THE DIVISION OF HEALT

H OF MISSOURI

?
salth, i [ == i ~ _
wae-  FILED FEB 18 1958 STANDARD CERTIFICATE OF DEATH a8-H06543
ublic
ervice Registration District No. 23/ Primary Registration District No. ’G e Registrar’s Na. A
1. PLACE OF DEATH 2. USUAL RESIDI%E {Where de eaﬁlwed 1] l smuhon Residence befﬂ”e
300 o COUNTY  Montgomery a. STATE s80Url 8Ty admissio
~57 \ b. chY {If outside corporate limits, give TOWNSHIP only) | laside Limirs <. cuoTRY A Inside Limirs
jom Montgomery City Mo  [veR@ (] rom Danville Mo L7 =X w0
c. Il-:llCJ)LF% NA‘J_\‘I%EJF {If NOT in hespital, give location) | Length of stoy in 1b d. STREET5 {If outside, give location) Reside on Farm
SPITA ADDRESS ..,
i on YesX] No[]
| INSTITUTION __HOmEe I8 yre none
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yeor
(Type or print} OF
Harry Ic<e Lee Gruber CEATH  Feb T0-1958
5. SEX t] 6 COLOR OR RACE| 7. mARRIED ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A|GE. (bg‘,.':::,; ::rl:ﬁea ;:;EAR |z°|:|‘:oER z:‘i:ns.
- ast bir Y, h
Male white wogdeog]  oworceo )L Y= 27=1875 2o [
100. USWAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR ) 11. BIRTHPLAGE (City and state ar country} a 12. CITIZEN OF WHAT COUNTRY?

durmg most of working lile,

wven if retired)

INDUSTRY

{Yes, ne, or unknqwn)‘ (If yas, give wat or dates of service)

Tucille Maniela

Ter Herman NMissouri UnS. A
130, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Gruber Amanda Beshears Hattie C. Gruber®Decd"
15. WAS DECEASED EYER IN U, 8, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ’ '

Monteomery C3 ty Ma

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use ¢nly standard nomenclature in item (g. No sympiom

All diseases in Part 1 must be cousolly related.

MEDICAL CERTIFICATION

PART 1.

Conditions, if any,
which gave rise to
above cause (o),
stating the under-

IMMEDIATE CAUSE (a)

DUE TO (b) M

i

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b) und (<))
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

s cenlionis, goutealised

K';:,LM--
/?‘J‘-‘

lying couse last.

DUE T ()

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condltion given in PART | (o}

19. WAS AUTOPSY

p.m.

PERFORMED?
.. 4500 YES [ Nog-2
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW' INJURY OCCURRED {Enter nature nl injury in PART | or PART Il of item 18.)
o O 0
%c. TIME OF Hour  Month, Day, Yeor
INJURY D 5m .

WHIL E AT ]
AT WORK

20d. INJURY OCCURRED
NOT WHILE

O

20e. PLACE OF INJURY (e.g., inor about home,
farm, factory, street, office bldg., etc.)

204. CiTY, TOWN, OR

LOCATION COUNTY STATE

;2;_.- 1 attended the decoased from Eé - ‘ o 8 , to El . fO o ALE  and last iawmaiiv- on M. e, O F

o2

Embalmer's Statement on Reverss Side)

7EReY 4

i

. +  Dedth oceurred ot 1.-3¢ A m m on the dote stated above; and 1o the best of my knowledge, from the causes stated.
220, SIGNATUR {Degree or title) o) 22b. ADDRESS . 22¢. DATE SIGNED
Dol L. St Loasfe 5t Worlppomacy by Yur (837 2-&F
23a. BURIAL, CREMATION, | 235, DATE ¥ | 23c. NAME OF CEMETERY 23d. LOCATON (Ciry, Bwn, ofcaunty) {State)
MOVAL { ify} .
Briar™ | o-12-58 . |Montgomery City Montzomery City Mo
24. FUNERAL DIRECTOR " ADDRESS 25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATUREg
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, &%y .an...the. I0. . th. Day.of. Feb.I1958

...................... «+ Student Embalmer No. ...................
working under my personal supervision.

C. V. Hopkins
STIAEAL -eiiieiiiiii it iieeeeeern s e e eresseasennes Signed .. 4 W
Signature of Student Embalmer

Licensed Embalmer N01487 ...........
Hon'tdgom ery City Mo

Iess

..................................

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds’ for revocauon of hcense)

*; If embélmed'by a STUDENT, he also shall Sigr. in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.
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