THE DIVISION OF HEALTH OF MISSOURI

_58-031887

. Health,
I;’\'fl:ll'fuu STANDARD CEMIFICA'E OF DEATH STATE FILE NUMBER
h 5:,,::. HLEU S E P 2 2 Ig%isnmioq District No. 42 Primary Registration District L D AV chisfrar's_&.______a_’z_z__“,.._-
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. lf institution: Re:ldenco befar
s7300° = COWTY  Buchanan > STATE Misgourd > “YBucharah v
. 1-57 b. CITY (If ougflidoforgsGifimits, give TOWNSHIP oaly} | Inside Limiss L Inside Limi
N ; o ,, 7 nside Limits
| Tg\sl‘N Mﬁ‘ TWSP. Yes [] No B3 TgsN St. Joseph b YesBT No[]
|
| c. 'F:‘gLL NAME OF (I NOT in hospital, give location} | Length of stay in 1b d. STRERE'E {If outside, give location) Reside on Farm
ADDRE
| o oMo, River 1 day %07 Michigan St. Yes T] No[X
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Y ear
{Type or print OF
THOMAS L. GROM peatn Sept. 13, 1958
5 SEX 6. COLOR OR RACE| 7. k8. DATE OF BIRTH 9. AGE {In yeors §FUNDER 1 YEAR| IF UNDER 24 HRS.
Male ¢ White m;ﬂizg NEVERD::JRRR;:% Dec. 21 , 1906 5u2mn§;un Months | Doys | Howrs Min.
[ )

100. USUAL OCCUPATION (Give kind of work done

Ldarbm‘é’r"‘i"i life, aven if ratired)

105, KIND OF BUSINESS OR

ATty & Co.

11. BIRTHPLACE {Ciry and state or country} o1 12, CITIZEN OF WHAT COUNTRY?

St. Joseph, Missourli } U.S.A.

R 13c. FATHER'S NAME

Joseph L. Grom

13b. MOTHER'S MAIDEN NAME

Nellie G. Durham

14. NAME OF HUSBAND QR WIFE

None

15._WAS DECEASED EVER IN \). 5. ARMED FORCES? INFORMANT

(Y3l ©). or unknawn}} (I yes, give wor or dates of sarvice)

16. SOCIAL SECURITY NO.| 1.

unknown

Joseph Grom, 407 Michigan St.y City

18. CAUSE QF DEATH (Enter only one geuse per line for {a), (b), und (<))
PART . DEATH WAS CAUSED BY:

IWMEDIATE CAUSE {¢)

AQOkAS%zurAALDrﬁr

INTERVAL BETWEEN
ONSET AND DEATH
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H- ek e e e } 9298
- z tating th der- <
§ 8 g l'ylangngcnu.uurl'c::. DUE TO (c) 41'
£, Z2h:¢ PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminagl diseazs condltion given in PART | (a) 19. WAS AUTOPSY
23 © s PERFORMED?
] ves[] NODA -
-E - x | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IN.IURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18)
- = = w
] 2 et
z: §)- 5 O O el goe s 2 L5 ) 4 A BrpproAd ]
s v T MUl 2c. TIMEOF Hour th, Da Yeor
22 ofa INJURY  am. 4 3’ /
: § : g p.m. q-— O/,
gF F 20d. INJURY OCCURRED 20¢ fLACfE OF INJURY (a‘? ' molauboulhc;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE AT NDT WHILE agm, factory, street, office pldg., ctc. ﬁ
i3 3 WORK g X En . gMzz.c . MA M&. P
E E 211 e decoased from and last saw : olive on
g s Deoth occurted o : ; m on the date stated above; and to the best of my knowledge, from the couses stoted.
o ] "
. s c
g H \Q a. SIGNAFUR . —3 22b. ADDRESS 22¢. pnsicust:
i3 Ou 9 7475 71558
,4, 23! BURIAL CREMAT!ON 23b. DATE 23=. HNAME OF CEMETERY OR CREMATORY LOCATION {Ciry, town, or cuunry) {Stare}
£ . YAl (Specify}
AR t. fshland, Cemetery St.Joseph Missouri

25 DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Lo, Cloh, Finnrcla ll

Joseph, Moe | 5,. o /6.7
o JFK..:%41£—~“£4§£

s on Reverss Side)




r

STATEMENT BY LICENSED EMBALMER

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

by me, 0BT .......oiiiiiiiiiiinirn et e e e sre s s e rgeeen sae s renns

working under my personal supervision.

........................................................

Signature of Student Embalmer

Licensed Ew
P. 0. Addr 1.5,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWRITING. (Failure
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.
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