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! xs.s &BD Registration District No.....'......_...._...............f : Primary Registration District No..ooco e Registrar's No, 2
-
b q 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: DG} 4!57
£ J|j @ County ; ) state Missonri %) Count P
= B City or toms §t. Tonis {a ate.. L) R A (8] "County -?
8 @ N fh _(laf]ontnjdetgilytgr town Limitas, write “"TRURAL" snd name of townahip} f¢) City or town St I Loui 8 ‘ J 7
b ¢} Name ol hospital or ingtitution: (If outaids city or town Limits, write * RURA]. ")
=
z 6824 Garaer | @) Street No 6824 Garner
= {[t notin hospital or inatitution, writs strest number or location) (1f rural, give location)
Z (d) Length of stay: In hospital or institution none
= {Specify whother (e) Citizen of foreign country? {Yes or No)
Z In this community. s
5 yours, manths or days) If yes,' name couniry
=
A 3. (g} PRINT MEIMCAL CERTIFICATION
2 || FuLt name.....BEllzaheth Groff
= Hrave T Social Seoumit 20. DATE OF DEATH: Month,.. . ..J80.s........day 8
. veteran, LA i urity
= no No no year.......... 1243. hou:_._.ﬁ_ minute......J’L.-._..........M.
name war. ‘
, ﬁ 21. 1 hereby gertify that I attended the deceased from..
= 5. Color or ]5’\("’ Single, widowed, married, Qa/ v AR 2 SO~ L - 2 A R TY -
- 3 74
MI 4. Sex F } ) race W 2 dlvorccd...!.[.l.d‘.o.ﬂeﬁ.m. H ofa [astsawh 1 __ aliveon 4 7 19 x_!_r_,
E 6. (b) Name of husband oF Wife..........cveicemrceeneens 6. {¢) Age of husband or wife if || and that death occurred on the date #2id hour stated above Duration
» Jacob Groff alive. oo years || Immediate cause of death
&) 7. Birth date of deceased_. QCLe 9, 1854 N -Y#'
j (Month) (Day) (Yens)
:j 8. AGE: Years Months Daya If less than one day
Z a7 2 29 br. min i
a D Due to Ea
o 9. Birthplace.,....... St.. Lounis, HMiss Quri Y " 4‘\......:"“
A {City, town, or county) {State or foreigo country) T k TS
= il 10. Usua tion....... HORSOW] fo QOther conditiona A
@ . Usual occupation....... . JiMW SN {Include preguancy within 3 months of dﬂl.h‘)X & -
7 2 || 11, 1odustry or business y : i PHYSICIAN
= Major findings: { j ( j —
>L 5 12. Name.......cooo.een Jacob Kemmar Of operations v ; : Underl
& . ndetline
2 [|E s Birstace Pa,__] R T AT
% || wsocnrame PFATAA Tehaatar T TS | o awooe I A
= . pta-
= tisticaliy.
B TS{ 15, Birthplace Pa, / : = = TR —— stically
= S {City. town, or rounty) {State or foreign country) 12, If death waa due to external causes, n the following:
=l | (@) Informant Eva Crosby {a) Accident, suiclde. or homiclde (specify)
= . S
> (5) Address £824 Garaar () Date of occurrence
A7, (@) o~ (3 Date thereof /—..— 7 Yﬂ— {¢} Where did injury occur? T s . - o
(Burial, cramation, urmnzy Month) ﬁu) (Year) {d) Did injury occur in or about bome, on farm, in industria plz.ce in public place?
* (¢} Place: burial or crematio P Y _ .............
18. (a) Signature of funeral director... .d8Y. Ba.. Smith__ While 8t WPk o (3 Meatin of IRJEY.
{8} Address..... 145 - ﬂ
19. (@) JAN— 9 18,4 2 23. Signature__ - ? .. {(M.D.eroti®r)_._.__
C (Dats received local registrar) A ¥ (Hegutrar's signatare) " Address__ A2 T L. ___!{_.. 3 ... _Date s:g'ncd..M-l
/ {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certifs; that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

, Registered ‘Apprentice No.

working under my personal supcrvisioﬁ.

P. O. Address.. ¥ 1 &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his‘(_)WN HANDWR
the above constitutes grounds for revocation of license.)

(Failure to comply with

If this body is not embalmed, fact should be so stated above.




