THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH : s§2§4
TATE FILE NUMBER

.................. ./ eZ..Z. Primary Registration District Ne. /2750, e Rugistrars Nm.

Dr. Lemmon

ALED APR 151957

Registration District No.

1. PLACE OF DEATH 2 USUAL RESIDENCE [Whera dacaased lived, If institutisna: Ruid-n;c‘hof_ou)
i STA . . b. QAdm S EON,
a. COUNTY Greene ® Missouri COUNTGreene
b. C(l)'l;f (If outside corporate limits, give TOWNSHIP only} ] Inside Limits c. CCI)TY 3 q Inside Limits
. . R
town Springfield N Yesx) HNoD TOWN Springfield YesK NoO
. ﬁgis.é.l_?:io\%gF (If NOT inhospital, give location}|Length of stay in 1b 4. STREET ( outside, give locullon) Reside on Farm
wmsTiITuTion St. John's Hosp 7 Yrs. ADDRESS 2750 W. Chestnut] v.,o n&
3. NAMEL OF Firnt Middle N Last 4. DATE Monih . Day Year
DECEASED " OF .
(Type or prine) ORVILLE V. ' GROSE peath April 9 1957
5. SEX {7 ]6. coLOR OR RAcE 7. married XX never mnnlfa[:] B.DATE OF BIRTH Is. AGE (In prara | iF UNDER 1 YEAR [iF UNDER 24 WS,
n fer bhirghday) [Momths | Dawe | Hewrs | Min.
Male White woowes[)  owonceo[J] AUB. 15 1895 81 :
10a. USUAL OCCUPATION (Give kind ojwurk done |100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and ataic or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . USA
Trucker--Frisco Trans. Co. Tyrone, Migsouri

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Ples Grose

Mary Curtis

[15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, no, or unknown}

es

| ‘Uﬁ a(? war ?#dnui-! srvice)

487-09-21

16. SOCIAL SECURITY NO.|17. INFORMANT

Address

rs. Bessie Grose Sprlngfleld Mo.

INT L BETYEEN

AND T

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18, CAUSE OF DEATRH [Enter only one co cper jnr (a), {b}. and (c).]
PART . DEATH WAS CAUSED BY: :ou

IMMEDIATE CAUSE {a)

Conditions, if any, DUE TO (&)
. which gare Fisg fo . g
4 ahove cause df: ' - EE . ! *

slating the under. .

lying  eause laal. DUE TO (e}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GEVEN IN PART i(n) . 13, :IE»;SFSE:’%?Y

'~
4 26| ves ) no [B—
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part 1l of ifem 18.)
20c. TIME OF Hour Month, Day, Year
INJURY . _a.m. e Y A .
P m. o e, R e

20d., INJURY OCCURRED 20e. PLACE OF INJURY {c. ¢., in or ehoul home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
meE AT NOT WHILE ' farm, factory, street, office bldg., ete,)
WORK AT WORK

12! Iatiended the deceased
Death occurred at

and last saw J"‘—arn‘vg on -~ -—#

“%\2_5?‘ ;Et:}— 7’3 /

m on ths 5&0 stated above; and to the beat of my know!edga from the causes stated.

2Z2a. SIGNATURE - (Degree or.title) /),fJ . AfDRESY _ ¥ R i - . .]22¢. oavE siGhED
23a. BURIAL, CREMATION, |235. DATE «~ - =D 23c. NAME EMETERV OR CREMATOR y LOCATION (Cirg, !mrn or county) - &tate) 7
BUYYY £ h/ll/S? Cabool Cemetery abool, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECOD. BY LOCAL REG. | 26. BEGISTRAR'S SIGNATURE
H.H. Lohmeyer Springfield, Mo, =77 -5 7 i

{Liconsed Embalmer's Statement on Reverse Side)
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) - s+ ¢ . .- STATEMENT BY LICENSED EMBALMER -

+

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

by me, or by .............. eentseenmeeianeienaraanareanas caeeaen Fereereineaaaaas PO , Student Embalmer No.........

' working under my personal supervision.. -

Student......ccciiuiiiereriasiirnicererrsrzannsnaaaean Signed.{{.'.
Signsture of Student Embalmer

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

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

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



