PO BFE ¥V B ATWIER WE

ALED JUN 171957

Registration District No. ...

38

PR FRE- 380 W/l AR Wit

STANDARD CERTIFICATE OF DEATH
... Primary Registration District No, 3 QQ 6

€ FILE NUMBER

.. Ragistrar's No, 207.-.,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived, If inztitution: Residence befors

mi ssion)

-110a. USUAL OCCUPATION (Gite kind of work done {106, I&NDOF SINES OB INDUSTRY
dur I ng life, even if retived) i0on

a. COUNTY Boone a STATE Migsourd b. COUNTY Wayne

b, CITY (f cutside corperate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limi o
OR i 18 OR O
LN Yes& Moo or, Peidmont ) Y] %

c. FULL NAME OF (If NOT in hospital, give location)[Length of stay in 1b f .
HOSPITAL OR d. STREET outs a lncahon) Reside on Farm
mstituTion 1320 Anthony 1 week avoress Clear Wate ‘ﬁ,aﬁé ~"YasO _NaO

kR ggl or Firat Middle Layt 4. DATE Month Day Yeqr
EASED OF '
(Tvpe or prine) Luther iEngle hart Gronseth DEATH 6 9 1957
5 SEX 6. COLOR OR RACE T m Rf(m EVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | /¥ UNDER | YEAR [iF UNDER 24 HRS.
Male 7] Cauc, A & U 1=1-= 1895 lﬁgﬂhdﬂv) Months I Daws | Houra | Min,
wipoweo ) pivorcen )
il. BIRTHPLACE

] i . or 12. CITIZEN OF WHAT COUNTRY?
Detuth ” Wrnssista /| “oa

13. FATHER'S NAME
Hans Gronseth

14. MOTHER'S MAIDEN NAME

Anna ?

AW myifpiwiite Wil UMW Trafdu.

R

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

-}.53 SO-CIAEngHITY NO.

I17. INFORMANT

{ ru.HV unknown) l (If weu, give war or dates of sersics)

Address

Mrs Luther Gronseth, Peidmong,

Coroner connot certify to o death due to notura! couses.

TEWEIT Wil P it °F

SRAnT A WETR . | T T
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH [Enter only one catse per line jor {a), {b), end (¢).]
PART ). DEATH WAS CAUSED BY

DUE TO (B) —@0 L 2 )

Conditions, if eny,

: A ) ONSET AND DEATH .
1MMEDIATE CAUSE (g} - (:&E’Q&@d; 7 Q:E (é.i -y . MM._
Griheno selores:s

INTERVAL BETWEEN

which gave risg fo
above cause (8).
ating the under-
lying cause loal.

BUE TO (¢) __ma%_/_m&—@@"" -

=
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI¥G¥O DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(n} T3, WAS AUTOPSY
= PERFORMED?
h 4 ) / ves [ wno [~
E 2Ma. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in FPort Ior Part M of ltem 18.)
5 O a 0

20¢, TIME QF Hour  Month, Day, Year

JNURY  aam. .

E p.m.
X | 20d. INJURY OCCURRED - - | 20e. PLACE OF INJURY (e ¢, in or cbout ome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT ROT WHILE farm, factory, sireet, office bidg., efc.)

WORK AT WORK

rl

21. 1 attended the decoasad !romM . to

Death occurrsd at

m on the date stated above; and ta the best of my knowledge,. from the causes stated.

and fast saw :::;_;Iive on

T WYy wwiWwWiTwW sy W%

"HEMOVEL" | 6-9-1957

2a. SIGNATU . { Degree or title) p 22h. ADDRESS Z2c, DATE snsnzo
9&7{ s fof faove sy
23a. BURIAL, CREMATION, 235, DA 23¢c. NAME QF CEMETERY OR CREMATORY- (State)
aouri em

" diseases in Part | must ba cosuvally reloted.

. 24. FUMERAL DIRECIOR ADDRES:
Parker Funeral Service, 001umbia,Mo.

25. DATE RECOD. BY LOCAL REG.

) Jung §_ 1937

26. REGISTRAR'S SIGNATURE

Q.

(Llcons.d Embalmer’s Statement on Raverse Side)

Wins RE Palomar,




)
Z
'z Z . - -
Z
?3 -
Y, »
- -3 N N -' s “" I3
® % . i
9 9. - - b
L i3 - - . Qr . -
. &
. © - ~STATEMENT BY LICENSED EMBALMER

« .

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
& .. ) - - ' .. . ! .

4

v

BY INE, OF BY et ien i iieisceee e ereneae s en e ananens F e et N

working under ‘fny petsonal -supervision..

Student . ..o ci i

+

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN’ HANDWRITING
- to cornply with the above constitutes grounds for revocatlon of license). N X
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg : v
= CIf th1s bod\,r 15 not embalmed fact should be so stated above. - T

4




