| DIVISION -OF HEALTH — STANDARD CERTIFICATE OF DEATH —60—000325 ‘

. STAYE FILE NUMBER
E!LED vﬁgsErEBn Di:tﬁn’l%o 04:2 Primary Registration District No. __].'9_(.).9----__Ragisrrur‘l No. -_.]_'.}__5._-___-___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . s s b. s
* o Buchanan = STATE 14 sgouri ® ™ Clinton sdmisslon)
b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(;}'IY Inside Limits
TowN St. Joseph 1l year TOWN  Gower Yes [0 No [k
<. FULL NAME OF (If NOTdin haspital pmive location) tnside Limifs d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR _%i?".»f pi ADDRESS
INSTITUTION Hil1Tlside Rest Home Ye: No [J rurel Yar)] No (O
a. (':AME OF DECEASED First Middle: - - Last 4, DOAFTE T "< Month Day Year
Ype or print)
James Curtis Grooms DEATH January 26, 15960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | 9- AGE {last birthday} ':\OUNhDER ‘DYEAR ': UNDER 24 HR
3 i d Di ed nths ays ours Min.
Male White Widowed B vereed T | pety, 17, Y877) 81 | |
I0a. USUAL OCCUPATION (Give kind of work dona | 10b. KING OF BUSINESS OR WNDUSTRY| 1E, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
elf emnlove& Farmer Clinton County, Mo. U.S3.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wood Grooms unknown Pierce unkrown
15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. [INFORMANT Address
(Yes, no, or unknown) I (If yes, give war or dates of service) \ .
none Glen Grooms, Gower, Missouri
— 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: . ONSET AND _DEATH
g IMMEDIATE CAUSE (2}
i
O
Q Conditiens, if any, DUE TO (b)
which gave rite to
above cause (a),
stating the under-
lying cause last. DUE TO [¢)
PART LI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH but not related to the terminal [ FART TH. If decoased was  femele was

B d.uea:e cgpdition given in PAR'I.I ()} . there a pregnancy in last 90 days.
w}m & Bml‘wg‘kh SN 846 [ O Yes ] O Neo I 3 Unknown

19, WAS AUTCPSY SUICGlDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature oW injury in PART | or PART {1 of item 18.)

PERFORMED?
YESQO NOQ
20c. TIME OF Hour Month, Day, Yesr
INJURY am.
P.M.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, QR EOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)

1
NOT WHILE AT WORK [}

21. | attended the d d from _I - A S" b i "D—L: bt nd last saw g, alive on_m;é_a_

Daath occurred at. 5 H 30 P- m on the date staled sbove, and to the best of my knowledge, from the causes stated.

22-.5IGNAT_’U3 ‘ a ,?‘\Y(DYW(- or gle) . 2zu.$

LY -
23a. BURIAL, CREMAT\ON, | 23b. DATE 23c. NAME OF QEMETERY OR CREMATORY

r i

22c. DATE SIGNED

Yo . [-28-00

S

JEMakbrey M’Emcm CERTIFICATION

L 1

23d. LOCATION (City, ov‘!, of county) {State)

REMOVAL (Speci 1 .
rial Jan, 28, 1960 Allen Cemetery Gower, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 246. REGISTRAR’'S SIGNATURE

‘4‘ gt. Joseph, Mo, QMJ? . 221, %‘.&W

rd
{Licensed Embalmeaa Statement on Reverse Side)

BY AFFIDAVIT OF

-




STATEMENT BY LICENSED EMBALMER

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

] - : . a
or by . - - Student Embalmer--No.
working under my personal supervision. /
Student Signed //%V/ / -...-'
Signature of Student Embalmer L VU é

Licensed Embalmer No32'-ﬁ &

P. O. Addr

Nofe: The abo¥%e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
“with the above constitutes grounds for fevocation-of slicense). -4

i émbalmed by a STUDENT, he also shall sign in_his OWN handwrmng

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

(Faild




