement on 2 Reverse Side)

Osceaola, Mo,

'8 SIGNATURE




|

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,..........

working under my personal supervision..

Student o.oiieie o iiiiirieiieaeie e s ararean-
Signature of Student Embalmer

Licensed Embalmer No..j.?f.
'
P. O. Address ...

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).

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

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




