alth,
Felfare
blic

rvics

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

s WIRITAEMT N TTRWIITMITYN T W T

..m..-....,..........s......”....-.
Jizseases in Part | must be casually related.

™

N

FILED APR 8 - 1957

Registration Distriet No. .......

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

D

...Primary Registration Distriet No.

3. OOf Ragistrar' s Na, 2- a 6

10,

UMBE

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whaere daceassd lived, IF institution: R-nd-n;- b-foru}
. 5TA b. C g Phpiinl
o CONTY Cane Girardean i ¥issouri E8'be Girardeau
b. CITY (I outside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY Inside Limirs
OR o]
TOWN JaCKS on Yol NeD TOF\RVN JaCkSOIl l\ ’ b }L Yesi MNoD
. w
<. Egls_#l_fri:é{gOF {If NOT inhospital, givelocation}|Length of stay in 1b 4. STREET {If ourside, give lacation) Reside on Farm
INSTITUTIONZQ g D7 221550y il30yrs. sobRESs 208 N. Micsouri YosO NooX
3. NAME OF First Middle Lax 4. DATE Month Day Year
DECEASED . QaF
(Type or print) Arthur W. Grossheider DEATH S =23 97
5. SEX O [s C:JLOR OR RACE 7. ’mnmsnfl NEVER Mnnm{D[] 8. DATE OF BIRTH |9‘ ?G-rz?ffﬁhﬁf)a :::’:m 11::1 wHu:;:fk z.;::s:
M White woowin (] __ovosceo]] OCt.2, 1900 ' 56

-] 10a. USUAL OCCUPATION (Gm kind of work done

mlrﬁligoi;& @king, cﬁ‘,{l‘iﬂ if retired)

105, KIND OF BUSINESS OR INDUSTRY

Gordenville, M

11. BIRTHPLACE (City and tafd or country}

¢

O

12, CITIZEN OF WHAT COUNTRY?

United States

13. FATHER'S NAME

Albert W. Grosshelder

14, MOTHER'S MAIDEN NAME

Ida Kerstner

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
t¥es, no, or unkngwn)

N

l (3f pea, give war or dates_of service)

Qs

16. SCCIAL SECURITY NO.

17. INFORMANT

.,

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enler oniy one cause per line for (a), (b), and (¢).

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Condilions, if any,

DUE To (5 Q:ﬂl%_@rm

Addreaa

Q&Agﬁéa—lﬁﬂ

INTERVAL BETWEEN

ONSET ANDAEATH
L_( /z?,fz,l-

=

(Deﬂ'ree or rl%

which gare rise to
aboye cause ;c)'
rating the under- .
lying  cause last. DUE 1O (¢}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a} 19 :str sgﬂgg\'
4 24 ( ves [ No
20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Part I or Part 1 of item 18.)
20c. TIME QF  Hour  Mon!h, Daey, Year
INJURY a. m.
p.m,
20d4. INJURY QCCURRED 20¢. PLACE OF INJURY (e, g., in or ahoul home, | 20f, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O Jarm, fectory, dHreet, office bidg., efe.)
WORK AT WORK
\ Yol —
2i. Jattended the deceased from‘%m. te 23 62‘1 last saw hﬂh_m alive on A2-23 7
Death occurred at K m on the da te atated above; and to the beat of my knowledge, from the causes statad.
2. 22h, ADDR 22¢. DATE SIGNED

%

3/27/57

S.

— .!
Z3d. LOCATION (Ciu.%u'n. or counly)

23¢7 NAME OF CEMETERY OR CREMATQ 7 (State)
/25/ 767’ City Cemetery 'Ci// Jack=on, Mo

ADDRESS

C. Cracaaft ackson,

¥o.

25, DATE RECD. BY LOCAL REG.

H~2-/F95 7

ISTRAR'S SIGNATURE

§Z37)

{Licensod Embclmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, Or By ... e y Student Embalmer No........

working under my personal supervision..

Student ...l
Signature of Student Embalmer

Licensed Embalmer No, 'fo

.o . . ‘ P. O. Address Q“—J—@#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the above conshtutes grounds for revocation of llcense)

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

If this ‘pody is not embalmed, fact should be so stated above.




