TH-E DIVISION OF HEALTH OF MISSOURI 59""‘006135

Heolth

LP'N:lHu’u STANDARD CER" FICA?E OF DEA‘H T -sf,_qTE FILE NUMBER T
ublic -
Service J dbdabl IHHH 1 6 Tgsaﬁii"ﬂﬁ"ﬂ District No.. -.‘..ﬁ../..-Sb_ ..Primary Registration District No. ___%42 ‘{‘/ _____ Registrar's No.______,_%.[,.__-._.._..
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Raxldcncc b)efore
. . COUNIY STATE b, COUNTY ssion
300 a Jasgper Nebragks, Merric
1-57 | b. CtDTRY {If outside corporate Fimits, giva TOWNSHIP only) Inside Limits c. CgRY 37,2 [ Insida Limits
towv Carterville Yes 3 No [ TOWN Palmer g | Yo N[
c. FgL;. NAM(E)OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNsTITUTIon D09 N, Fountain 3 days Yos [] NaX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
Lydia Gruber DEATHMarch 11, 1959
5. SEX I 6. COLOR OR RACE T.MRR'EDD NEVER MARRIEDD 8. DATE OF BIRTH 9. AEE &:.;;:;; acunnsagvaR IF:‘.::DER 2;:,!5.
; Female | White wooweog) 2 ovorceolJ|Sept. 5, 1896 | “#3 g 8 |
5 100. USUAL OCCUFATION (Give kind of work dona | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country) , CITIZEN OF WHAT COUNTRY?
= uring mast of werking life, even if retired) INDUSTRY I
3 ousewife Palmer, Nebraska USA
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
]
: _| Fred TFreelend Unknown
O
a = 15, WAS DECEASED EVER IN UL §. ARMED FORCES? 18- SOCIAL SECURITY NO. IMFOR
g‘ % (Yas, noﬂfdﬂkmwnjltll yeos, give wor or dotes of service) ﬁe Mtureel end Rt Adtl' Gart hage ? MO
o
2 o 18. CAUSE OF DEATHJEM« only one cause per li {a), (b}, and {c}.} INTERVAL BETWEEN
s PART I DEATH WAS CAUSED BY: ﬂ / ONSET AND DEATH
. w IMMEDIATE CAUSE (o) TACA LR ‘-/ cc AY YO P S MImeye s
i =
] 4
= E /
- o Condltions, If any, DUE TO (b)
5 > which gove rise to
= Ld above couse (o),
5 4 stating the wnder- /
s g g lying couae lost. DUE TO {c}
Y PART l. OTHER SIGNIFICAMT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseass condition glven in PART | {s) 19, WAS AUTOPSY
: 'g z 6 PERFORMED?
5+ ofc U 2€ Yes [] No[R.J2
5 - ¥ 2| 200, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
= Z g
"3 A & | O ]
s & W5 20c. TIMEOF Hour Month, Day, Yeor
25 =Ja INJURY  a.m.
- " E pem.
2 E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
> Fa— WHILE ATD NOT WHILE D farm, .ctory, straet, nﬂu:. bldg., e1c.)
2 3 WORK AT WORK
E E 21, | attended the deceased from 3 /// /§ E / and last sow tm,ullvu on \3 [// /S' ?
g g Death o:cumd ot M :_}OP m en the date stated above; and to the best of my Imn-l.dgo, from thc couses stoted.
s 2 WW (Degr-. or title) N 22b. ADDRESS 22c. DATE SIGNED
$ = - D.0. Webb Cilty, Mo. 312 69
] 230. BURIAL, CREMATION, | 23k DATE 23c. NAME OF CEMETERY OR CREMATCORY 23d. LOCATION (Ciry, rown, or counry) {Stare)

REMOV AL (Sp-eufy)

3=-12-59 Gl enwood Cemetery Palmer, Nebraska
25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

j’ FUNER OIRECTQR -
aﬁg ?tvrnﬁg.81mnson Iortuary 7_

{Licensed Embalmer’s Statement on Ruverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i e e rreer e en et e s n e et e e e gen s en saa e , Student Embalmer No. ..........eeveane

working under my personal supervision.

(Y 1 1 1= 11 SOV Signed ,. 7.5 &

Signature of Student Embalmer
Licensed Embal/Z)
P. O. Address

Nty irixd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the ebove constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN bandwriting.

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



