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No sympioms will oe Histed. ANl

Coroner cannot certify to a death due to notural causes.

UJSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part*l must be casually related.
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. MOLTOr, COrOneas, Bic. MUal U3e oNly STandard nomenciarure 1o 1Tom 9.

FILED FEB 24 1958

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.22 ................. Primory Registration District No, ...

 38-0044148

STATE FILE NUMBER

-L»tQ-g.;......-..-.--.... Registrar's Ne. _.,2':..&...----#

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased Fived. [f institution; Residence 'hﬂ'éu
o COUNTY Bates o STATE Myggouri b COUNTY Bates “"}V‘"“"’
b. CITY (I cutside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY r) Inside Limits
OR OR
Tows _Adrian Yougg Moo tow _ Adrian g0 0| vex noo
e Eg'S_FI'_I'IN:HESF (1f NOT inhospital, givelocation)]L ength of stay in 1b 4 STREET {1 outside, give location) Reside an Farm
INSTITUTION ADDRESS YesO HNoO
3. NAME OF Firat Middie Last 4. DATE Month Day Year
DECEASED . oF
{Type or print) William Albert Groutsch DEATH Feb. 5 3 19 5 8
5, SEX 6. COLOR OR RACE 7. he B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR {IF UNDER 14 HRS.
0 MAR)"ED HEVER MARRIED D | fast ’gﬂhdﬂﬂ) onths | D Houra | Min.
Male White wipowep {_] oivorceo [ Se‘pt . 29 3 18715 Ail. g I

1102, USUAL OCCUPATION (Qive kind of work done
during most of working life, eoem if retired)

108, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12. CITMIZEN OF WHAT COUNIRY?

/

18. CAUSE OF DEATH [Enfer only one catse per line for (a), (b}, and (¢).]

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(n)

:: L

Ret .Baker Taswell County,Illl. U.S.A.
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME
William M.Groutsch Caroline Sue Lux
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
(Fes. no. or unknown) {If yrs. pive war or dates of service) .
Mrs.BEdith Groutsch,Adrian,Mo.

INTERVAL BETWEEN

At Ay dge o

ONSE;IAE: DEATH
[

4 ke

Conditions, if any, DUE T
which gnrc’ rise fo Ve TO &)
above cause (a),

atating the under. .

lying  cause last. DUE TO (<}

PART {1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART I{a)

9. WAS AuTOPSY

PERFORMED? l
ves ] Noii

N ;
200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of item 18.)

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE
a 0O O
2. TIME OF  Hour  Month, Day, Year
INJURY a.m.
p.om.

20d. INJURY OCCURRED

20¢. PLACE OF INJURY {¢. g
Jfarm, factory, street, office bidg., ete.)

., in or ahout home,

20f. CITY. TOWM, OR LOCATION

COUNTY STATE

Death occurred at H

WHILE AT NOT WHILE
WCORK AT WORK
—
21. Fattended the deceased from M AL , to 4’3‘1- 3 /ffi and fast saw :""‘Eﬁve on M

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

im

220 SIGMATURE

(Degree or title}

AL CoRipm Ao

22b. ADDRESS

O an

2]

22c. DATE SIGNED

Fed 7 1958

LY

23a. BURIAL, CREMATION,
REugAL &)

23h. DATE
2-7-58

cifg
urila

Qak

23¢. NAME OF CEMETERY OR CREMATORY

Butl

Hill Cemetery

23d. LOCATION {Cify, town, or county)

(State)
er,Mo.

24, FUNERAL DIRECTOR

Six Funeral Service,Adrian,Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

[eh 7. /37 F

{Licensed Embaimer’s Statement on Reverse Side)

25. REGISTRAR'S $IGNATURE
/




-r - . . [P . P . e -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s'de of this certificate was err
by me, Or By . iiisaeraieriseameeneeaae i aaacaea s , Strdent Embalmer No., ......

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer No. 36 Sc

P. O. AddressAdrian,Mo...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrxtlng
If this body is not embalmed, fact should be so stated above.

- e L




