THE DIVISION OF HEALTH OF MISSOURI

rorae ’ RLED FEB 28 1958  STANDARD CERTIFICATE OF DEATH 28008360
[ ataTH No. REG. DIST. NO. 312 eriuany wec. pisT. wo. S 00 Registrar's No.... \7/{5

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere 4 d lived. U Isstizution: idenee before
a. COUNTY a. STA b, COUNTY 'adinbmion}.
t. LOuls
b. CITY (1t eutnlde limits, writa RURAL and gi c. LENGTH OF c. CITY ] Rexidencs
”'" TgR o corDaTate e “ B r,u::-hin) STAY (in this place) OR | »] - i'guy qum';om:hdmwl::‘f
WN _Roberston Mo, a0Dya, [ T9Robherston - e
d. FULL NAME OF (If not in boapi:al or institution. glve strect addrom or losation) - STREET (I raral, give location)
HOSPITAL OR ADDRESS
INSTITUTIONG araiy Francis Nurging EQQE 414 Van Buren Ave
3 NAME OF s (First) b. (Middle} e, (Last) 4 DATE (Month)  (Dey)  (Yea)
(Typeor Print) Matpie Matilida Grooms DEATH  Feb, 17.195g

5. SEX ‘A 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UnDER 1| TEAR | v uxoER M HEs.
. : WIDOWED, DIVORCED (Bpecit Layt birtbday) |[Months| Daya | Hours | Min.
__Female! Negro | — Widow _ 3 84 | 8lgal |

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .

don-dt_lriummdworuumo.c:.nﬂm;:'d) = . » DUSTRY {City und Stete or Foreign Country) D IZE:SLTNI_IZ_‘E{;?FWHAT
__Missionary VE N Union Mo, U,s8.A.
13a. FATHER'S NAME 13b. MOSHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

(Yes, 00, or unkoown) | (If yes, give war or dates of service)

—___Pleagant __ Aitch . Mau__.Bﬁll_—__ﬂ—_=m%Mms;
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECUR{{I’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No. Ko, None. en
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig'rgstm. BETWEEN
. Enteroniy onecaussper | 1. DISEASE OR CONDITION . el NSET AND DEATH
Jine for (), (b), and () | D'REGTLY LEADING TO DEATH® () m> &4 £206sl>
“This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if any, gickng DUE TO (b) ——
heart fatlure, ia, rize to the cbove cause {a) tating
Z‘ B;: !:“t::. “:;283:_ the underlying cauae last.
case, injury, or 71! DUE TO {¢) _——
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Qonditions contributing o the death but 20t —_— 9 GOX
related to the d death.
19a. DATE OF OPEIRA- 19%. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 2
G
ves [1 wo
2ia, ACCIDENT (Bpecity) 2ib. PLACEQF INJURY (eg..tooraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, taotory, strest. offios bidg., ste) L—\_—‘__h___ﬂ____'
HOMICIDE C—’ g W] S )

21d. T.!EE (Meatk) {(Day) (Year) (Hour) Zie. INJURY OCCURRED | 21f. HOW DID%
INJURY ~e e m | Yionk S A wonk '
22, I hereby certify that I attcnded the deceased from %, to i_"_.i, 195‘4?, that I last saw the deceased

WRITE FLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

alive on A_LG_ , S X, and that death occurred at m., from the causes and on the dale siated above.
GNATURE ar title}D| 23b. ADDRESS 23¢. DATE SIGNED
i—ﬁ A M 26 AL CHRMN/ NG | 2-2/-38
BURIAL/ICREMA- | 24b. DATE 242, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btata)
2N REMGraY aaciy s e - | _ , .
4 5 Fep.23, 19588 RBobertaville Mo, Franklin Co. Mo .

(Licensed Embalmer'jMizaternent on Reverse Side) Klr é"d 22, ¢

DATE D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR™ S SIGHATURE ADDRESS
A 33/.\:§§G' Wﬁw Hemphi Poneral Home 408 S . Fillmare




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ..o e e eraeeeeeeeareosasasnaaas hvrenns , Student Embalmer No.

working under my personal supervision..

Student .
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

7# this body is not embalmed, fact-should be so stated above.




