o symptoms will be listed., All

diseases in Part | must be casually related. Coronar connot certify to o death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc, must use only standard nomaenclature in item 18.

-
0

FILED FEB 19 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. ... 2-28-....- Primary Registrotion District Nog__ g

@

.. Ragistrar's No. #2)

ety

BN -
Fll. NUMBER

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befoke

a. COUNTY Pike o sTATE Migsourl o county Piks °d'?ﬁ°")
b. CITY ({ outside corporate limits, give TOWNSHIP only}] Inside Limits c. CITY - . - Inside Limits
Ry Loulsana YeXi NoT ok Loulsana,Mo. DJA/ Yol nom
e. FULL NAME OF (If NOT in haspital, tvcloeuhon) L ength of stay in b .
HOSPITAL OR d. STREET (1 |o:al|on) Reside on Form
KOSPITAL OR Pilcg CO, HOSPL sTReer 720 N, (S¥UEHEH Reside on Fo
3. NAME OF Firet iddle Last 4. DATE ad Day ‘e
DICEASED oF
DFCAMD 0 Bertha Elfe n Mower OF Meb., T 14%s
5. sEX / 6. R RACE 7. MARRIED :] never MaRmiED []] & DATE OF BIRTH 9. AGE ([In years | IF UNDER | YEAR IF UNDER 24 HRS.
Pemale %f%e Taathirthday) Tar Hours | Min.
w;&%ﬂjh pivoRcep [} Dec. 23 » 18 sq gé ) |
10a. 350“ occunnoniq ia;;ind o]uivfrt!;io:; 10b. KIND OF BUSINESS OR INDUSTRY [ 1), BIRTHPLACE (City and ntate or country) & 127 amizen oF wHAT COuNTRY?
t ife, even if retire p
8 GY & f own Home Ethel, Mlesourl. USA.

13

FATHER'S NAME

David Groce

14. MOTHER'S MAIDEN NAME

Martha Brown

(Ve no. or unknoen)

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{1f yeu. give war or dater of servics)

16. SOCIAL SECURITY NO.

486-44-0162

FERE

> N?M—-&/ )%W XW 22y

MEDICAL CERTIFICATION

18. CAUSE OF DEATH |Enter only one cause per line for (a), (b). and (¢).]
PART I. DEATH WAS CAUSED BY: '

IMMEDIATE CAUSE (2)

Conditions, if any,
which garve ris

above couse

stating the under-
lying couse last.

Cerebral Vascular accident

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO ()

Hypertensive cardio-vascular disesse

fo
a),

Rt c)

with heart failure and complete heart blogk

PART [F. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART ((n) 13. ;\str ag;%PnﬁY
Y3 X | vesD rofgd
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of ifem 15.)
O a4 a ———
20c. TIME OF  Hour  Month, Day, Year
INJURY e m.

pP-m, - -
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 2., in or abotd home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE farm, factory, streel, office bldg., etc.)
WORK AT WORK -
2). } atrtended the decoased from 2/2/5€. to 2/11/58 and last saw i:l.e;-a’"” on 2-/1,/58

Death occurred at

1:50 AN

on the date stated above; and to the best of my knowledge, {rom the causes stated.

wl”

ADDRESS

Louisiana, Missourti

22¢. DATE SIGNED

2/L/s8

WEARETER
O

/) /758

{Licansod Embalmer’s Statement on Reverse Side)

23q. BURIAL, c?f,""’?"{ 23. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
MOVAL { Speetfy
Burtadd Feb.6-1958] Riverview Qemetery Loulsana,Misgouri,
y t er pﬁciré%'na , Mo . CD. BY LOCAL REG. ISTRAR'S SIGNAJURE & ‘ I




.-STATEMENT BY-LICENSED EMBALMER
1
I hereby certify that the bod{f whose name is recorded on the reverse side of this certificate was ernr
L = o L - I 3 O P , Student Embalmer No.........

" working under my personal supervision..

@,

Licensed

P. O. Add SM

Student ... e N
Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
 to comply with the ‘above constitutes grounds for revocation of license). :
’ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is riot embalmed, fact should be sp stated above.




