DEP ARTMENT OF puﬂlc HEAL TH .QCI-:LZARE - §§SOURI DIVISION OF HEALTH 124 STATE FILE NUMBER
{PHYSICIAN OR CORONER)
CERTIFICATE OF DEATH 68 00 0392

DO NOT WRITE Registration Disriet No, Vi 3 I Primary Registration District No-ﬂm’ﬂis"‘"" No.

ON THIS sTUB VS5 300 DECEASED —~NAME  FIRST MIDDLE LAST SEX DATE OF DEATH { MONIH, DAY, YEAR)
Rev. 1/68
. Ivy S. Groff 1Pamgla 0ct. 14, 1968
RACE WHIFE, NEGRG, AMERICAN [NDI&H, AGE —uast UMDER 1 flak LHDER 1 Bay DATE OF BIRTH { mONTH, Dar, COUNTY QF DEATH
4, 0 2 ETE. ©SPECIFY ) $IRTMDAT L\rnls: 08, Davs | nours mire, | TEARE
«_Yhite w 863 89 | 26 Dac, 18, 1881 7o._Henry
5. 2 CITY, TOWN, OR LOCATION OF DEATH nLIDE CiTy LT | HOSPITAL OR OTHER INSTITUTION=— NAME {1F NOTt I EITHER, GIVE STREET A NUMBER )

SPECIFY TES OR NO

» Clinton L Yos |n. Wotzel QOsteopathic Hosp.

STATE OF BIRTH t1F HOT In 1 3.a., Name|CITIZEN OF WHAT COUMTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE t1F wiFt, G IVt MaDEN HAME )
COUNTRY | WIOO\iE&, DIVORCED csrecirr)
8

VUL BESIBENEE .. Nebraska ». USA

WHERE DECEASED

:

LIVEQ. IF DEATH SOCIAL SECURITY NUMBER USUAL OCCUPAFION 16vE KIND OF WORK DOHE DURING mOSE OF | KIND QF BUSINESS OR INDUSTRY
OCCURRED N WOTRING LIIE, EVEN It RETIRED t
nen o | 1523 20 6453 . Housekeeper .
. ADMISSION, RESIDENCE — STATE COUNTY CITY, IOWN, OR LOCATION INUDE iy LwiTs | STREET AND MNUMBER
—_— [SPECIRI _TES OR NO ) P
j 5. a 3” L..,Missouri ., HOOI'Y «Glinton W ¢ 10032 B. Pranklin St.

FATHER —NAME FINS1 MIDDLE 1as1 MOTHER == MAIDEN NAME FIRsr miDpLE [PY14
5. Thomas L. Selby : ».__ Unknown
I NFORMANT — NAME MAILING ADDRESS CSTAREL OF 1,10, HO., ¢rY OF 10wWH, STaTE, ZiPb
n__ Family record n.1002 E. Franklin St. Clinton, Mo. 64735
PART I, DEAFH WAS CAUSED BY; [ENTER ONLY ONE CAUSE PER LINE FOR (o], (b), AND [c]] T ety D Gen T
19. CREDITS I I DIATE CAUST
COMDHIQNSY, ¥ ANY,
WHICH GAVE MISE 10 (b)
',",‘:,',':,';",:"‘:f;;::: GUE TO, OF A% » COMBEGUINGE OF:
ITING CAUSE La$T
L cAusE| e
_ AUTOPSY IF YES WERE FINDINGS CON-
PART Il, OTHER SIGNIFICANT CONDITIONS; CONDIILONS CONTRIRUTING 1O DEATM MUt NOT RELATED 10 CAUSE GIVEM IN #aR1 ) (D) 1105 OF NO) SYDERED 1N DETERMINING CAUSE
OF DEATH
1. 5]
ACCIDENT, SUICIDE, HOMICIDE, JDATE OF INJURY L manzn, oay, reasy [HOUR HOW INJURY OCCURRED (ENTER HATURE OF IKJURY IN PART | QR PART 11, ITEM 18]
OR UNDETERMINED 1yrecier)
@ o, 20b. W, M, | 20d.
:£ c INJURY AT WORK PLACE OF INJURY at HOmE, fals, STRELT, FACTORY, | LOCATION | STREED QN K10, HND., CITY Of TOWHM, STATL]
Z 20 LAPECIFY YIS OF NO} OFNICE DG, LTG, 13MEIRT ¢
- 2 \ 20, 1. 0,
cJ = ( CERMFICATION — MOHTM DAt TEaR I WONTH DAY YEAR AND LAST 34w HIM/HER ativE @M |1 GIO/BID 1OT VIEW THE| DEATH OCCURRED AT TME PLACE, G THE
S zw FHYSICIAM: 10 MONTH DAY YEAR NODY AFTER DEATH, (HOUR) DATE, AND, TO ME REVT
- = | ATIENDED THE OF MY KNOWLEDGE, DUE
EgC 7o, DECEASED 1RO a et 14 168 1021 nd, ; d% 1] 2 5P o me cavstisr sibren.
& N CERTIFICATION —MEDICAL EXAMINER'O tTER: ON THE BASIS OF THE 7 AQUR OF DEAIH H o(cw! WAS FEO. ouncm
- = EXAMIMATION OF THE BODY AND/OR [HE INVESHGASKOH, 1M MY QFINION, MO YEAR HOUR
5 Z % m DEATH OCCURNED Ord THE DATE AMD DUE FO THE CAUSELS) STATED.
o WM o . 73 .
& 3 _-g CERTIFIER—NAME (TYPe OF PRINT DATE SIGNED tmONTH, BaY, YEAK)
-
- X5 1, .
xr = STRIEY OR R.HD, STATE e
. .
W Missouri 6L735
i BURIAL, CREMATION REMOVAL CEMETERY OR CREMATORY == NAME LOCATION - CITY OF TOWN STATE
1SPECHIY
s, 2. x. Clinton, Missowrd

m DATE NTH, DAY, YEAR ) FUNERAL ME — HAME AND ADDR ¢ STACET OF R.F Hayl. 1Y QR tO TATE, ZIP,

. Oct. 3968 |, Vansanb Funarsl Home = ~CLintol, M6." 64735
FUMER., ECT SIG! R, REGISTRAR — SIGN 4T

155,

— —
- DAJE RECEIVED BY LOCAL REGISTRAR

w /0 ~/ S~
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STATEMENT BY LICENSED EMBALMER

s *

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

or by - Student Embalmer No.

working under my personal supervision,

Stydent Signediﬁw
Signature of Student Embalmer

.o . . Licensed Embalmer NO-M

P. O. Address

Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING, {Failure to comply
with the above constitutes grounds ft:rt 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.

ci
N
\
)
D
QQ




