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& Watfare

. Public
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Doctor, coroner, efc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diswoses in Part | must be cousally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED DEC 9- 1957

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR|

: "STATE FILE NUMBER
Registration District No. 3 g Primary Registration Dislrif_t_Nz- NQH o Registrar's No. I 2L J
1. PLACE OF DEATH 2. YSUAL RESIDENCE (Where decenled lived. If institution: Residence befgle
a. COUNTY Boone a. STATE Missouri b COUNTY Boone odmissien)
b. CgRY {Hf cutside corperate limits, give TOWNSHIP only) Inside Limits €. C|0TRY ‘ Inside Limits
TOWN Columbia Yes (X Ne (] towy CGolumbia ny ol Yo E e[
c. EBL!P_I_FAIP:\I‘EJR?F (If NOT in hospital, give location) | Length of stay in 1b d. STD%EET {H outside, give locu‘{i'nn) Reside on Farm
HrAion 11,01 Grand Ave. Lifetime ADDRESS 1),01 Grand Ave, Yes [] No K]
STITUTIO
3 NTAME OF DE;:EASED First Middle Last 4. DATE Menth Doy Yaor
{Type or print OF
NOBLE GROOMS pEats December 3, 1957
5. SEX 6. COLOR OR RACE|} 7. 8. DATE OF BIRTH %, AGE (In yoars JFUNDER i YEAR| 1F UNDER 24 HRS.
Iﬂale Tﬂhite M:ARR'EDDNEVER MARRIEDD 6 t bi’:v:;uy; Months | Days Hours | Min,
winowen [ ] oivordoXl| June 29, 1890 7
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} > 12. CITIZEN OF WHAT COUNTRY?
duri k lits, mven if retired IN TR N . .
o Sline e e et Todk Columbia, Missouri U,S,.A.

13a. FATHER'S NAME
John Lawrence QGrooms

13b. MOTHER'S MAIDEN NAME
Lena Rivers Berry

14. NAME OF ﬁUSBAND OR WIFE
Carrie Grooms (Divorced)

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, 01‘78”“'"]{‘" yus, give war or dar_n.s of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

V-A

Family Record

Address

18. CAUSE OF DEATH (Enter only one caus,
PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

er line for {a), (b), and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

3 ik

NOT WHILE
AT WORK

WHILE AT
WORK O

farm, fsctory, street, office bldg., etc.)

20f. Env. TOWN, ORLOC Anou\}g\% COUNTY
oo

Conditians, if any, , DUE TO (b}
hich gava rise to

:ho:. ':uun “(uj, } q I 6 o

stating the under- d:
é lying covse lost. DUE TO (¢)
E PART ). DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
z g PERFORMEG?, 2
N . RSt YEs[] NO
| 200. ACCIDENT SUCIDE HOMI@E 2k, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of nam 18.)
w
v]
; 0O O | &vexPeafnl ame,eM W
v ETE OYF Houwr  Month, Day
g og alove -
g Jo ool J#é/b [

- 20d. INJURY OCCURRED 7 4’200. PLACE OF INJURY (e.g., inor about heme, STATE

Mo

Death occurred a1

- : +— + ¢
21. 1 atrended the decensed from __* - E! 9 MQ' ‘!,C:n 2 _a

m on the dpte stated abeve; and to the best of my knowledge, from the causes stated.

nd lost saw h

® alive on

7,

\@A’.\ {Degree or title) 22b_ADDRESS TE SIGNED
\"\ﬂ-n,e X . .@ i fa .. [Flo. 3 37
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOR {City, town, or county) * (Stm

OV AL [Seecify) R - oot

ceAC  |/é77 -/757 ﬂdaaﬂ‘z@ WA oty Co o M/.srnza

24. FUNERAL DIRECTOR

DRESS

1957

25 DATE RECD. BY LOCAL REG.

26, REGISTRAR $§ SIGNATURE

Mra RE Paldoamare

{Licensed Embalmet's Statemant on Reverse Side)




- " . - .
'R - .- " . - 7 L R L P
;s i R . -

STATEMENT BY LICENSED EMBALMER

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

) 1 Lo
- by me, ot by ...covvviiniiieiiiiiinnean, S T rereinrenas L it Student Embalmef No. ..o.veeevennnen..,
1 3 .- . '
working under my personal supetvision. ., ,_ |, .
N 4
\ ‘\ W -~ . .. . . o
Student ...e...ifeieenn.. eeeeerbereet e e e e eeeernreennes Signed ........... ol v '
. Si@atgﬂ of Student Embalmer
34, e . . -~ -— T . L
' et d L1censed Embalmer No.%(& ............

P. 0. Addresm

', - < Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
Ty . to.comply with the above constitutes groinds for revocation of llcense)
If- embalmed by a STUDENT, he also shall.s:gn in his OWN ha\;.ldwntmg
If thig body is ot éFnhalmed fact shoutd- bt'?'&:?tated above. -




