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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

SILEL MR 9. 19827 2.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..___é.g.'_a.._.?.‘..’...' K

-

0294
Stote File No. ;

- ]
Regisirar's Na........_4._ t..“s-———

1. PLACE OF DEATH:
(o} County. Jacksnn

() City or town., tf
(l{%ﬁ&y ar uwﬁ.m. rite "RURAL"™ and nams of toweship)
(¢) Name of hoapital or institutlon:

2?31 ﬁ?ﬁﬂmﬁntﬁnu sz‘ﬂ.rut number or focation)

(d) Length of stay: In hospital or institution

3years

(Specify whether

In this community.
yeurs, months or days)

2. USUAL RESIDENCE OF DECFASED: .’
Missouri @ Co Jacksonf/ﬁ :
% unty.

Kansas C1i

{If outside city or town limita, write “RURAL™)

@ sweerNo.28..15.. T errace. . ,t_z:_e,et

{11 raral, give location)

{a) State

() City or town

(Yes or No)

{e) Citizen of foreign country?, )

1f yes, name country

3. @ prvr  LEROY EDWARD DEGROFF
3. (b) If veteran, N 3. (¢) Social Security
name war one Ne C/,f? 42 '2? ‘j,
5. Color or 6. {a) Single, widowed, mgrrie
Male £ mfwhite / givorees_MATTi0d
6. (b} Naine of husband or Wife...ccccoconevens 8 {¢) Age of husband or wife it
Emma De Groff alive_._ 96 years
7. Birth date of deceased _A‘ug' 16 1887
(Mnnt}h) {Day) {Year)
B. AGE: Years Months Days If less than one day
—
54 Es // hy. min.
9. Birthplace Miﬂ&loul‘i a

{City, town, or connty} {State or lorefgn country)

!0. Usual 6ceupation. .. ...... _Bl&ckamith:m,
. Industry or business )

12. Name William Ees Do Groff
{ 13. Birthplace Q Ohio -
{ 14. Maiden name (C"'Bﬁﬁ “m&f King (Stats or foreign country)

—
-

Missouri = 7

{City. town, or county) (Suate or foreign country)

16. (&) Informant... MI'Se Enmg De GI‘Off
(b) Address 2815 Terrace Street
17. {a) Buriasl 2=2=42

{d) Date therenf
{Buorial, eremation, or removal) {Month) (Day) {Year)

ace: burial or cremation.:_ Mt. Hope
() Place: burlal Weilert Funerval Home

" ((3 fﬁzgjéfémﬁg%{‘” lPlace tK.C, Mo,
/ ?(7/(15) 4 (MW"—--..

MOTHER FATHER

15. Birthplace

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. ...

year, hour.

21. I hereby certify that I attended the dece:

19. {a)

(Date regfived local registrar) (l\qmuar'l signatore)

e 19
that I lagt s2w O § A—
and that death our stated above. - i
Duralion
Immediate cause of deat .
1] N
Y
Duetp. yi
Wlm - Q’\B(—ﬁ\\
Othcrrnndlhnn!
{Include pregnancy within 3 months of death) 7&
PHYSICIAN
Mag{r findinga: \
operations.
P . . \ 2 Underline
. the cause to
: \ wll:ich&eat:h
Of auto, shou e
e \ {charged sta.
. tistically.
22. If death wag due to external cau fill in the following:
(s} Accident, auIEide. o) homicide (specily}
(&) Date of occurrence
(¢) Where did injury occir?
(City or town)} (County} (State)
(d) Did injury occur in or abqut home, on farm, in industrial place, in public place?

g I I place}
I o VA N

. (M.D.orother).—_...

 [NAddress

s Date gigned..ooeeee..

36/

{Licensod Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

y Registered Apprentice No

working under my personal supervision.

r IR L:censed Embalmer No.

P.0. AddressCon J—'ZZM@ g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revomtion of license.) . .
If this body is not embalmed, fact should be so stated above.




