MISSb_URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
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Registration District No., -
it

—-63 -007718

STA'I'E FILE NUMBER

= .

j%imury-kegiiﬁﬁian District' No, _A_JJMW”& No. _/.Z) Z). .

. PLACE OF DEATH el 2. USUAL IESIBENCE (\Nhera deceased lived. |f institution: Residence before
a, COUNTY a: STATE . b. COUNTY. _ admission)-
Monitem Mi B uri u D th 1 ) asion
b. C(I)'ll'!Y {If. outside corporate limits,.give TOWNSHIP only} tength of stay in 1b c. Cc])}'!‘(w Inside Limits
yown Clarksburg 2 Veeks rownCalifornia Yes (X Mo OO
<. Elg.épl;dTgTEogf-(lf NOT in hospital, give'location) Inside:Limits d. ASE)RDEEE};S - (4f citside, give location) Resida: on Farm
HOSPITAL; . : R :
iNstiution’ N. Gl arksburg Yes O Nofl In City IR Yee O No (X
3. (F_Il_AME OF DE)CEASED First Middle: Last ‘1:4. DgFTE Month Day © Year
7. print] < .
Yes or prin iDa BFFIE GROOM oeam February 16, 1963 _
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J '[6. DATE' OF BIRTH | 9. AGE-{last birthday) |IF. UNDER 1 YEAR | IF. UNDER 24 HR
.Female Wihite "Widowed X). Divorced [ 7 / 7 / 187’4 88 i Morths | Days | Hours | Min
"“70a. USUAL OCCUPATION (Give Kind of -work done, | 10b. KIND OF BUSINESS OR. INDUSTRY| 11 BIRTHPLACE (Ciy and state or -:oumry), 12, CITIZEN OF WHAT COUNTRY
orking life, evan If retired)
H B £hgeine it o | Own Home Moniteau Co., Migeouri USa

13a. FATHER'S NAME,
Eli Bryant

15. WAS DECEASED EVER IN L. S -ARMED FORCES?Y’

(Y-s, no, or ulﬂfawn)

13b. MOTHER'S MAIGEN NAME
Lucinda Robertaon

14.. NAME OF HUSBAND OR WIFE

Thomas Groom{dec,1928)

(if yes, glve war or.datés of. serwco}

None

16.. SOCIAL SECURITY NO..

17. INFORMANT

Address

Mrs. Wa.rren Birdeoné,Clarksburg, Mo,

i\i’;_n ICAL CERTIFICATION

18: CAUSE OF DEATH (Enter only one cavse per line for: (a], {b),-and (c) -
PART |. DEATH WAS.CAUSED BY: i

IMMEDIATE CAU§E ()

Conditions,' if arly,
which- gave rise to
ahove cause {a),

.stating the Onder-

lying ~ cause last.

"INTERVAL BETWEEN'
ONSET- DEATH

DUE.TO ()

DUE TO (<}

Z

_PART I, Af. deceased was female

-PART. Hl. OTHER SIGNIFICANT CONNTIONS CONTRIBUT!NG TO DEATH bu’t not.; rellfed Ta tha !errmnal ‘was
disesse candition givan in"PART | (a) ~ -there a pregnancy-in last 90 days.
]7Ves I, e I O Unknown
19. WAS AUTOPSY T 20a; ACCIDENT  SUICIDE " - HOMICIDE 20b. DESCR!EE;HOW‘I!}JJURY_. QCCURRED: (Enter nature of njury in:PART §-or:PART'll of item 18.)
: RMED? a a. o . -
YES[T NO[O . N :
\20c. TIME OF  Hour  Month, Day, Year :
: |NJURY aurm.
pah. .-
206 INJURY OCCURRED 20e. PLACE OF INJURY. (e g., in"or- ubaut home, 20\‘. CI“,_J?WN. OR _I.OCA'I‘_I.ON s COUNTY: STATE
WHILE AT WORK:[3 " farm, factory,:street, offu:a bldg;, etc.) ;
1., .:NOT WHILE.AT WORK (], ~

23a; BURLAL, CRI

no

last 'saw wlm o

21. | atféndsdithe- deceased frgm_%gdi_{_i‘; : : _
Ceath “occorra : \b-“ k &Zm an 1he ate sfafed abovc, and: to:the best of my knowledge, from the causes stated.

g “ . L
23c. NAME OF CEMETERY:OR CRtMATORY [

22b, ADDRESS'
L 4ea. 7

ATION (City, .town, of county):

< i Z3c. DATE SIGNED

A 17T

FASTD

Burial | | Feb.18,1963° | City  Cemetery. o+ o mifornta, Missourt
724 FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY ILOCAL REG.~

Hugh E. Williama, California, Missourl
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I -
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STATEMENL!Y I.ICENSEIJ EMBAI.MEI

. 1 hereby énify that the .bod'y 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.

Student

Signature of Student Embalmer :
Lzol

Licensed Embalmer No

o . y :.._-,. i o -‘ . | p'oAddress california. Migsouri

Nofe: - The _above .MUST BE: SIGNED BY THE LICENSED EMBALMER in. h|s OWN HANDWRIT#NG (Failure to comply
wuth the above constitutes grounds for revocation of Ilcense) ‘

2 If ‘embalmed by 8 STUDENT, he also shall sign-in his OWN handwrmng.
If this body is not embalmed fact should be so stated above.



