BEEDMAR 17 1933 MISSOURI STATE BOARD OF HEALTH
B BUREAU OF VITAL STATISTICS ) -
gg CERTIFICATE OF DEATH b 8 5 )
=g 1. PLACE OF DEATH . i 7 Do not use this space.
EXS z ) (8} COURtF.onn.... Harrison Registration Distriet No -79 3’
;‘E B |/ (& Township.. Primary Registration District No%ﬂ BOR... ReGISEred Nou. afS .. leccerrceroeesoesseersrns
= e [9 (c) City.... Mt. Moriah RN 1 o T () BEFOEE NO. .o rsrsrsseseess soreesoeeeegi ety ot o 8t
ﬂ i (If dea in Hospital oy Inatitution, write its name instead of street and number)
2 g {e) Length of residencein cily or town where death occurred yrs. mos. da. {f) Howlongin U.8.,If of forelgn birth? yr8. mos. da.
s Elizabeth Grov
=13 2. PRINT FULL NAME...—n 20 € Groves Lo L2
A
(8} Resid » No. St. ..
H g (Usual place of sbode, if no street address, write county or city) D (I! nonresident, give city or town and State)
RO
5o PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2%
- 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
E g . DIVORCER {(wrile the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 2/12/1938 .19
2 H Female white widove
g A 1T RARRTED Y OOED. OR DIVORCED - I HEREBY CERTIFY, That I attendad deceased from
38 " HUSBANDOF  NBaniel Groves f~(/ =2 1936/ t. _f_e,& ........................ 1838
O = (OR) WIFE OF ‘? 5.__,
o2 1/10/1848 Iiasteaw h. .G/‘- aliveon.. e 5. .19.5.%. Desthinsatd
% L:‘J 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) to have occurred on the date atated above. at. S/Q.f m.
'g i 7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
@ dagy e hra. : —
Eg ﬁ 90 1 2 OF oo min. Date of aset
w
de, PR
4% 5 ity ;‘f”.ﬁ?.,":,"s‘i.'f‘ﬂ“;;.“,“.?;’ retired . . Db errir
o R busi hich work
23 3| >ty or busnem fn whih werk HOUS@WALR. e
=) 3 | 10. Date deceased last worked at 11. Totai time (years)
o Y]
2 a 0 this ceeupation (mont.h and spentin this
[ 0 FOATY et et e e occuPation. ........cnmeinirsreees
=.a
‘??5 B 12. BIRTHPLACE (CITY OR TOWH) . 0_ Other contributory causes of importance:
‘ cz (STATE OR COURTRY) Missourd ) N T
i ey - B
8 e E 13. NAME John Espy , -
-] I . -
3 g : 14, BIRTHPLACE (CITY OR TOWN) l 24
g% [ ( STATE OR COUNTRY) T1lnci Name of operation . Date of
: E NnGolg What test confirmed diazuosfa‘!ﬁfam .. Was there an autopsy?.....
[ - .a x s s B
‘3 3 % 15. MAIDEN NAME - '7?' M 23. If death was due to external eaum (violence), fill in also the following:
E g 5 16. BIRTHPLACE (CITY OR TOWN) - x;!de::lti,;;umde, or ho::lcide'! ............................ Date of inury.....omem L1980,
are o, occur e
E ; % (STATE OR COUNTRY) I 1n01 S anid (Specily city or town, cotnty, and State)
%E 17. INFORMANTﬂrt’ﬁe St Wﬁrt Bpeclty whether injury cccurred in fndustey, in heme, or In public placo.
P (ADDRESS) orial Lo - -
| T T anner of injury
- 18. BURIAL, RE&IATION R REMOVAL R
Nature of injury ..
B2 e Caln Cmty 2/14/1938,
' ‘:O 24. Was disease or injury in any way related to occupstion of decpased?. ./ ; ... ‘{6 ..........
18 19. FUNERAL DIRECTO 6o A || 1 00, specity 2 !
me ( ADDRESS} ﬂ ,¢ X -
? . FILED-?/ A jL __.u3f % (‘00 ﬁ filicee.|2,1 (Address).. W 7

(Licensed Embalmer's Statcment on Reverse Slde)

!




nE oo \
i
I t - B - - - - 0w -+ Ay o T AT S mres d R ERSS AT PR Tas B IETA M LBt ek e —bms - =
- STATEMENT BY LICENSED EMBALMER
i, eareetecasarnaataeten e , Licensed Embalmer No
hercby certify that the body recorded on the reverse side of this certificate was embalmecl by‘ §yE eeeereeees
o . R 3 I S - . .
NOuriereeererreerneserreeeansesrecren ..o by....... — Registered Apprentice NG
working under my personal supervision. ‘ :
Signed
. i j‘ Licensed Embaimer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]y wi

the above constitutes grounds for revocation of license. )

ir




