DEPARTMENT OF COMMERCE
URRAU OF THE CENSUS

FILED MAY 8 A9

Registration District No

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé..z..rf....

Staie File No. 1 880
Registrar's No. ,#

'll

1. PLACE OF DEATH:
{z) County Clay
() City or town. Rura

O NLK.,

RR7

2. USUAL RESIDENCE OF DECEASED:

(a) Stat:.MiSS.QuI:.i_.._.._._..._. [é3) County,._.__C_la.y.____‘__._._..._.._.

(If outaide cﬂy ar tawn limi rita “RURAL" an, (¢} City or town North K.(C. Rural
{¢c) Name of hosp:tal or institution: / ([I’oul.udu city or town lumu, writo “"RURAL™)
Home o
{if pot in hospital or i ion, write street nmmber or & )] () Street No..._. RTR - 1'0' N?fr%vu&nﬁ&s C—it-y ----------
{d) Length of stay: In hospital or institutlon..______ . NQBB_._.._..__.......
(Specify whother || {¢) Citizen of foreign cotntry? No (Yes or No)
In this cummumty__-p&ll_l_l_ex:_llfe___..._____._._.
years, months or days) Ti yes, nAme COUNEIY....iecsecce e R X -
g‘. (a Ilq’RlNT CLIFTON C v MEDICAL CERT!FICATION
~LRENE - HO ES-- 20. DATE OF DEATH: Month“%APr.ll,.,..m.Adny 29
3. (8) If veteran, 3. (¢} Social Security
year. ] Q47 hour, minute. M.
name war. No : Nowooo. NOD S e
21. I hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, || pL lgf‘_ to. W /f 19 //
- . - ¥y
+ sex. Female | neWhite divorced... W1 A OWEQY[ that 1 1ast sow b #3_ alive on__._.‘w. L3... 9.8
6. (b) Name of husband or wife—————.oe.. 6. (¢} Age of husband or wife if || and that death occurred on the date and r stated above. Duration
Lafette Groves. ... avdlecaa s & || Immediate cause of death
7. Birth date of deceascd........._.J.ul?f__.............._.._. 24 1820 e
. (Manth} (Day) (Yeur) W~7 Y")
8. AGE: Years Months Days If lesa than one day Due to .
76 8l e8| x ., x _
T. .
Due to_...
9. Birthplace.....C1AY Countq{“ ................ ouri.s| . -
(Cu.y, town, or count; {State or foreign country) 1
10. Usual occupation HORsewife it sl et || Geher conditiona. o s ;
11. Industry or business Hﬁm 2 PHYSICIAN
, Major findings: i .
N ’ el Of +Ations. 3 ) 3 i, : -
g{ 12. Name_. Rohert. 0Oldham [~ ope: 7] ﬁ thUndeﬂIue
e cause to
& 13. Birthplace....._1J. L o NP _I(T (77 which death
{City, town, or county) {Swate or foreign oounuy) Of autopsy should be
5 14. Maiden mme N KD OVM ‘ charged sta-
Fa I s tistically,
© { 15. Binthplace. ... unknm—--——--— e ._.__.Ilt!.knﬂ.v 22. If death was due to external causes, fill in the following:
= {Stale or fareign countey)

{City, town, or county)
16. (a) Informant. . _ Ann& Boyds ton

® Address.._719 -Harrison,, -K.Co. ,_.Ma._ ...........
i) iy Er:e%;unn,nr remaovul) @ Dam lhem{ %.tnth ‘f&y a'.u.r)

{¢) Place: burial or cremauon_EQI‘b_en,_. A LiMé?ﬂ
*s-FH

18.-'(a) Signature of funeral directorf: Mort« on ‘Smit

v, r

(a) Accident, suicide, or homicide (specify)
(b)
©)

(d)

Date of ooccurrence.

{City or town) (County)}
Dxd injury occur in or about home, on farm, in industrial place, in pubhc plnoe?

/(,/

Where did injury occur?

q p!a-)

Vu’l.ule at work ............ of m] ULV e

{b) Address, %:Arm v R North_ K sas”(i ;,tgmm,,____ /. Loarte _(M.D.o;ogm.“‘/
19. (u)( 16 rocerved local rexd ) s signature) f,:i— Addrm g’ A - Z
(Licensod Emhalme!r’n -sﬁlatemcnl. on Reverse Side) / W




RECEIVED
District Health Yilcar Np. 8,

Dlltﬂf.'t File Nur.fwr —
Date Filed ---_-..----,_Z S./ “

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
.» Registered Apprentice No.. ,

working under my personal supervision.
Signed.__.._ /.. P

the a.bove constitutes grounds for revocanon of license.)
If this body is not embalmed, fact should be so stated above,

e




