THE DIVISION OF HEALTH OF MISSOURIL .
- CERTIFICATE OF DEATH ~-29-001826

W;Il.iuu STANDA& STATE FILE NUMBER é
ublic
ervice £ 1an Q '"-’Egalstranoﬂ District No. / ,,,,, 0 _________ -Primary Registration Distriet Ne, _ J—I f\f._—, Registrar's Mo ____ &2 .
“l' | el PR TR |
"~FLACE OF DEATH = 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before
%0 | o COUNIY Jefferson o STATE Wissouri > “UNT¥effersdi 7
=57 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ¢ S5 Inside Limits
OR . Yos [ No[] OR : ¢ Yos[] N
tow  Joachim Twp, es[J Mo Tomi Mapaville es[J Nejd]
I c. FlélLL NAME OF (If NOT in hospital, give focation) | Length of stay in 1b d. ST%EREEES (If outside, give location) Reside on Farm
HOSP AD -
hsTTUTiondiways A & Z Hiways A & 2 Yos (] Nof)
3. (NTAME OF DE;:EASED First Middle Last 4, DATE Month Doy Ywar
ype or print OF ,
%é 74 ? Gro /e__/& peatn  Jan. 14 1959
5. SEX 6. COLOR OR RACE| 7. [ﬁ k 8. DATE OF BIRTH AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
| T MARRIED[ZINEVER MARRIED[] In yaurs T iy i
Femle .L lte 'NIDO\VEDD DIVORCEDD Dec. h, 1901 57]5:!11 thday) | Months ays . l i
10a. USWAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of wegking tife, aven if retired} INDUSTRY Y
Housewife Um Home St. Louis, Mo. ¢ U.S.A.
135 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harvey J. Hartwell Rose M. Smith William C. Gruber
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY Ho.| 17. INFORMANT Address
{Yes, Nbol unkmwn)l(lf yus, give wor or dotes of service) illia-nl C . Grllber, Mapaville, Missouri
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: p / ,/ ONSET AND DEATH
e ——
IMMEDIATE CAUSE (a) C oL OFIrPeY e, el e

which gave rlse to
above cavse {a},
stating the under-

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the decoosed from W WM and last scwt alive on

Death occurred ot

m on the date stated above; ond to the bast of my knowledge, from the couses siated.

% lying couse loxt. DUE TO {c)

< = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dissase conditlon given in PART | {0) 19. WAS AUTOPSY
g hi PERFORMED?
] n Uael yes[] No(] ¢
- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART I of item 18.)

= w

] v O (] (|

] E

© V| 20c. TIME OF Hour Month, Day, Year

3 3 INJURY  a.m.

w 3 p.m.

g 20d. INJURY OCCURRED e, PLACE OF INJURY {s.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)

K WORK AT WORK

£

"

H

H

]

2
=

{Degree or Illle) . 22b. ADDR 22¢. PATE SIGNE
DC - Bypr e 272, VN i

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} < [Statef

URIAL, CREMATION,
EMOYAL {Specily)

emnov. Jan. 16, 19591 Zion Cemetery Stetouis Countx, MisrTouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. Y LOCAL REK 26. REGISTRAR'S SIGNATURE
Jinyarc Fun'l Homes, Inc., Festus, lo. /-1 f

{Licansed Embalmer’s Statemrant on Revetss Side)

ATE

23b.




FE.;\

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

B B, OF DY T ettt ee e e e et eeseseaeane s seasreeunmesnansaerannnnsinasasasnsran

wotking under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer No.7............5%....

P. O. Address,{%;é&gﬁﬁ/? I

" * ' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
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.

.




