AR

plain terms, go that It may be properly classified. Exact statement of QCCUPATION is very important.

-

CAUBE OF DEATH in

N

e

Ty

-

Y

P
?8 1929

lale

CERTIFICATE
1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
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2. FULL NAME
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(») B

No.,
{Usual place of abode)}

Lengih of residence in cily or town wherer death occmred .

(Lf nonresident give city or town and State)
How long in U.S., il of forelfn birth? . moes.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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T3 SEX 4. COLOR OR RACE | 5. SinGLE. MamiED, WIDOWED R
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5a. Ir Magriep, Wicowep, or Divorcen
HUSBAND or
R WIFEr  Anna Groves

17.

1 Fﬁ;:\’ CERT

8. DATE OF BIRTH (MONTH. DAY AND YEAR)
7. AGE

68

8. OCCUPATION OF DECEASED

(a) Trade, profession, or

particolat kind of work Farmar
(b) Geacral pature of indusiry,
business, or estahlishment in .

which employed (or employer)..,

(c) Name of employer

Feb. 18th 1862
Dars It LESS than 1
day, ... Bun.
2 g..____min.

Yerrs MonTHs

9. BIRTHPLACE (CITY 0R TOWN)
{STATE OR COUNTRY)

Ohio

10. NAME OF FATHER A J Groves
2 2

11. BIRTHPLACE OF FATHER {trTr o Town)
{STATE OR COUNTRY) Oh 1 0

12 MAIDEN NAME OF MOTHER  Jiayy Ann Oalkep

PARENTS
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WHAT TEST CONFIRMED muznsm
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*Hiate the Dmizisz Cavavg Dn'ri cﬂm deaths from Viouxwr Cavans, stats
(1) Mmass axp Niroem or Ixiony, and (2) whether Accooznuat, Sorcmat, or
Hoamemwat.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

City Cemetary 2/23/30,

20. UNDERTAKER
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