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WRITE PLAINLY-—USING UNFADING BLACK INK-~—~MAKE A PERMANENT RECORD __?\‘:;

N k-’

\

l FILED APR 11 1958

THE DIVISION OF HEALTH OF MISSOURI L
STANDARD CERTIFICATE OF DEATH 287008682

REG. DIST. No. __ PRIMARY REG. DIST. NO _20 o Registrar's No.... ,‘M

| BIRTH X0,

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deseased lived. 1f lostitotion: resklence beors
». COUNTY sndrew a. STATEM{ ssouri b. COUNTY Nodeway"'?“"’“"
b. CITY (1f outoide eorpumta limits, write RURAL -ndb:iv:.m’) c. AI?EJ:IGL?. DE::) <, Cg—g . ﬂ 7 +J’ d. x:dg‘d, Idence mmnuumg.'gg

TOWN  Sayannzh 0. Town  Maryville 0 - S
d. F#&SLPP'PAT_EO%F (1 not in hoepltal or inatitution. give street address or locatien) . As]:;rl;iREEESE (1f rar), give location)
wertorion LeVerns Heights Rest Hompg

BgE%hEES%FD a. (Firsy) b. (Middle) C. (le‘it)q 4. DSEE (Month) (Day) (Year)

{ Type or Print) JOSEPHINE GROES DEATH 4 58

5. SEX 6. COLOR OR RACE | 7. MARR:EI[)) E‘I;:VEECaESRmED 8, DATE OF BIRTH | 9. AGE (1o years| IF CHOEM | YEAR | * ONOER m mas,

e Bpogity) ¥} |[Montke| Daye Honn Mia.

Female Fhite owe 1i/26/62 85 L , |

102. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIR‘I;-IPLACE (Gity i Stase o Foroie [mm," 12, CITIZEN OF WHAT
Housewife Owvm home Shakopee, ¥inn.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE

John W. Hesegen "Anna Radar Martin Gross, dec.

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | i2. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea.no.or unkoowsn)

1o

{1f yus, rive war or dates of sorvice)

18. CAUSE OF DEATH
. Enter only one cause per

i. DISEASE OR CONDITION

Iine for (a), (b}, and (c)

* This does not mean
the mode of dying, such
o4 heart faflure, asthenia,
de. It meens the diy-
case, infury, or ecomplica-
tion which cavsed death,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize {0 the above cause (a) gating
the uadeslying cauae last,

BUE-F6r (c) Q‘t% &

none Mr. Al Gross, Meryville, Yo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
. /) - ONSET ARD DEATH
T 28H2
(o Zeeso

DY R

1. OTHER SIGNIFICANT CONDITIONS
Conditions eontribiuling to the death bl acd

| _related to the dizease or condition cauting death.

/ /

18a. DATE OF OPERA-
TION

19b. MAJOR FINDIKGS OF OPERATION

2. AUTOPSY? 2

260X ] v [0 X
25a, ACCIDENT (Bpecity} 21b. PLACEOF INJURY (es-.fnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, surset. office bldg., eta.)
HOMICIDE
214, TIME (Mcnts) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2. I hereby

19 that I last saw the deceased

ccm'fg that 1 at!;:?ded the deceased frem 12-15- , 18 5? o 4/1/58 . .
alive on -23= (19____.and that death occurred ot HOP m., from the causes and on the dale stated above.

(Degres or tt
1, D0

(Ureey

23b. ADDRESS 23c. DATE SIGNED
Savenneh, dissouri [4-4-58

24a. . CRI
TION, REI%_OV (Budlr)

240, DATZ 7
/ St, Marv!

24c. NAME OF CEMETERY OR CREMATORY

24¢. LOCATION (Olty, town, or county) (Btate)
S Mervville, Missouri

DATE REC'D BY LOCAL

“-71-T%

g A3 a1

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Price Funerzl Hngg! dervyille, Mo

(Licensed Embalmer’s Statement on Reverse Side)

N o



' STATEMENT BY LICENSED EMBALMER

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

L s - - T LELLLELTTTIRTPTTRLED . Student Embalmer No.............

working under my personal supervision..

. )
Student.....ocoiiieiiianraaceeicinecanaatsrasararaan Signed ééw A

Signature of Student Embalmer

Licensed Embalmer No/. z@ :)—

~
P. O. AddressW

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 handwriting.

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




