& Wolfere FLED OCT 23 1957 STANDARD CERTIFICATE OF DEATH """""""“mm:?la?ﬁ?égﬁ """""""

+ Public
h Service chlslrunon District No. ..zj 0_ __________ Primary Roglstruhon Dlsﬂ'l:l No._ ﬁ Zﬁ_/_é _____ Regu!ror s No..,,lﬂ_z__[ _______
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore de:ousnd livad. If institution: Residence befére
5. 300 ‘ a. COUNTY Genrry a. STATE MO e ﬁt&oym udmlssyr
- 1-57 b. chY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CIOTRY ﬂ 1 lnside Limits
tom _ Stanberry=- Cooperyus'=l ¥ .ow Stanberry.Rural 3 2|0r=0 Ng
<. EgL'l:_I{_lAt\%gF {If NOT in hespital, give location) | Length of stay in 1b d. iB%EEET . (If outside, give location) Reside on Farm
SPITA
INSTITUTION 35 1&88 Eapt OfI 50 Yrg . Eas% Sbf Stanherry 3 milelg¥eshd Nl
3. NAME OF DECEASED Ftanberry Middle Lass 4. DATE Month Day Yoar
(Typo o prind) Mrgs, Lola Blanche Groom pean Oot., 13,1957
5. SEX 6. COLORORRACE| 7., .dd¢ NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {in years JF UNDER 1 YEAR| IF UNDER 24 HRS.
f emal -] { Whi t e wioofﬂ;ﬁ'—fj] D|VORCEDD No Y. 80, 188 1 %sbinhday) Months | Days Hours I Min.
100, USUAL OCCUPATION {Give kind of waork dons | 10b. KIND OF 8 SINESS OR 11. BIRTHPLACE (Céy and “ﬂ ar cauntry) [* 12. CITIZEN OF WHAT COUNTRY?
durin. st of warkl ife, avan {uretired IN RY
‘Farmwite " Fa¥m pr~tarm Gentry ©o. Mo. . S. A.
130 FATHER 5 NA.'ﬁ E MOTHER'S M. EN NAME LNAME OF HUSBAND OR WIFE
Neil ouisa Jane Smart acy Groom

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SDCIA?ECUR;YONO. 17. INFORMANT Address
{Yas, oo, or unknown)| (Lf yes, give wor or dates of service) 4 — - [«
no | £ 7/ ,V My, Lacy Groom , Darling
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: oy
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2.°' [ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).) NTERVAL BETWEEN
& @ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- w IMMEDIATE CAUSE {a} _&-‘Lo-ua/uq . [ 74

. : MM/ 4

= x

£ Conditions, 1€ any, . DUE TO (b} cats

5 > which gave rise 10

5 [aed above cause {a), 6

o =z stating the wnder- W'_W

5 8 g lying cauvse last. DUE TO (:)

‘£ - =N " PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but'not related to the tefminal dlaease condivion given in PART | {a} 19 WAS AUTOPSY )’
- b . . o . PERFORMED?
FE-] [ .- Hone H 20 YES{] NO[x]
.E _;. ¥ | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in PART | or PART ) of item 18.) -

s: o o © '

6§ 5 <88 20c. TIMEOF .Hour Month, Bay, Yeor -

585 @ 2 INJURY a.m.

; E : e p.m.

28 3 20d. INJURY OCCURRED 200, PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE

S T‘: w WHILE ATEI NOT WHILE E] farm, factory, street, office bldg., etc.) f' T " . ' .

52 4 WORK AT WORK . e

g < 21. ) attended the decoased from 2 - AR -ST 0 f0 =42 [T andlastsowlHaliveon _fp -0 S 2

g H Decth cccurrad ot : m on the duote stated obove, and to the best of my knowledge, from the causes stated.

o
5 - 22a. SIGNATURE " {Degree or titls) O] 22b ApDRESS ™~ 27¢- PATE SIGNED
£3: Ly ﬂm&/ry )};b - M )7740 . o7
( LE + i - - I
23a. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 'OCATION (Ciry, nui-.dor county) {Stote)
regyiciparl 4 L -
Bir'y 10/14 /57, Grandview Cermetery lbany O.
- q- ;A 4. FUNE?L DIRECTOR ADDRESS 25- DATE RECD, B'f LOCAL REG. 26. REGISTRAR'S SIGNATURE
g hillips ¥crtuary, Stanberry|Mo. jp_s¥#-57| 9y

{L} Jd Embaimer's § on Reverse Side)
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e STATEMENT-BY LICENSED.EMBALMER

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

Fa_—

“to comply w1th the above ‘constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - o
If this boc.ly is not embalmed, fact should be so stated above. : .
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