DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI Dr. Hamp,E? 99
) I 4

: BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No
| Xsent ge&tEEatfanD}s{trig No....%% Q ) Primary Registration District anﬂ..l_‘a_(f_ ‘ Registrar's N “"

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: O /
{c) County. 'Shannon State Mo : Shannon
@) Cityor town. LTAral) Summersville (o) Stat - (&) County....
(If outside eily or town limits, write “RURAL" end nams of towpahip) (C) Cit}’ or town - . Summe I' Svi 1 le ( R],lral ) O
{c) Name of hospital or institution: {If outside city or towa limits, writs “RURAL")
none / . i : '
H P : " (d) Street No - G
(If not in bospital or institution, write street npumber or location) i - 7 Uil raral, give location) "
(d) Length of stay: In hospital ot nstitution : P no .
N . {Specify whether (¢} Citizen of foreign country?.........- {Yes or No) o
In this community. 62 years *
years, manths or days) If yes, name country.
MEDICAL CERTIFICATION ~ ~
PRIN
vt fame. W1lliem Tine Groshon Sept 13
P T T Social Seomic 20. DATE OF DEATH: Month B day
. yveteran, . (e ig) urity
vear, 1947 hour. 11 mingte. 08 p M.
name war. No

21, Ihe certify that I attended the d
5. Color or 6. {o) Single, widowed, married, > G

- di""""edmg—l:-r—,-ig%/ that I fast saw h_l_A_NJwe on....N i kN
e 6. (¢} Age of husband or wife if || and that death occurred on the date and hour atated above.

4. Sex... M _O

6. (b} Name of husband or wife.._.__.

race...

Edna Groshon alive._ 9D __years || Immediate causp of death..._.po .
7. Birth date of deceased Nov 1l 1884 ,
{Month) (Day) (Year)
i
o 8. AGE: Years Months Daya If less than one day Due to
62 10 2 .
hr. min
R Due to .
9. Birtbplace.._.. RaNAolph COe - - ArK. ./ . . i )
{City, town, ar connty) (State or foreign country) {
10. Usual occupati Farming s./....ciiissf. .. || Other conditions... ‘
, pation... ... & . 242 * (Includa pregpancy ml.thmonths of death} g’l
11. Industry or business AT T éf PHYSICIAN
. .. ajor findings: N .. f—
12, Name JOhn M GPO Shon- RICE T T L e 1 Of operations.soo.oc. b 2 : LN SR B b
/ Underline
& L 13, Birthplace g BT K e thecauseto
- ah [0 {State orforenzn coantry) Of aut: » - should be
g 14. Maiden name.. ‘GJ:LQE‘QI%. Al l@'y e e nnenaan autopsy S, cha.rgeﬁ sta-
1 o rrind fotin o | tstically,
: § 15. ‘Blﬂh"la“’ iy :;";i or comntey \ (‘;uu Eg;‘n MHQ) 22, If death was due to external causes, fill in the following: .
16. (o) Informarit.” ‘Edna Groshon =~ - v || @ Accident, suicide, or homicide (specify) !
W Address Sumersv ille . Mo . "\ () Date of oecurrence
e HE LS \ e s
i7. Bur i a8 1 (b) Da'te Lhereot’ 9 - 17-4:7 (¢} Where did injury eccur?. Wity ot towe Coaty prTEPS
- ; W (B““"L “““"““‘;“" removal) ™ (Maath) (Doy) (Year) (dy Did injury occur in or abottt home, on farm, in industrial place, in public place?
' (e} Place bunal}:lr cremation. Swnmersville ] Cemete f’y
18 (@) Signature of funerdrdiecror DUNC AN FUNETAL HOme||. i a7 o ) Shty e atalaoe -

) Address Mountaln View, Mo. ..

19 (@ 1O~ W ;; il
(Dyata received local umm{r) nnlnrtr)

{Liccnsed Em.bnlmeVSlntement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

..... . essmennsecey Registered Apprentice No...

working under my personal supervision,

P. O. Addre ..YT

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

If this body is ot embalmed, fact should be so stated above.




