THE DIVISION OF HEALTH OF MISSOURI

58—-044899°

. Health,
&I.’w;;l.'nn STAN DARD (ERTIH(AT! OF DEATH ’ STATE FILE NUMB-ER -
) ublic
h Service fl LED DEC 2 9 lmistmtionl District Ne. ____..QQ__? .......... Primory Reﬁgﬁi stration Dis{r?cf No._&_?,,jf_.a__.___ Registmr's No.___,“égé_g;_:‘(_ _____
= _'1'."PIZ?:SE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)eforc
. . UNTY . . STATE b. COUNTY admission
>- 300 ° Marion ° Missours Mar{oR™
- 1-57 b. CBTRY {If ourside corporate limits, give TOWNSHIP only} | Inside Limits c. chY ob f-{-yé Inside YAmits
TOWN Hennibal You (X No [] TOWN Hannibal Yes[X No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If vutside, give location) Reside on Farm
HOSPITAL OR ADDRESS . Yes [ No PX]
INSTITUTION ___ T,evgering Hospit Do A Windsoe Hotel o e
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) QF
ORVILLE GROVES DEATH December 12,1958
6. COLOR OR RACE T-Mmmo[:] NEVER MARRIEDL] d. DATE OF BIRTH 3. Al('_;E {tn yoors 1:unoenti)ve.«a |: UNDER Z:MHRS.
White e ™oowen[] 3 owvorceodd] January 22,1887 “pphden NTD] o [ "

100. USUAL CCCUPATION (Give kind of work dene
1 during most of working life, even if retired)

Unemnlaoved

10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE (City ond srate or country)
Lorrsine T1llinols

12. CITIZEN OF WHAT COUNTRY?

1S &

!

£ v
13a. FATHER'S NAME

3ﬂ A
y Male ©
%

Joseph Groves

13b. MOTHER®S MAIDEN NAME

Flizebeth Witt

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 8, ARMED FORCES?

{Yes, no, or urknown}| (If yes, give war or dates of servica}

16. SOCIAL SECURITY NO.| 17. INFORMANT

498-09-4882

addresShicago Tllinois

Jdna.¥.Groves 5947 N.Qzark

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART .

YFE‘RIIE IF POlSIB

18, CAUSE OF DEATH (Enter only one couse per line for {a), (b},

f:mh(c).)

INTERVAL BETWEEN
ONSET AND DEATH

d from
pi:'[s oM.

21. | ottended the d
Death occurred ot

‘leg za ,to ‘2@ g z,_
. . m on the dute stated above;

and last sow E, alive on ‘ kg t Z / t "';
and to the best of my knowledge, from The couses stated.

22a. SIGNATURE

ctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed.

(

23q. BURIAL, CREMA;?.&{ ATE
REMOY AL {Specif
1 Femove 12/17%/58

{Degreg or title)

[ ]
9'0‘ 22b. ADDRESS
}-—;’ /,

CEMETERY OR CREMATORY

ndelie Cemetery

2d.

i
| Cendltions, if any, DUE TO (b}
' which gave rise 1o -
| e above cavse (a),
| =z stating the under- -
- g g lying couss lost. DUE TO (c)
,g- 2 E PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dlssose condition given in PART § (o} 19. gAS AgTOPSY
2 ERFORMED?
273 E 4 A 2 2 YES{ ] NO Iﬁ
;]‘*% %= | 200. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Z8n
™ B U O O v/
: §%):z =
S oS BO| 20c. TIMEOF .Howr Month, Day, Year VAl
2o o INJURY  a.m.
‘.;" : E p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
5 2z |work AT WORK L
£
-
)
-
:
-
3
<

22e. DATE SIGNED
’,
L) ’
(Steta) 4

LOCATION [City, town, or county)

Jendalis Misesongd

24. FUNERAL DIRECTOR

ADDRESS

rceranford Smith,Hannibal Missourl

25 DATE RECD. BY LOCAL REG.

IR- b~ 8T F

26. REGISTRAR'S SIGHNATURE

{Licensed Emboimer's Stotement on Reverss Side)

b Lo £ C e,




DEC 2 2 1958'
RECEIVED _

MARIGN CO. HY‘ALTH EPL;,

2 2 13

DATE FILED Y ot

. BSsl g1 ¥dV

STATEMENT BY LICENSED EMBALMER

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

Y M, Of DY oiiiiiiiiiiriirii it ive vt rutrriaesessesssessatsstssrsansernresansnensrretsitsssssrnnnas .» Student Embalmer No. ...................

working under my personal supervision.

StUAENE ioivnririieeriimireiiaeeeiirn e e e e een e eraaa
Signature of Student Embalmer

Licensed Embalmer Nao37....4840........

P. O. Address ...... Hanpibal. Missou

* - 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.
If this body is not embalmed, fact should be so stated above.,




