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2. 1 hgrgby quy that 1 at!ended the deceased from .&iﬁ b%mﬂ., that I last eaw the deceased

“alive on 20 and that death occurred of , Jrom the causes and on the date siated above.

23, szy \_/5 pe OA (Degroo oz thile) ] z3b. w% Af’ gmue& ﬂ.o Z3c. DAT{ZTG;ZE,D

24n. BUR CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (Qity, town, or county) (Btate}

Burial ™ W Grove Bo

onville, Missourd
DA 'D REG], - 2. FUNERAL DIRECTOR'S SIGNATURE ADDRE £3 :
f/d/i-}%é& Goodman & Boller Boonville, Mo,

No, 300 : .
10.48 FILED AUG 131956  STANDARD CERTIFICATE OF DEATH State Fite No. oWl
'BIRT" o, _______ R_EE- DIST. NO. _&z‘— FPRIMARY REG. DIST. ml*g_ol Registrar's No. /OA
] 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. U ingtitution: residenes befors
a. COUNTY a. STATE b. COUNTY dentaalon}.
Cooper Missouri Cooper "
b. CITY (If cutside corpurats timits, write RURAL nnd glve ¢. LENGTH OF c. CITY 4. Is Residence within Lmits o
OR wwoship){ ST, this pllt-'l OR " acity ted_town?
own Boonville Ny Tomi_Boonville s
g d. FH!.-IS.PNAMEOOF (If pot in hospital or lnstlrution, glvs street address or location) ° ‘AsDr[?REESrS (1! rural, give location) }7 ’DD
] INSTITUTION 1;9_2 SEE}!QQ S! . 409 S e o
@ 3 NAME OF a. (First) b. (hr-ﬂddle) G {Last) - DATE (Month)  (Day) (Yean
E (Typeor Prine) ROBA Ai. Gross DEM“ Auguﬂt 9, 1956
5 SEX 4 / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i vnoEm ) YEAR | o Oioem 11 s,
;‘ P W gl;%vi.o. DIVORCEI?:JL g,&u,; A £ 14. 18 :m? day) | Months ’ Dars | Hours I M
n marr Uugus s
; 10a. LISUAL OCCUPATION (Gibve kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE N . y N
t domdurinsmnlto!workiunf..'nnl!:u;r:) B DUSTRY {City end State or Foreiga Countty} o 12, C'n%[f‘}?FWHAT
b Hone Boonville, Mo, oo
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥I(FE
5 eae W, G | Ropa Boob___________! never married -
b I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes.n0, or unknown} | (If yew, xive war or dates of service) NO. B S M .
S no ——— .‘ o. .
o H{ 18. CAUSE OF DEATH EASE o . . MEDICAL CERTIFICATION o lmhg%?
14 1. DIsl OR NDITION
Z 'g’:z:’(’;{ ‘;;;_":‘;ﬁ’(’g DIRECTLY LEADlNGTODEATH-(,)”k-T#S‘Tn‘nc (Aac momaToscs antiy MONTHS
s «7his does mot mean | ANTECEDENT CAUSES c
3 the mode of dying, much | Morbid conditions, if any, gising DUE TO (b) cvomt OF -gﬂ'e“ 4 o THS
] 83 heart fallure, asthenia, | Tiee to the above couse (o) statlig
= de. It meana the dis- the underlying couse last. Ll
cate, injury, of complica- DUE TO (c)
g tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
- Conditions contributing fo the death but not
a related to the dlsense oryconditian cauting death.
[; 192. DATE OF 0P1!:Zl%ﬁﬁ 19b. MAJOR FINDINGS OF CPERATION . 20, AUTOPSYT
2 | /70X | w0
= ' YES NG
w || 21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.x. bncrabount | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h UICIDE home, farm, fastory, sireet, office bldg..en0.)
ﬁ HOMICIDE ]
g 21d. TIME (Month)  (Day) (Year) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oN e . WHILEAT ] NOT WHILE
PI-' L INJURY WORK AT WORK
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STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ottt ttatiiaaaaseosieaa o bntissaaatamtaaaen oo ataes . Student Embalmer No............

working under my personal supervision..

Student..... P Stgned....?[{fg%ff_%ﬂ % Vdﬂ““"vg’ ‘

Signsture of Student Embalmer
Liicensed Embalmer Nol}53.9

P. O. Address Baanville,..

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

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

1 this body is not embalmed, fact should be so stated above. N - Lt
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