alth o - THE DIVISION OF HEALTH OF MISSOURI 59_01658*7

:’f;llfu'n STANDARD CERTIF'CATI OF DEATH ’ STATE FILE NUMBER
ublic .
.m“ r".ED MAY 1 2 1gsgeqmmnon District No. J 74 Primary Registration Distriet Now o Registrar’s No. ___. [_.b_.,.w N——
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rgsdldqnceq'b‘f‘s‘re
300 e COUNTY Vorth o STATEMissouri b. COUNTY Worth 9™ss
-57 b. C:)TRY {1 cutside corporate limits, give TOWNSHIF only) Inside Limits <. CgRY i b Y] Inslde Limits
| TOWN Denver, MO Yos [9 No[] town Denver, MO & | Yes[3 Ne[J
¢. FULL NAME OF {Mf NOT in hospital, pive location) | Length of stay in 1b d. SE%EREEES {If outside, give location} Reside on Form
HOSPITAL OR A
INST ITUYION Home 40 ¥rs Yeos [] No[g]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) ‘ oP .
NANCY ARMINTA GROCE pEaTH April 25 1959
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ FUNDER | YEAR| IF UNDER 24 HRS.
] e 2 MARRIEDENEVER MARR'EDD laﬁ‘l’:l;;:; Months | Days Heurs Min,
Female White y wooweo[] oivercen[ ]| Sept 25 ,1878 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during, moat of working lifa, even if retired) INDUSTRY &
ousevwile Denver, MO 4 Usa
i3e. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H_UéEAND OR WIFE
Williem Constant Mary Miller Elmer Groce
w
a‘ 15. WAS DECEASED EVYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17, INFORMANT Address
=N vi
g {Yes, no, or unknawn)| (If yes, give wor or dotes of service) None Elmer Groce ‘ Denver R MO
- 18. CAUSE ?l: DgeTI_;l_dE\;lﬂesr Cc;fasoEns Er.:;ue per line fer (a}, (b}, and {¢}.) INTERVAA.NEEJEWAETE'F
w PART 1. A A H .
w IMMEDIATE CAUSE (o) Acute Myocarditis ) ‘?5 HES,
®
= »
o Condirions, if any, \ DUE TO (b} Senility & Diabetes Not R nown
b= which gave rise 1o
= above cause {o), }
= stating the under-
g g lylng cause last. DUE TO (C)
- =} 1 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl dlsease condition given in PART | (o) 19. WAS AUTOPSY
T xf< PERFORMED?
L <EO X YEs[] NO[] &
- ¥ £1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZRw
a xR O d O
] ¥
o <BS[ 20c TIMEOF .Hour Month, Day, Year
5 mpa INJURY  aum.
% 1= p.m.
E g 20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, loctory, street, office bldg., etc.}
g 8 WORK AT WORK
E 21. | attended the deceased from 13 Feb 59 ;1o 25 A'Dril 59 and last Quwﬁulivo oh 25 Aprl]- 59
5 Death occurred ot q 00 . m on the dote stated above; and to the best of my knowledge, from the causes stoted.
H 220. SIGNATURE ﬂ Degres or tif 22b. ADDRESS 22¢. PATE SIGNED
- O
3 74 D.0. | Gentry, Missouri 28 April 59
a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, er county} {Strate)
. MOVAL (Specify)
- uria i Apr 27, 1950 Kent Cepetry , Denver
0 24. FUNERAL DIRECTOR @m( 25. DATE RECD. BY LOCAL REG. 28. REQISTRAR"S SIGNATURE
pmf)f/%zaw cwor AT N2y T-1957 gw».& Q—&b
L d Embolner’s § on Revarse Side) L4




Do)

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ..............ce.o.

by me, or by

working under my Personal supervision.

Student .o e
Signature of Student Embalmer

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, fe&ct should be so stated above.




