No. 300
10.40

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

N
N

\

THE DIVISION OF HEALTH OF MISSOURI

BIRTH KO.

FILED JAN 3 1957 STANDARD CERTIFICATE OF DEATH
AEG. DIST. NO. __éL_ PRIMARY REG. DIST. HOS_QQZ. Kegistrar's No

=T

State Fn‘c

40477
25¥

!,__FiLACE OF DEATH }
8 COUNTY pundrain

2. USUAL RESIDENCE (Where decossed lived.
a. STATE Mjggourl

1t lostiwgtion: residecce befors

b, COUNTY AUdI‘a indmlulnn!.

b. CITY (11 outride corpurate Limits, write RURAL and give- ¢. LENGTH OF c. CITY . I Rezidence within ltmits of
[»] wnaki -r 3 . cl Ta T
8% Mexico ornin SPLURER]  rowMexico SRR
d. FULL NAME OF (If ot ia hospital or institution. give strest address or loeation) . STREET (If rural, glve locatiog) w- ‘f"l D
HOSPITAL QR ADDRFSS
INSTITUTION 103 W. Boulevard 103 W, Boulevard
3. NAME OF . (Fi . (Mladl - N L
DECEASED _Eaéa;sﬁcBENJMIﬂ't > ¢ D Fuali mesm) 4 DAIE (Mongh) éD“) éYng
(Tvpe or Print) " FRANKLIN ¥ _GROSS pexry D€ ¢
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVESC“E‘BRRIED' 8, DATE OF BIRTH 9."A.GE (II:’:.,!H l:lr \::'n | TEAR | tF tORR 2 mas,
{Bpacily) t Days | B Min.
Male | White REPREED @8l pug.21, 1895 S ]
102, USUAL OCCUPATION {Givekindof wark | 10b, KIND OF BUSINESS QR IN- | 11, BIRTHPLACE " - .
F'aruuull.o:anﬂnﬁﬂﬂ ‘C1 (City ead State or Foreign Cannlty)D lztgb'l;j%%@‘?!-‘WHAT
Orfive ) Small Loan Atlanta, Mo. U.S.A,

138, FATHER'S NAME 13b. MOTHER"S MAIDEN

Robert E. Gross
15. WAS DECEASED EVER IN U,S. ARMED FORCES?

16. SOCIAL SECURITY
NO

NAME

Martha Blaine

Yes, unknown) | (If yew, give war or dates of service}
NS

1-05=7255

14. NAME OF HUSBAND OR WIFE

Myrtle Grosgs

17. INFORMANT" 5 SIGNATURE OR NAME

ADDRESS

Mrs., Myrtle Gross, Mexico, Mo.

18. CAUSE OF DEATH -
. Enter only opecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 4

MEDICAL CERTIFICATION

INTERVAL BETWEEN

\i.ne for (8}, (b), and (¢}
+ This does mot mean ANTECEDENT CAUSES
¢ of difing, such
ea} fellure, arthenia,
It means the dis-
[ n_fury,wcamplica—

rize (0 the abose cause (o) stating
the underlying cauase last,

DUE TO (e}

ONS'F'I AED DEATH

)
M
Muorbid conditions, if any, giring DUE TO (b)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related to the disease or condition cauring death.

&% uaed death,

ﬁ DATE OF CPERA- | 191, MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION 4 2_
] Ol | s wo
ﬁh ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..Inorabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroa, farm, factory, strest, ofion bldg., %)
HOMICIDE -
216. TIME (Menth) (Day) (Yesr) (Hoarr | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
2. I hereby certify that I atlended t deceased from 13?_, o M, 19&, that I last saw the deceased
alive on , and that death occurred al ﬂii.‘_ m,, from the causes and on the date sialed above.
2. 81G E i (Degros ar tilleb B, ESS ) ;&: D, 25:};0
. Z" 71 J"d
_zru B ov CREMA- | 24, D 26, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - &tate)
(Bpeeliy) .
vt Dec. 26,56 | Mt. Tabor  _ Altanta, Mo,
DATE REC'D BY LOCAGL R'S SIGNATMRE lzsml RE mmu ABDRESS
fALeC .24 - @ZL ~ Mexico, Mo,

(Licersed Embafnfer's Statement on Reverse Side)
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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 embal

DY INIE, OF DY 1ot oiiiiiiie it it en e ia s nsaa st saraam s taitana st , Student Embalme_;-, NOw:cearerennns

working under my personal supervision..

Student....oociiiiiiiiiiiiierrre i iaraiaaa e
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address MeXxico, Q...

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng

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




