. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI j 8‘?68

)M—8-13 BUREAU OF THE CENSUS STANDARD CERTIFlCATE OF DEATH tate File No
e | EUER UL 981 g S
a District No.oeeeer ..

Primary Registration District No.________l!_ !! ‘ ‘3 Registrar's No. 5{ ) : ;7

7 1. PLACE OF DEATH: s S~ - - || 2. USUAL RESIDENCE OF DECEASED: ‘ 5 )]
€ || @ Couny (@ Swte. Missouri ) County..._: D
b Cit t St.lounis, . Ma
? 8 ® ¥ or town (If outside city or town lunr{l. vnﬂ "RURAL" nud pame of township) (¢) City or town Hill Sboro . D
- E (¢) Name of hospital or institution: ﬁ (If ontside city or town limits, write “RURAL")
7 & |- tasssust Baptist Hompitad | s Boute 41, Hillshare, No. . A0
' %) {#} Length of stay: In hospital or institution .
(Specify whather (e) Citizen of foreign country? (Yes or N‘o)
In this it :
S yonrs, Snr::!?-u:: dﬁy-) If yes, name country. z reesssorases R
&5 MEDICAL CERTIFICATION
<] 3. (g) PRINT .
B ol NaME._derry. Groube
< o ) S Seoamh 20. DATE OF DEATH: Month_._JUN@ __ _diy. B
. veteran, .
§ N 264— 65"—048 3 year... l&é:L.-...hour _51.1.8 AQ.M minute ... M.
name Wir, 0.
| 21. I hereby certify that T attended the d from ¥ b 3
= G . Color or 6. (0} Eingle, widowed, married, 1 ZJL N b 19,,‘3-’._...
J: 4 sex. Male U4 . Fhite divarces Married f oo b afiveon fL_-—\JZ y
E 6. (5) Name of husband or wife. .. 6. {6} Age of husband or wife if || and that death occurred on the date and hour stated abave.
¥ Lillie Groube ative.. 98 ___years Imwf deagh n
7. Birth date of deceased August 18, 1879 /h& WM
j (Month) (Day) (Year) f\
m s,
4] YGE: Years Months Days " 1f less than one day
Z, .
E » 6 5 9 20 - hr. min
- , ‘
E 9. Birthplace Omaha 9 y Neb * ‘ [‘? &
=) {City, town, or oounl.y) : * {State or foreign wunl.r'y)' \; /"
P Other ditions. Y
% 10. Usual occupation Prln%er . N : un:!uff;:';n“, within 3 moathe of death [} 7
e 11, Industry or business POSt DlspatCh - I'Etlrea. L PHYSIGAN
Major findings: ——
b |8 sz wome..2 Groube ey o
-l = . . o o . ' - nderline
E ;‘E, 13. Birthpiace Omca.’ha S NEb d , :vlqﬁgggg&:
(Civy, anty) 4 * {Staie or foreign conntry) Of auto, hould b
5 g 14, Maiden name.....comrenm 'ﬂ'mKIIQWn - antopsy :hn?tged stas
» S 15. Birthplace Unknown q . . datieall
E g - Bl Fre YN ——— Binteom torcian oomatin) 22. If death was due to cxternal causes, £l in the following:
E 16. () Informant Lillie Groube -, (a) Accident, suicide, or homicide (specify)
B @ Address_ ROUbe # 1, Hillsboro, Mope (6) Date of occurrence
LT p— Bur ial;) (%) -Date theredt (MG/ 8/( is’ i, (6) Where did Injury occur? T
(Burial, cremation, or removal) _ . Y, ear) f; i d 1 b ?
o . r‘lemorlal Parfc temetery (d) Did injury oceur in or about home, on farm, in industrial place, in public plaoe
(¢) Place: burial or cremation E(i ‘t,h 7 Amb ‘&.
18. (a) Signature of funerat d:recﬁ 1 - m BLer. - +" WEIlE 2t WOIj?wer i .‘.s I.mf’ t(’e;“I ﬁ:nh;.é of lmﬁ?y__.; ................ -
) Address 4254 Manchaster o . s
T LA o 23. Signature._{’ (M D. uvehu‘)‘
15 JUNZ 19 pTL W ; e
@ o {Data reccived local registrar) (Rregistri? s iEnatare) 'AddressJ,L,q.,,lA.p,. . _}‘1’ Date slsmed é ﬁ/ﬂu

{Licensed Embalmer’s Statcment on Reverse Side)




. v oo L. rhm . .

s - - .
+ .
r ’
1
. ’ Y f
. “
'
- W
. '
] -
.
. \
] . -
.
' ]
b I IC T S S SRS e = T o —_——— e e = Y S CNE R L A i
: - Tt - - —_—— - :I:-.:——--—-
b - ‘ :
'
H ' . t .
: N
* .
.
W -
. ' > ' -
- - . - -
>~ . . . B . -
Y} 1 ~
H
el
v

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

. ...—r-Registered Apprentice No
working under my personal supervision. , - ; o

C : - -

ngned
‘ T ediaman L2EF
o . Licen mbalmer No. 2 f f

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to oomply with
the above constitutes grounds for revocation of license. )

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