THE DIVISION OF HEALTH OF MISSOURI

....... 58-019061

Health,
X Welfare STANDARD CE lFICATE OF DEATH STATE FILE NUMBER
Public ;
Sarvice LED J UN 1 0 Igsanglstrc:mn District Ne. - J Primary Registration District No. No. _____“-z.d :&,é._-_ Registrar’s No. ,__‘:g:g_ _______
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY . a. STATE .. . b. COUNTY .. edmission
Honiteau lfHissouri Honitean
1-57 b. CITY (i outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY . 0 6 PO Inside Limirs
R . Yeuf) No (] o= 0 Yes() NET
TowN ~ California _TOWN (Y1 n plrshure
€. Fgls.'l;| NA&'[E OF {If NOT in hospital, give locotion) | Length of stay in 1b d. S'BRDEET ‘-(" outside, give location) Reside on Form
HOSPITAL OR .. . . Al
i (ag ( nsTiTuTion . Gity Galifornia 2 hours 8 M—. les S.E.Tipton,Mo Yeos bl No[]
D 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print}
Mose Mackfee Grosa. OEATH Yo 211 958
5. SEX 6 COLOR OR RACE] 7-,,pricoff] never marrizo[]| & DATE OF BIRTH 9. AGE (in yeors 55’.‘.?.“ I :fm LP UNDER 24 HRs.
Male White: wooweo[] | owoscen()| Septa3rda1881 | 78 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 most of working life, even if retired} INDUSTRY ,
_Form Bell County , Kentucky U.S.A.

o symptoms will be listed.

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yex, no, or unlmqwn)l(lf yon, give wor or dates of setvice)

jlliam Gross

13b. MOTHER'S MAIDEN NAME

Lucy Bell

14 NAME OF HUSBAND OR WIFE

Dora Gross

16. SOCIAL SECURITY NO.

Dors Gross ,

17. INFORMANT

Address

Iin

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

Hope
18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and {c).)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2}

PART L.

Cla righure

M—M M

INTERVAL BETWEEN
ONSET AND DEATH

/z‘:-—.—--
e

Canditions, if any, DUE TO (b}
which gave rise to
above causs (o), }
tating th der-
llyiongngcou.sow;c::. DUE TO (c) 442 ‘X
PART il, OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminol diseass cendition given in PART 1 (o) 19. \;.Esné\gg’ggg;’
YEs[[] no[d
00. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
c ] O
20c. TIME OF .Hour Meonth, Day, Year
INJURY a.m.
p-m.
204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireet, nffu:' bldg., etc.)
WORK AT WORK
nl ded the d . 1o j - 3'/"" )7 ond last Gow him alive on _5"' 3—9 - -> y

Death occurred at

dhom T — 5
f YR 'Sé‘z,_—

7= m on the date stoted above; end to the bast of my knowledge, from the couses stated.

25. DATE RECD. BY LOCAL REG.

o=/~

22a. SIGNATURE {Degres or title) D 22b. ADDRESS 22c. PATE SIGNED
ez e D - Peco b-/-5
23e. BURIAL, € 10N, | 235 DATE 3. NAME OF CEMETERY OR CREMATOR?® 23d. LOCATION (City, tawn, or county) {State)
REMOV AL Tipecily) . '
: h Cometery 8. Miles S.E.Tipton,Mo

clmer’s Stotement on Reverss Side}

26. REGISTRAR'S scuir?




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY ooiiiiiiiiiiiii ettt e e e e e s e e e et e e e e enan st eaeetaras , Student Embalmer No. ...........evnnne

working under my personal supervision.

Student eevveeeeeveneeninnnnnn e eree et n s : Signed Mz'
Signature of Student Embalmer
i Licensed Embalm
: P. O. Address . Y.

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

¢ 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.... ;. -
If this body is not embalmed, fact should be so stated above. ¢ '

4
i




