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STANDARD CERTIFICATE OF DEATH -
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_____ Ragistmr's No.._

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wh

I i

ere deceosed lived. tisution: Rnldence/beforc/

COUNTY Cass a STATE Missg b. counTy Henry °dm-s=-°n)/’
CITY (lf autside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Tgﬁn Harrisonville Yes [ Ne [ ToR Urich piged e N
Egls_’!;l_?:r%OF (If NOT in hospital, give location) | Length of stay in 1b d. iBRD%EE'gs {H outside, give location) Easide on Farm
INsTITUTIoN Memorial Hospitel | few days Yes [ Ne [T
3 (NTA.N;QE"DrFr?nE')CEASED First Middle Last 4. DS?:’E Month Day Year
ype orp inna Lomira Groh DEATH 2 19 1958
5 SEX / 6. COLOR OR RACE| 7. MAR#{EDE}NEVER marrien]] 8. DATE OF BIRTH 9. AGE (In years {FUNDER 1 YEAR| IF UNDER 24 HRS.
Female W}Jita WDOWEDL] A 1—11—1896 6n2| birthday} [ Menths I Days Hawrs I Min.
10a. USUAL GCCUPATION (Give kind of wark done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country} /T2 oTizer oF wHat countay?
durinfina sy of aarkingife, even If retired) INDUSTRY prthur, I11 Ush

130. FATHER'S NAME

13b. MOTHER'™S MAIDER NAME

14. NAME OF HUSBAND OR WIFE

X

Georgia G,Mosser

Sherman Hale Elmira Everett Gerpge W.Grch
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT ﬁd' 3s
(Y no, or unknown)| (I yas, give war or dates of service) U MO.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART I

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and {c}.)

LRPLVEML OF Fe/vnf Q75

INTERVAL BETWEEN
ONSET AND DEATH

GENEROer2ed MMEBLBLY

Iz ves

Conditions, if any, m)
which gove rise to
above causs (a),
stating the under-
lying caouse lost. DUE TO (c)

PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the tarmingt disecss condition glven In PART | {a}

19. WAS AUTOPSY

z
=]
E PERFORMED?
g 154 X YES[] NO&'L
2| Xa. ACCIDENT SUICIDE HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) N
w
o (] O O
Q 2c. TIME OF Hour Month, Day, Yeor
8 INJURY  am.
3 p.m.

20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, smm office bldg., etc.) .

AT WORK

:(nb;iga dnccosod from _Zr /?JF
h ec

lllr

, to /?é'. Vs é‘ /Z‘Jd‘ﬂ:md last sow

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

-
e = d it

her
i

alive on

Vod, 5

[7

22b.

ADDRESS

Delionviidl My,

22¢. DATE 8l

240~

4

:ﬂ-wss

23c. NAME OF CEMETERY OR CREMATORY

Urich cemetery

23d. LOCATION (City, town, or county)

{S1a1e}

Urich, Mo

24. FUNERAL DIRECT] ﬁgés}sl M AT, BY LOCAL REG. ) 24. AEGISTRAR'S uo%l
Mo. 5| Koz, darcad
Brown & aha.m) ’ . 4%2@/?5 g
Vd {LL d Embal an Rederse Side)
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- "~ STATEMENT BY LICENSED EMBALMER ‘
1

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

By M, OF DY ottt irsissintirsr e s st sasessam s srranessaanranean et bstatnanraras ., Student Embalmer No. .............cune..

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Licensed Embalmer No..0...0uennine
P. 0. Address....g.lillt.m;..lfb.-......

Note: The above MUST BE SIGNEﬁ BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply wnth the above constitutes grounds for Jevocation _of hcense) 3T T,

If embalméd’ bl a STUDENT, he also shalF § s:gn in his OWN handwriting. .
If this body is not embalmed, fact should be so stated alzgye f ey

[ B AN 7 3 R A




