coith THE DIVISION OF HEALTH OF MISSOUR! 59_00469'?

Welfare ILED STANDARD CERTIFICATE OF DEATH . STATE FILE NUMBER
ublie {
ervice MAR 1 6 Tgm,gmmﬁan_ District Ne, 4 7 Primary Registration District No. .. 3_0__0;8' wsn Registrar’s No. Zé __________
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
300 o county  Callaway o STATE Mi ssouri o COUNTY Gasc oﬂ&d’é"y
=57 ’1 b. CIC;I'RY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CIOTY 43 17 el Inside Limits
TOWN Ful ton Yes E Ne ] TOE’N SWi 58 c Yes[] No[]
I €. Egls.é.l_ll':lAC‘-EogF {If NOT in hospital, give Iacation) | Length of stay in 1b d. STREET = = = —[If outside, give location) Reside on Farm
Al . ADDRESS
NstiruTion ot . Hospital No.l| 12 vrs. Yes (] No [
3. :iTAME OF I?E)CEASED First Middle Last 4. DS'F['E Manth Day Year
ype or print -
Henry Gruber peatH March 13 1959
5._3EX 6. COLOR DR RACE} 7. MARRIED[ ] NEVER MARRIEDI] » 8. DATE OF BIRTH 2, AGE (In yeors || FUNDER I YEAR| IF UNDER 24 HRS.
I"lale ¢ Wh_lte WIDOWEDE] DlVDRCEDD B}lay 12 1887 {?s?mhduy) Manths l Days Hours | Min.
10e. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stale or country) 12. CITIZEN OF WHAT COUNTRY?
G R of ey b even it rarireds ""Safe Swiss, Missouri ¢ jU.5.A.
130, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Gruber alizabeth Fluestch None
15. WASﬁEc ASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. iINFORMANT . Address
(Yoo, e RGN QIR sive wr o dorosof arvica Unknown State Hospital No. 1, Fulton, Missour]
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), ond (¢)}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH

IMMEDIATE CAUSE (a) Myocardlal Infarction
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i o Conditions, If any, DUE TO (b}
§ > which gave risa 10
] - above cavse (a),
3 4 stating the under-
2 g % lying cause last. DUE TO (c)

- =} = PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal dissase condition given In PART | {a} 19. WAS AUTOPSY
S b | PERFORMED?
s Ofu Borderline Intelligcence with psychosis 49#"/ YES[K NO[]
. % = . ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED: (Entcr nature of injury in PART | or PART Il of item 18.)
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-~ 0 ] O

3 YiRd

i S SPS[ c. TIMEOF Hour Month, Day, Year

14 @RS INJURY  aum.

; § 5 E p.m.

:E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

R _-; w WHILE ATD NOT WHILE D form, factory, street, office bidg., etc.)

;5 gQ | woRK AT WORK

. = U7 - —_

: E QK}GRended the chixpe% Foﬁ‘l Z-1i=1 /4; / j 1 by ond last W%m

: 5 Death occurred of{\ _J, 10 A JrLo lhn date stated above; ond to the bosl of my knowledge, from the causes stated,

By 2Ja. SIGNATURE ﬁmw 22b. ADDRESS 22c. DATE SIGNED
- ]

= m State Hospital No. 3-13-59

MURIAL, CREMATION,| 23b. DATE - METERY CREMATQ, 23d. LO ION (City, town, or tounty} {Stote)
REMOY AL {Specify) %a /_f ‘rﬁ S Q ﬂ -70
1 ﬁ't L I77 o
i 3 ﬂ 25. DATE RECD. BY LOCAL REG. 6. REGISTRAR'S HGNATURE
A M W
7 Mf/—u o Iﬂwl /3- /959 W aﬁw
-

d Embalmer's 5 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ................eee

Signature of Student Embalmer

, Licensed Embalm‘;r s TN }
P. O. Address..[.7 Sovbell of Ao A /

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.




