No. 300
10.48

PERMANENT RECORD

n PLAINLY—USING UNFADING BLACK INE—MAEKE A

THE DiVISION OF HEALTH OF MISSOUR! T

ALED JAN 161956 STANDARD CERTIFICATE OF DEATH Svar Fite Mo
BIRTH NO. REG. DIST. NO, _‘Z_L__ PRIMARY REG. DIST. NO. ‘3'0 d é Regittrar's No.w.. /,/._,,_
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1! inmtitutlon: residence before
2. COUNTY Cole . STATE Missouri b. COUNTY sage sdmimion.
b. ClTY (H outcide corpurate limits, write RURAL snd give gzr LENGTH OF c. CIT‘I' d. Is Besidence withln limila of
1onn  Jefferson City, Tl S2“Mutiths toun Bommotsse MIll | wegemRgT
d. FHCI)-!S-P:!I.'AANI[EO%F {If not in Bospiial or institution, give strect address or location) . lAs-Dr[?REgS (I runal. give locatlon) 76. [/]
institurion 319 W High o /
3DNEAC!EES°E'B a. (First) b. (Middie) ¢, {Last) | 4. DS;E (Month) (Day) (Year)
{ Twpe or Print} ANNA GROVES pEATH JAN, 7, 1956
5. SEX / | 6. COLOR OR RACE | 7. MIARRIE[D) EIE\}!EEC%SRRIEDWAFG DATE OF BIRTH 9. Iﬁssl:‘lhl;:'l)lﬂ L‘; lﬂ:l IDl;W F UNDER 3 s
{8pectl. t ¥ oD ays_| Hours | Min,
Female’ | White W dow Feb. 20, 1894 61 . 11017’
10a. USUAL QCCUPATION (G {od of wor! 10b. KIND OF BU5|N£$S OR IN- § 11. BIRTHPLACE . 8
done duripg most of wark f{(:i:::anif :-'I.Ind: 3 DUSTRY (City snd State o+ Forsiga Country} 12C8L“%%§?FWHAT
ousewy Osage County, Mo. -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME '4 NAME OF HUSBAND'OR WIFE
Theodore Vogel 4 __Tillie Pinet Forres

16. SOCIAL SECUR};I'OY 17. INFORMANT' S SLGNATURE OR NAME ADDRESS
none ‘"It MissBertha Groves J. C. Mo.

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, 00, 0r usknown) | (If yes, give war or dates of service)

18. CAUSE OF DEATH ) . DICAL CERTIFICATION |:ﬂ§2¥.\‘r;‘gsnré\:§rm
: I. DISEASE OR CONDITION é g 224 H
nter anly onecausoper | Ty FCTLY LEADING TO DEATH® (5

line for {8}, (bY, and (c} ; d
*This dots ot mean | ANTECEDENT CAUSES , '
the mode of dying, such | Morbid conditions, if any, giving DUE T :

a2 heart fallure, asthenda, r;;u to the above caude {a) atating
ete. 1t means the dis- | " ¢ underlying cause lnst. Z
case, infury, or complica- DUE TO Gl
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not : ' ’ /_[
related to the disease or condition cauzing death. 4 3 )(
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L1 wo
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY ¢o.z., norabous | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa. farm, fasiory, street, ofSoe bldg., et0.)
HOMICIDE . ’
21d. TIME (Month) {Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT[™] NOT WHILE
INJURY WORK AT WORK .
2. I hereby cerstfy that I attended the deceased fromM 1@?4 “'-"'/7 18 ;’6 that T last saw the deceased
, 1954 and that death occurred aL.l.Q_L ,#%L the carises and on the date stated above.

2. DATE SIGNED

2. SIGNA Degree of mlﬁ) B35
-~ s L@#——!—‘-‘-‘_( . c"‘g % —f = ;‘

WV .CREMA- | 24b, DATE TION (Qity, town, or county) {State)
Boeaity)

et 1/10/56

DA

5. Fum RECT 8 81 ATURE ADDRESS
W,(D J. C. MO.

bnnots Mill, Mo«
REC'D BY LOCAL REGISTRAR SIGNATgRE
st | 5 Barnen o - IR

(Licensed Embaimer's Statermnent oef Reverse Side}



l

STATEMENT BY LICENSED EMBALMER

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

byme, or by .....oieil et e s eeasaeananeasannecaneeeteoserareatasentasannannan .

working under my personal supervision..

Student.......rovormmiiaiiaie i iciae e
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
fo comply with the above constitutes grounds for revocation of license).

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

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




