carefully supplied. AGE should be stated EXACTLY. PHYSICIANS eghould state
CAUSE OF DEATH in plain terms, 5o that it may be properly classified, Exact statementof QCCUPATION is very important,

be

of iInformation should

1

O I

(K¢’ MAR 15 1939 MISSOURI STATE

Y

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF D%r%

BOARD OF HEALTH
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" 5. DATE OF BIRTH (MONTH, DAY, AND YEAR) June 13, 1862

{a) County.... ’ Reglsiration District No... srpann
(b) Township...., Ri ...... Primary Registration District No.;dﬁ? ...... Registered No 6
O} ch Hill Mo, {d) Btreet No
{If death vccurred tn Hoapital or Institution, write its name instead of street and number)
{e) Length of residence in eity or town where death oecurred yra. mos. ds. () Howlong In U. 8.,1f of foreign birth? yrs. mos, da,
/2, Lizzie Groves
2, PRINT FULL"NAME . v
{a) Resldence, No...... C heStnUt Street ........... St. D LI
(Usunl place of abode, if no street address, write county or eity) {II nonresident, giva city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIF!CATEBF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR feb 10/39
female Wh i te Dlv%%rfaﬂu word) 25, DATE OF DEATH (MONTH. DAY, AND YEAR) * , 19
- 22, I HEREBY CERTIFY, Thet 1 attended deceased from
SA. IF Mﬁsgg:ﬁglggwm. OR DIVORCED " 19,
fhuSBAND QF' N Groves O N s .

Ilastmaw h.... .0 alive on

3b Ahi)euth iseaid

to have occurred on the date stated above, at.........ceeee.

7. AGE YPARS MONTHS DAYS I LESS than 1 || The principal cause of death and related causes oi importnnce wero aa follows:
. 7 6 8? Daie of snset
z 8. Trade, profession, er particular kdind of
Q workdone, assawyer, bookkeeper,otc......... h Ousekeeper .........
E | 9. Industry or business in which work
a was done, as gaw mill » BLC. ... .
o 10, Date deceased last worked at 11, Total time {years)
§ this occupstion (month and spent in this
YR et ere s e s e s oceupation.. . ..o,
|lI hind P: . .
12. BIRTHPLACE (CIT'I;}?.%‘R’OH 1 Ssouri U Other co tributfry causes of importance
(STATE OR COUNTRY) [ ] [—— R B S 4 8
[J
E 13. NAME Barl oW | R s e, T
14, BIRTHPLACE (CITY OR TOWN)....on.
i { STATE OR COUNTRY) Ke ntucky Name of operaticn - Date of
‘What test confirmed diagnosis? ..., ‘Was there an mlmDI’M \Q ......
-4
:ICEJ 15. MAIDEN NAME El lQn S!lal li ng 23. If death was due to external causes (violence), fill in also the following:
¢ icide, felde?....oocercecee e Date of jury....ccomeecnennes 19
5 | 16. BIRTHPLACE (ciT¥ or ToWN) THET o ﬁ::’:’i':;:;:f“ or h’:: © ate of fnjury i
2 (STATE OR COUNTRY) n ana i (Specily city or h;wn, county, and State)

7. INFORMANT I.R. Groves

(ooressy  Rieh Hill Missouri

18. BURIAL. CREMATION,. OR REMOVAL

Specily whether injury occurred in Industry, in home, or in public place.

Manner of injury....
Nature of injury

raceGreenlawn Cem, naﬁ_Eele/_ag1-_

NAME)..

ooth,Rich 4311 Mo,

-

9. FUNERAL DIRECTOR
(ADDRESS)

FILEU%M_:L%._ 19

" Local Reglstrar.

I .0, spacily...
(Signed)...

mt 57, (adwem)..
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STATEMENT BY LICENSED EMBALMER c q b

"

body whgse name is rgcorded on the rey side of this certificate was embalmed by me, S ——
m ...... ¥ "'Q sy OF by , : '

-
s

., working under my personal supervisipn.

Lu:ensed Embalmer ........ K.é_ S
P. O, Address.. ,tY#Cf’ )_M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m lns OWN HANDWRITING. (Failufe to comp

with the above constitutes grounds for revocation of license.) .
If this body is not embalmed, ahove space should be left blank.
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