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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF WISS0UR|

STANDARD, FICATE OF DEATH STATE FILE NUMBER A
F‘ LED AU G 6 1953’"“"“ District No. éikg Primary Registration District N°1 003_ . Ragillru'r'l No..?_&gﬁ.

58—-02'?005

V. PLACE OF DEATH . R4 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY ’ - a. STATE /‘// o b. COUNTY admission,
b. C|TY (li outside corporate limits, give TOWNSHIP only) ] Inside Limits c. CITY Insida Limits
10w Ste bouls Yos £ No [} T S, Lowss Yos(J Ne[]
c. FULL NAME OF (IF NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
5 RS, outs ity Hoepd 1"l /0 40 ko MGy " | WD
3. NAME OF DECEASED First Middle l@! 4. DATE ',_' ﬂTfyh D §
[Type or print) Michaal J°e Gromk DEOAFTH Ju ﬁh 1 ?B
5. SEX 0 6. COLOR OR RACE I'MARRIEDWEVER waRRIED[] 8. DATE OF BIRTH 9. AGE (in yeors JFUNDER i YEAR| {F UNDER 24 HRS.
ra'd wiDOWED{ ] eivorceo[ ] /- of - /(7&’ '5'8"”"“’ Homthe ] Omn | Mo J o
10a. :J:I;JAL ch::'::::oﬂﬂ fﬁiv. :'lr:'dirlr u:inrrﬁddoru b, KINSS?-ZYBUSINESS QR 11. BIRTHPLACE (City and :In!c er countr 0 12. CITIZEN OF WHAT COUNTRY?
ESrindepn i Mww Elec ¢ S¢. douis o, . 5 a.
13a. FATHER" S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Af <, 4@/ G"Oﬂ&k L{n/cr:own l_z—dq, éf-o*”e/(',
15. WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yau, "°t"é"k""")|m yas, nWaWcl#frrvie-) 47 ~lO-1 707 ..édﬂ. G_r.a - e& jJ"Jo N éra »” i

18/ CAUSE OF DEATH (Enter only one cause,per line for (a), () and (c}.)
PART |. DEATH WAS CAUSED BY- p

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET EATH

Conditions, If any, DUE TO (b}
which gave rise to
above cowse (a),
wtating the wnder } ‘ g ( OA
g lylng couse lcu' DUE TO (c, e A
= PART Il. OTHER SIGNIFICAS CONDITIONS CONJRIBUTING T 'rms rejoted to the dfens =an 19, WAS AUTOPSY
% = Wy W d)bf_ ! PERFORMED?
i / YES NO (]
2] 2a ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART () of item 18.)
(']
y [ O O
S 20c. TIMEOF Howr Month, Day, Yeor
8 INJURY  a.m,
- p.m.
204, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
"WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., erc.)
WORK AT WORK

.| 21. 1 attended the decoosed from _ JRLY 1, 1258 oo _vudy 2L, 3958 1o iow Rt olive on _YULY 2h, 1958
r\Denth occurred of P m on the date :Iatod above; and to the best of my knowledge, from the couses stoted.

IGNATURE (Degyety or titls) (] 22b. ADDRESS
;kﬂlv CO %Wb 1515 Lafayette Ave.

ATE;IGNED

AL, CREMATION,| 23b. DATE 23e. NAME OF éE"ETERY ORW.M
Pt 7Ly J"d" (Jemoria) lark @F”

23d. LOCATION (City., town, or county) (S1ata)

Jt’-. u(au:'a (a_ /7’0

24. FUNEEAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGN,
iy FCorl v dnwsane Loy P HITERG™ | By
[ 4

{Li d Embalmer’s § on Reverse Side)

URE




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY Lot et e e e et et et enes , Student Embatmer No. ............ceeen.

working under my personal supervision.

SEUENt  ceriniii i e s i s
Signature of Student Embalmer | ,

T . . FERE | . . Lo
. h - ¢ - - :

* Licensed Embalmer 04;‘2?
' P. O. Address %%/ /3‘ ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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 not embalmed, fact should be so stated above.




