5. No.300 . 5{ THE DIVISION OF HEALTH OF MISSOURI
. 0. . B
> e | HLED OCT 3019 STANDARD CERTIFICATE OF DEATH st Fie o 3107
! BIRTH NO. REG. DIST. NO. ;5 iz PRIMARY REG. DIST. W-M Registrar's Nooo... /_,,__S:_QZQ
1. PLACE OF DEATH R 2 USUAL RESIDENCE (Whers deceased lived. If [zad idegoe before
[ 8. COUNTY 0 o g : T 8 SIME conri b. COUNTY Cass / adiniaston.
b. CITY (1 cutside corpurate limit, weits RURAL and give c. LENGTH OF c. CITY . 4. In Residence within Lmits of
. . woahip)| STAY, (1o this place! OR . c
TOWN Archie tovabint) STAS Y TS, town  Archie B 71 o
d. FH(E.).IS.P#AI\EEO%F (1f pot in hn-pin‘-l a_r' ftution, girve stract addrems or location) ASJDR&E;I"S {11 rura?, giva location) Q/ FAY
INSTITUTION At hie home
3 NAME OF a. (First) b. (Middle) <. (Last) 4 DATE (Month)  (Dsy) _ (Year)
(Typeor Printy  Othello Elsworth Grosas pearn October 18 1657
5. SEX 6. COLOR OR RACE | 7. MARF;!'EB NEVER MARRIED. /| 8. DATE OF BIRTH 5. AGE (la years] v s 1 Yk | & tocn  wes.
. (Bpacif: 1, l ontha] Days | H Min.
Male White - Marrie - March 12 1875 ee | |
w% fzgﬁgccu;m’?f (ieniadofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPL.:\CE (City od State o Forsiga Comntey) by _12683’}%%%5%”-
etired Farmer None . Archie, Cass County Missouxi ™ 8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE .
__Adam Gross , | Ellen Vansandt (Wife) Ethel Gross -
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS -
{Yea, bor, or unknown} | [0} dates of service)
No o T 492 18 110 Mrs. Ethel Gross Archie., Mo,
18. CAUSE OF DEATH TION INTERVAL BETWEEN

. Enter only opecousper | . DISEASE OR CONDITION .
line for (8}, (b}, and (c) DIRECTLY LEADING TO DEATH* (5

*This does not meen ANTECEDENT CAUSES

EET AZ t‘ﬂl

the mode of dying, such | Morbid conditions, if any, DUE TO (b}
as hearl faflure, asthenio, | rise o ‘Ml abope ﬂW-’f (o) stating
ele. It means the dix- the underlying couse lant,

caie, Infury, or Vica- DUE TO {(¢)

fion whiech caured death. | 1. OTHRER SIGNIFICANT CONDITIONS

Conditions contributing fo the dealh bul not
related to the disease or condition cuurhu death.

i9a. DATE OF OP'FIRO‘N 19b. MAJOR FINDINGS OF OPERATION

Y201}

2. AUTOPSY? 2

ves (] wo B2

|

|

‘ 21a. ACCIDENT {Bpecify) 2ib. PLACEOF INJURY (eg..fnoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUCIDE~ - +,| boma.farm, faotory, sireet. offior blds., s10)

} - HOMICIDE- ] .

) 21d. TIME (Mogik) {Day) (Year) (Houwr) 21e. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?

- WHILEAT ] NOT WHILE

' INJURY = | "woRrK AT WORK

: 2] hereby certify that I attended the deceased from ~ 100 , o _e=——————"\18____, iha! I last saio the deceased
i alive on 19> and that death occurred al _ll.mu? ., Jrom the couses and on the dafe slated above.

2. SIGNATURIZ' £ WWM : I
atn L iml

Sy

Bia, BURIAL, CREMA- | 24n. DATE 24. NAME OF, CEMETERY OR CREMATORY
hEMOYA- @ | october 20 Cre gent Hill Cemetery Adrian, Mo.

WRITE PLAINLY---USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. ‘. or county) (Gtate)”

RAR'S SIGNAT] 25, FUNERAL DIIEC?OR 8, SIGHATURE

. DATE REC'D BY LOCAL 5
y m
|-i'5 70 ’ (Licersed Embalmet’s Statemant on Reverse Side}




RECEITS 5

OCT 28 w5/

{Jt..,}; . f

HEALTH DLPAnI LA

c‘hi‘

- .‘. ‘%: ) .
+* STATEMENT BY LICENSED EMBALMER

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

by me, or by ......ollls creneenas T , Student Embalmer No,...c.coiaunns

working under my personal supervision..

Student....ciioiiiariirr o iteeenan Signed . Dovbrbellsed . T DT T T
Signature of Student Embelmer .

g

w . P. O..Addre

\Note Thejabove. MUST, BE SIGNED BY THE LICENSE,D EMBALMER in his QWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocatmn of license). .

Ii embalmed by a STUDENT, he also shall sign in huxOWN handwriting.

1€ this body is not embalmed, fact should be so0 stated ahove



