MISSOURI STATE BOARD OF HEALTH Da not use this space.
g BUREAU OF VITAL STATISTICS
&
i

CERTIFICATE OF DEATH

- - 4

1. PLACE OF DEATH a 3 8 1 8 J
3 County.... PTanKlIny......o Registration District No

1y important.

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

3

N.B.—Eve
CAUSE OF

i Township...... JFOR ..o, Pritiary Reglstration Disirict No,...47... /7 ....... Registered No.. . 53
City cmellton, (No... ) y [SUSTSTUTOTIUN . | BSOSO Ward)
2. FULL NAME Henry P, Groppe,
(8) Residence, No.....Nashington=-New Haven Rd A e
(Usal place of sbode) R, B, Da, Nashington, Mo, {if nonresident, give city or town and State)
Length of residence In city or town Where death occurred  77Gra. Omos. 3 ds. How long In U. 8., if of foreign birth? x ¥ x mos. s,
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH
3. sEx 4. COLOR %’LR;:: “ 5 NCLE MARRIED. “"'?3;",55’- or 21. DATE OF DEATH (MoNTH, DAY, ANo vEar) Nov,. 18 , 1933 .19
Mdale, Widowed, 2 | HEREBY CERTIFY, That I attended deceased from
S I Mg WiBoWD, ORI g 0g29.,1955.. 100 HOT.18.1035 1
(ORDYRBECE 11nnt saw him alive onIIOV-lS,l935, 19........ DPeath issaid

6. DATE OF BIRTH (monTH.oav.anpvear)  Febe 15th, 1854 || to bave occurred on the date stated sbove, at. 5,520 b« M

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is ve

7. AGE YEARS MONTHS DAYS If LESS (ban 1 || The principal cause of death and relnted causes of importance were an follows:
day, ... hrs. l).lj of ..g“
79 9 5 [T min AuA-. ______ [ 0

8. Tr]n:;i:‘.l p{o!ami;(:!n, or particuuu e o
z Ol WeT, one, 83 gplnner, s .
] sawyer, bookkeeper, ete.................. Ferming, o8
= 9. Industry or businesa in which ' y L
< - o

tk was done, ad sllk mill, L] RO
% saw m?ll, ba:l':?su‘ e X none., . E o 2
8 10. Dntf deceased lut( worked n; 11, Total titn_je é{em‘s) \ e
this oceu spent in .
o ymr)oﬂm.mlw. occupation.......j:‘.j.'.xg.! Other contributory caunes
Lone KNOWIY S ot
12. BIRTHPLACE (CITY OR TOWH) mlbtont MOe ..o
I (STATE OR COUNTRY) ¥ ounvy, SRRV B9 0% N N
14
W | 13, NAME Henry C. Grdppe,
/ 0 & | 14 BiRTHPLACE (ciITYoRTOWN)..... COTMANY s
b ( STATE OR COUNTRY)
14
f @ U [ 15. MAIDEN NAME Marian Hartmann,
[ ‘Where did injury oecur?
g 16. BIRTHPLACE (crTy o TOWN).......... FO TN o iSpecily city or town, county, and State)
(STATE OR CO Speci{y whether injury occurred in Industry, in home, or in public place.

17. INFORMANT.... . Mra. Walter Bottomill e?b_

{ADDRESS) Manner of injury

18. BURIAL, C Nature of injury

_%lg‘g;on"{gﬁi;‘ DATE HO'V- 20 : 193;’." 24. Was disesse or Infury in any way related ‘27‘7“&:“ of deceaud‘.’..N.D ......
A 11 8o, spocil; 0
15. uuDERTAKER................g aune. d.. ifh,lnc._ pocily % 16 PR

(ADDRESS) o (Signed)

. FILE/V’f— 193'3&{714_4@’“' (aasresy. 188NMIington, " Ma J\“-
s y

» M. D,
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