5. Mo.300
v. 10.48

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

~
-~

\-

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 10 1658 STANDARD CERTIFICATE OF DEATH
(BIRTH MO .. REG. DIST. WO. _LE_T_ FRIMARY REG. DIST. no.i 20/ Registras's No &/

58-006391

R L T L N ——

1. PLACE OF DEATH .
2. COUNTY Livingston

2. USUAL RESIDENCE (Wbere decsssed Lived.

». STATE. My ssouri

i institotlon: readdescs befos

b. COUNTY Li vingstwioa\.

Vidowed

{ Type or Print) ’ ) OO
5. SEX A| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED | 8. DATE OF BIRTH
WiDOV/ED, DIVORCED (Spe

26 Feb 1878

b. %’E‘f a Tjtdd- corpurats Uimits, wie RUBAL and give g,rALYENGE: OF ¢. CITY (If outeids octporsta limits, write RURAL and glve townahip! /
i ) ta placel
town Utica Y oom lw-#"""’ 79 yrsj TOWN Utica 5. 540

d. FULL NAME OF (If aot i hupiul or !n-ﬂmthn give streat addr— o looation) d. STREET (I rars), give keation) b o

HOSPITAL OR ADDRESS

INSTITUTION

3. NAME OF . (First b. (Middl e, {(Linst

DECEASED o (First) (hiddle) (Lest) 4. DATE  (Month) (Day) (Year)

OF
DEATH Foh, 25, 1958

9. AGE do yeary
Last birthday

)

79

wmu
Muﬂh'

W DRDIN 3¢ MRS
Houn'llh.

10a. USUAL OCCUPATION (Giwe kindof work | 10b. KIND OF BUSINESS OR IN-
oo during maoas af working Lle, svea H retired) DUSTRY

11. BIRTHPLACE (City and Stete or Fozeign Cowstry)

O t2. CITIZEN OF WHAT
COUNTRY?

rise to the above caual {a) Hating
:m;: f;ﬁ:’;" 'ﬁ:";::: the underlying couse last.

At Home , Utica, Missouri USA
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL} Ok WIFE
Albert Gross : : Lucg Allen. 1 Robert Lovi Lee
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT ¢
{Yes.no,or unknaws) | (If yes, plve war or dates of nervice) NO. 5 st %ﬁrﬁgdgn cﬁy » Ml ggEﬁEﬁ
No None Bessje Bruce: 1317 Broa
18. CAUSE OF DEATH MEDICAL CERTIFIGRTIO INTERVAL BETWEEN
.|l Enter only onecemsper | 1. DISEASE OR CONDITION _ ” r ONSET ANG, DEATH
line fer (a), (b), and (o) | PVRECTLY LEADING TODEATH® (o) AN AT R.A 7N LLLY A -l VI A
oThis docs ot mean | ANTECEDENT CAUSES / o /)
the mode of dying, much | Adorbid condittons, f any, giving DUE TO (8) AL A AALNAA SR Y o »

caee, infury, or complica- DUE TO {c)
tion wkich caured degth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related (o the disease or condition causing deaih.

1¢a. DATE OF OP'FI%AN 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSYY L

. L{ "'7“-2 ‘ YES L_.] wo LA
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag. lncrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNT ¥) (STATE)
SUICID horas, tarm, tastory. strest. ofies bidy.,eh0) .
HOMICIDE
2td. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' vmn.nr NOT WHILE
INJURY m. AT WORK

22 1 hereby caify tat 1 attended the deceased from Fo gl 1S, 1044
alive on 1 and that death occurred af _83 58

, lo Mﬂ...\'_', 19.3, that I last saw the deceared

Pl from the causes and on the date steted above.

Da. SIGNATURE

2. B
TION,

UR .
W&Tm 3-1-58 Utica

Utica

Bc. DATE SIGNED

-2

B, 0t county) (State)

Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

- -

25- FUNERAL DIRECTOR' S $iGKATUNE

ADDRL 38



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by

Student Embalmer No.
working under my personal supervision.

\

nsed Embalmer No 47 [ A

» P. 0. Addrusc%ﬁm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the sbove constitutes nrounds for revocation oi license.)

If this body is not embalmed, fact should be so, stated above. '

Student ..cccuvisrisneanis Signed et LECTIT
Student Embalimer. .




