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THE DIVISION OF HEALTH OF MISSOURI

208 =032171

pt. Heatth, .
f a;: \'l‘:ll.fare STAN I;RD CERTIFICATE OF DEATH 4 ps TATE P oA
'y uwhlic . - -
Ith Service I Py r egistration District Mo, -’2 Primary Registration District N°-._..__.._"3..l_, S Registror's No-A_Z[_ ____________
i |0 SEP 29 185w . e sorors e 212
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resjdq%fnu ‘
. COUNTY . STATE b. COUN admi gpfon |
5. 300 o Qooper i Missouri COUNTY  Goopef |
v. 1-57 b. C{IDTRY {If aurside carporate limits, give TOWNSHIP only} | Inside Limits <. cuOTRY 2a7 0 Inside Limits
oW Lebanon 7 W/, Yor (] Mo ] 1om Otterville 8| YO woigt
c. FgLL NAME OF {If NOT in hospiél, give locatian) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Life :LM:I&SB N.W,Syracuse Yes (X No (]
. NTAME OF DE;:EASED Fii:u hh;ddf Last 4. DATE Manth Day Yeor
{Type or print v Charles Grove OF
- & Bewid DEATH September,17.1958
. SEX 6. COLOR OR RACE| 7. MARRIEIX:_'] hIEVER sarriEo[] 8. DATE OF BIRTH Q. AIGEo Si.,':;,:; l’i:J:']‘J'ER ;\;EAR I:‘::DER 2:41’:“-
a¥ r o o .
| Male Yhite moowe[]  owvorceo(|June 26, 1865 9% | l
18a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working bife, aven if retired) INDUSTRY ¢
r F etired) Cacper Courty, Missouri U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
David ¥, Groves Mary Sugan Varner Yiola K. Groves
i5. WAS DECEASED EVER {MN L. §, ARMED FORCES? 16. SOCIAL SECURITY NG| 17. INFORMANT Address
Y . iv . i y . . .
(Yorqf = e O vet sl ey detas ol varvie) None Mrs Viola B. Groves. Otterville, Mo.

~

etc. must use only standord nomenclature in item 18. Mo symptams will be listed,

Part | myst be causally related.

ctor, coroner,

All diseases in

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per line fon (a
PART | DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditicns, if any,
which gove rise to
above cavss {a),
stoting the wnder-

} DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

, (b}, and ().}
’ LYt £

T oAN-NO

2//5/9E

% lying causs last DUE TO {c)
= PART ik. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal dissase conditlon Ql;vtﬂ in PART I (o) 19. WAS AUTOPSY
s PERFORMED?
& _ YES[] NO[Q2-
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IN, of i in T!or PART Il of item 18.)
w
u
3 g L) n ITEM 3 ——-CORRECTED
O 20c. TIME OF Howr Month, Day, Yeor BY AFFiDaviT oF_Tumnal ﬁ.uud‘y\.
g INJURY  am. - Des
2 9-59
= p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:] NOT WHILE O farm, factory, street, office bldg., etc.) : Rk
WORK AT WORK
21. | attended the deceased from 7 - ’7— 5_; ., to ? - t‘g ~ _S'z end last iuwm olive on 2‘_ z é - é 2
Death occurred a1 /p’sD P % on fie8te stated above; and to the best of my knowledge, from the causes stated.
229. SIGNA E egree or titla) Ly 22b. ADDY 22c. DATE SIGNED
- ’
; e S/ r55
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 234, LU{:ATlON {Clty, town, or county) {5tate)
REMOVAL {Specify) . &
pta20,1058 Bethelhan Cerelery Cooper, Hissouri
ADDRESS 23. DAJE RECD. YEOCA.L REG, | 28. RS TURE

(Li:{n!-d El‘buln-r’: Statemesf on Raverse Side)

a7 Yt
rd 174




STATEMENT BY LICENSED EMBALMER

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

by me, oF ...t e e ST OURUPTORO SO «» Student Embalmer No. ........cccceen

working under my personal supervision.

Student .ooiiii v s s raean s Sign

- P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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. ,- e -

If this body is not embalmed, fact should be so stated above. ) '




