Yo 300 HI.EB J AN 14 195? THE DIVISION OF HEALTH OF MISSOURI 2 1;?
. G.
sl L STANDARD CERTIFICATE OF DEATH St FiteNowo i &
BIRTH NO. REG. DIST. NO. _hi_g__. PRIMARY REG. DIST. NO. ..3_0_9_(-.. Registrar's N /2_..__.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. It isstitation: resid before
TCOUNTY S e - .. ) niraton).
\ a Boone a STAT%‘I.’LSSOHI‘Z’L b COUNTYRnAne | *dwisies
b. CéTY (1f outside eorwr:l.e Umits, writs RURAL .Mm‘:::.hip) g:rALEl:lGLI; pl?fn c. ng - ‘.'.'ff;"“:.‘w}';ﬁ‘.“w“"“‘.‘.‘,:f
TOWN Columbia véal T1owN Columbla b e
d. FH'(S'S?PWAT.EO%F (f ot in boepital ot jastitution, gire strwet address or location) . .ASI')I'SREEE;I’S (If rural, give location) { [/ )
INSTITUTON 770 Alton Street 710 Alton Street
3 NAME OF a. (First) ‘ b. (Middle) c. (Last) 4 oATE (Momih)  (Day)  (Yean)
{ Type or Print) FEula ’ Grooms DEATH Jan. 10 &7
5. SEX [[ & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ff 8. DATE OF BIRTH 8. AGE (In years| If UWOR | YEAR | F WORR 10 s,
WIDOWED; DIVQRCED t8pacity) g?ﬁw-dm Monm' Dars | Bours | Afin.
femaiel  wvhite married Aug, 12, 1882 T |
102, USUAL OCCUPATION (G wark | 10b. KIND OF NESS OR IN- | 1. PLACE . . =
:onoduring nltc!workiuu(l(.‘.ho:-::“l?:tlr:: oo BuSt DU%TIF?Y - BIRTH (City wad State or Farsign Conntry) O % CITI%EP;?FWAT
hovsewife home Boone County, Mo.
13a. FATHER'S NMME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR PIFE
' Jack Weirr . ‘ Sarah Easlev James T, Grooms
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS

(Yes, oo, orunknown} | {If yes, give war or datea of service)

Calo NI TPl L ULt T S Bl dendtoburken James T Groons Columbla, Mo.
.18, CAUSE OF DEATH . MEDICAL CERTIFICATI ) ',‘;"EES}"}';‘ g““‘-"
. Enter only onecauseper | |. DISEASE OR CONDITION DEATH
Vine for (8), (b), and ¢¢) | P'RECTLY LEADINGTO DEATH'(B)

“Thia doss mot meon || ANTECEDENT CAOBES AL(W JZ&C&“M
the mode of dying, such ng DUE TO (b)

Morbid conditions, if eny, giri

a¢ heart fotiure, asthenia, rise to the abore cause (o) szatlua

elc. It means the dis- the underlying couse lasl.

rase, infury, or complica- DUE TO (c)
tion which coused death, | 1t OTHER SIGNIFICANT CONDITIONS
Conditiont contributing to the death but not

| _related to the disease or condition causing death. -y
19a. DATE OF OP.]E;ROABE ISb. MAJOR FINDINGS OF QPERATION . . § 2. AUTOPSY? -t
H200 | w0 R
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest, office bldg., et0.)
HOMICIDE o .
2ld, TIME (Montd) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY WORK AT WORK

22. ] hereby ceglify thet I @ cnded deceased from M 1952' M that I last saw the deceased

. /" and tha! death occurred al _i.'_:‘_ﬂ m., frdm the causes and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INEH—MAKE A PERMANENT RECORD

I oy Ay T 55k Colunlica 1ot
%4:%. ag ER Mlé\}. cgt::al.\-\w DATE M 242, NAME OF dEMETERY OR CREMATORY 24d. LOGATION {Clty, town, or county) \]  (State)
N §
b 151 | Jan. 12,57 | Nashville Cemetery |14 miles South Col. Ma
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTPR'S S1GNATURE : Annn:s
3/-0 Hamp 1957 M‘P%gj e/, foak e,
(Licensed Embaimer's Statgrent on Revera Sife) .




' ST_AT?MEN’I‘ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba;
by me, oY ..ooeiin i N eteeasastasisisassisasssssnsssasavennen teaneane . Stud:eﬁt Embalmer No...........-..

working under my personal supervision..

T T N
. Signsture of Student Embalaer

<5
Licensed Embalmer No.é./.. ......

P. O. Ad.dresé

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

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

1€ this body is not embalmed, fact should be so stated above. ;




