MISSQURI STATE BOARD OF HEALTH Ds not use tbls space.

BUREAU OF VITAL STATISTICS 1
CERTIFICATE OF DEATH 15 349

1. m(r;‘\ggaun-%% wgétc Groover. .

Ry B Y 25 2

19, UNDERTAKER rtuary an
(aDDRESS) |

. FILEDéy_/)'g war 270 Z’if red

Manner of injury
Nnmre of injury

[
2
28
3&
E g 1. PLACE OF DEATH ;
4 Connty..JACKSOD Registratlon District No. Flle No.....} 1 A )
w g LIRS N LN |y ]
g 4 Kaw
k)
o |
=
no
BE 2. FULL NAME.....MTS. Mamie S..Groaver .
Ay g (n) Resldence, No... 205 West....Armour Blv{ih. ........ . .D............Wnrd. ...... -
. (Ususzl plnca of abod &) (If nonresident, gh'e dty or town and Stlte)
: 8 Length of residence in city or town where denth occurred 201'! mos. ds.  Howlong in U. S, if of foreign birth? yrs. mos. da.
HO
Ug PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
T | ;
9 E 3. SEX 4 COLOR OR RACE | 3. B A e ey " ||21. DATE OF DEATH (MONTH, DAY, AND YEAR) 1
@
B E Female White Merrie HEREBY CERTIFY, That I sftended deceased from
ki3 o
2 g 5A. IF MARRIED, WIDOWED. OR DIVARCED 7 Y VY i) i/ W 27’ IJ,? ‘
3 g wrhwireor  E, C. Groover Tlaat saw b- ...nlivenn./;\z. ..... e Rt Y AR TY Death 1 said
s, 6. DATE OF BIRTH (monTH, oav.anp vear) SeDte 84, 1877 || to have occurred on the date sthadd above, at/?
3 7. AGE YEARS MONTHS " Davs If LESS than 1 | The principal canse of death and related causes of im rmnce were as [ollows:
oy N day, .o hire. ’ ‘Dale of anse{
2‘2 54 8 N 3 [ min.
'6% 2 8. 'I‘rls::{leél p;ofe_l;'%n, or pmpilnm" - -
bn nd of work done,asspinner, At Home 5 2 9 ||yt R e et
3 E 0 sawyer, bookkeeper, ete At Home ol 3 j
Ba £ 1 o Industry or business in which
g‘ e E uwt:orl: w:: done, as sllk'mlll, ........
: g' 35 saw mill, bank, ete
32 Y | 1. Date deconsed last worked at 11. Total time (years) /4 S R
& E- o ;l;ilr)occumtlon (month und spent in this Other coniributory causes of ru&acal
4 et | U B W ™
o5 12. BIRTHPLACE (CITY OR TOWN).... o . A (\\
: :5 (STATE OR COUNTRY)
-g 8 E 13. NAME Dont Know A
_5 & E Name of operation Date of
- < | 14, BIRTHPLACE {(CITY OR TOW| S & ‘What test confirmed dizgnosisl.........coviereicrnriian ‘Was there an autopsy?........cevene
.fj’g & (omreoncoomtmy | RIESTEELPEL
+ T 28, H death was due to external causes (viclence), fill in also the following:
Eg W | 15. MAIDEN NAME Dont Know Accident, sulcide, or homieide? Date of inury...ooeeeeeesrerer. 2 19,
"E [ '6 Where did injury oecur?
88 s 16. BII;'TI'HPLACE (%nn OR TOWN) (Specify city or town, county, and State)
S E (STATE OR COUNTRY) Miﬂﬂlﬂ.&ipp.i_-————— Specify whether injury occurred in Industry, in home, or in public place,
g
5
i3
-1=}
-
18]

B







