I sar”

THE DIVISION OF HEALTH OF MISSOUR1

58-011035

ealth, X
Welfare F”-ED APR 2 1958 STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER
bl' ——
:rv::e l Registretion District No. 2— 7 7 Primary R-;gisjmrion District NO-._-ﬂ..% ........ chistrur's [ [ — 2! ...b......---—
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Resgldgng,'!;afnrg
. COUN . . STATE b. COUNTY - admi a&io
0 o COUNTY Pike ° Mo Pike “P"YA24
=57 b. CITY (if outside corporote limits, give TOWNSHIP only) Inside Limirs c CITY Inside Limits &
O OrR . Yes [] NoE Or s Yes[ | No g-
| Toww Bowling Green oMM Bowling Green
’ ¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in b d. STREET (If outside, give location) Reaside on Farm
HOSPITAL OR . ADDRESS Ye No []
INSTITUTION RED) # 2 Lifetime RED £ 2 s
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
ELIZABETH FRANCES  GROTE PEATH Maprch 25 1958
I 5. SEX \ 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIED[ ] 8. DATE OF BIRTH '} A&E i.i,:';::;; FL:;I::ER;:EAR I:ﬂl::DER 2;:::5.
Female \| White wooweoy JaworceoD| Noy, 7,1885 w118 |

USE ONLY BLACK INK OR RiBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cuu'sully reloted.

100. USUAL DCCUPATION (Give kind of work dane
during t of working life, even if retired)

ougewife

10b. KIND OF BUSINESS OR
{NDUSTRY

A —

Rhineland,

1. BlRTHPLACE’ (City and state or :nunfr@

0. I

12. CITIZEN OF WHAT COUNTRY?

S

13a. FATHER'S NAME

Lambert Niehaus

13b. MOTHER'S MAIDEN NAME

Catherine Van Bowven

14 NAME OF HUSBAND OR WIFE

Theodore Grote

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Ye \To. or unknawn)| (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

1190 Yo 7025

Ansal Grote R

Address

Bl ‘ing Gree

M

18. CALISE OF DEATH (Enter only one cause per line for {a), {p), ond (c}.}
PART I DEATH WAS CAUSED BY: ‘
IMMEDIATE CAUSE {a)

-

INTERVAL BETWEEN

§ISET :ND DEATH

o Cpardicesey
caclld/)

6166'0

Cenditions, if any, DUE TO ;
which gove rise to i [Z4
above cause (a), } /0 %/ .
stating the uhder-
z lying. couss last. DUE TO (¢ F
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but.not rylated to the terminol diseass condition givan in PART | {a) 19. WAS AUTOPSYd
3 . : PERFORMED?
2 FO2 X YES[] NO[)
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
6 [l O O
Q 2¢. TIME OF .Hour Month, Day, Year
o INJURY a.m.
£ p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK

, to 3/.,? b"/é-—g; and last huw_t;;uliv- an \5’/2 :"/:S"'g

21. | oftended the deceased from Vi 75:1
Death eccurred at — R.ao 9. u\,gn the dée stated above; ond to the best of my knowlﬁlge, from the causes stated.

P S T nl0 | 850 Ly TS

/A 0. BiZesy
23a. BUREAL, CREMATION, vnb- DA}E v 23¢. NAME OF CEMETERY OR CREMATORY 23d CATION (City, town, or county)} {Srare)

REMOVAL [Spegify} - ae

ria Yarch 27,58 8St. Clement St, Clements 1i0a
ADDRESS OCAL REG.

FUNERAL DIRECTOR

Bowling Green, Mo.

EBZE; BY W_

“KRA&R.S smW/!é w‘ Y ﬁ
/ A—U .

{Licansed Embalmer’s Sfatemant on Reverse Side)



STATEMENTBY LICENSED EMBALMER

" I hereby certify that the body whose name issserorded on the reversé side of this certificate was embalmed

———

by me, 0T BY ..ottt tteeee e e s et e e teneaen ereeracarernrierares «» Student Embalmer No. .. ....cvvvverenian

..é.......M....; ........... e

P. O, Addres WL

Note: The ahove MUST BE SIGNED BY THE LJCENSED EMBALMER in his OWN HANDW ING. (Failure(
to comply with the above constitutes grounds for reveeation of license). )
» If embalmed by a STUDENT, he also shall siga:in his OWN handwriting,. o
If this body is not embalmed, fact should be so-stated above. :

working under my personal supervision.

SEUAERL ceeriaineee e e e e
Signature of Student Embalmer




