MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH v

. o /d O . o . 3 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. J_ N Primary Registration District No. . _________| Registrar's No, &2___f
ON THIS STUB . ,
1. PLACE OF DEATH =~ = 17~ 2. USUAL RESIDENCE (Where deceased lived. Ef inslitufion: Residence before
V5 300 2 a. COUNTY Gentry + STATE Missouri B COUNTY Gentry admissian}
Rev. 4/59 % b. cglv {if outside corporate limits, give TOWNSHIP only} Langth of stay in Ib . CITY (nside Limits
. . OR
E TOWN © Albany 7 weeks own  Stanberry Yes X No
. ]0 .3 ? a ITI [N ;ULI. N?\TE OF (i NOT in hospital, give locatlon) trnsiche Limits dAS;;EEREETSS {f curside, give location) Reside on Farm
L. o 244 s NSALTIaR Gentry County Memorial ves 8§ Mol 31l N High St Yo O No X
. 3 3. (I:AM! OF _DECEASID First Middle Last 4, Dé\l':I'E Month Day Year
' vee or print VIOLA MAY . GROOM ot Mareh 31 1962
4 ! 5. SEX &. COLOR OR RACE 7. Married []  Never Married [J |B. DATE OF BIRTH | 9 AGE {{ast birthdey) | IF UNDER | YEAR IF UNDER 24 HR
5 2— Femalf-‘-. Cau widowed m Divorced [ Jan21’ 1886 ?6 Months Days Haurs | Min.
‘ T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | +2. CITIZEN OF WHAT COUNTRY
v duri € woskipg life, if retired - . .
6 - LS EUPILR e oven 1F retired) see 10a Worth County, Missouri UsA
7 0 c 13a. FATHER'S NAME 13b” MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—r
o Lewis Gilliland ELr ZAJ’EWG‘ AELLUM William € Groom
8 2 @ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT Addrexs
— —<{ (Yes, no, or unknown) | (If yes, give war or dates of servic &
qéé”}kw No I G-C'- Log 1, Smwf/é/e/’: MO,
o [ 18. CAUSE OF DEATH (Enter only ane csuse per line for {af 1oy, sno T INTERVAL BETWEEN
10 < E PARY 1. DEATH WAS CAUSED BY: 1 o] AND DEATH
2 s -_§~, IMMEDIATE CAUSE (2) 6&/\,€M I (’/L./w\ o %
1 s} a v
[ ]
] O
12,2 = |8 at Conditions, if any, DUE TO (b)
. - v B wbhoich gave rise 1;:1
— above <cause al),
13 E Z stating the uncI(nr- /
é -0 lying couse last. DUE TO (c}
23 g z PART }i. OTHER SIGNIFICANT .CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART Il 1f deceased was female was
g disease condition given in PART | (s} there a pregnancy in last 90 days,
e <
n < 3 Yes [ Zrfio l O Unknown
Z -
b= = | 75 wAs AUTOPSY | 20s. ACCIQERT SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,
3 & PERFORMED? 0O a ]
v YES [ NO B
Zz = .
d « .
20c. TIME OF Houl Month, Ply, Year
% Z 2 INJURY  am. Vw
.M.
% @ E2 P .
= o 20d. INIURY OCCURRED [ 768 PLACE OF INJURY {e.5.; in or sbout home, | 20f. CITY, TOWN, OR LOC COUNTY STATE
o WHILE AT WORK [J % farm, factory, street, office bldg., efc.) .
5 NOT WHILE AT wom( [m} .
o o o -
s o E é 21. | attended the deceased from_7f q'\){-"L II el ,!{ (D ?- to. W‘.“L&J_,Lb_j_and last uwmulivn on M 35 - /fé Q/
L] ; a Death occurred at _ 2-5' A\ m on the date stated above, and to the best of my knowledge, from the causes stated.
w = .
v w =2 u 2z, SIGNATURE (Degres or -title) 22b. ADDR| - 2% SIGNED
5 o e s} s . pr}
B 2. M st WD~ g glx]et
[ vy = L - N - - -
- i T3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. YPCATION (City, fown, or c0unly) T (Stata)
g £ O erial ril, 2, 1962 High Ridge Cpmetpry stanberry, Missouri
= <{ T LD e e 25. DATE RECD. BY LOGA] REG. 25 REGISTRAR’S SIGNAT,
3 .
E P R. £. Johns tanberry, Ho'» ) - g 02" w; d*(.ﬁ

(Liﬁensed _E;T\bnlmer's Statement on Reverse Side)




“or by

e S,

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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.

Student Embalmer No..:

his OWN HANDWRITING. (Fail

.

to comply




