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WRITE PLAINLY—USING UNFADING BI;:ACK INE—MAKE A PERMANENT RECORD

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

élz PRIMARY REG. DIST. n&lm-ﬂiﬁumr‘;hﬁ }—73

State File No, 30562.. .,

REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd livad. 1f institation: resldence befors
a. COUNTY a. STATE B b. COUNTY: .+, wlinimlon).
Jasper Kansns Cherckeée

b. CITY (I outzide corpurate Umits, write RURAL and :!'u

¢. LENGTH OF

syw in this nhm

township)

¢. CITY (U cutide corporate timits, write RURAL snd glve township}

9/52

TORN Joplin, Mi ssouri TOWN  Galena Heights
d. F#&SLPE!IBAT.EOOF (If aot in hoapital or institution, give strect address or loeation) d. A%rgl?EEESI‘S (If rural, give loeation) z
INSTITUTION 5+, John's Kospital, Joplin Rule Rute No. 1
3'DNE‘AC'E‘EASOE% a. {First) b. {Middle) ¢. (Last) 4. DS;E {Manth) (Day) (Yean
{ Twpe or Print) Ethel N. Groves DEATH Sept. 13 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 toem | YEAR | IF GRDER M Hus,
. WIDOWED, DIVORCED (8pacity) last birthday) |Months] Days | Hours | Min
Female Whi te arrie 7" | Feb. 24, 1894 57 i
102. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen souttsa) 12_ CITIZEN OF WHAT
done during most of working kife, aven 1 retired) . DUSTR UNTRY?
Housework Hougewife “S.h.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Ferguson Elizabeth Ward William Groves -
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yes. 0o, or unknown)

No

(If you, xive war or datea of sarvice)

16. SOCIAL SECURITY
. NO.

Mrs Stella Murphy (sister) Downey Calif.

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b), and (c}

*Thizr does not mean
the mode of dying, such
ax heart faflure, asthenta,
de. It means the dis-
case, infury, or H!

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* (g)

@L CERTIFICATION i

INTERVAL BETWEEN

ANTECEDENT CAUSES

Morbid conditiona, if eny, pising DUE TO (b)
rise to.the above cause (o) slating
the underiying cause laat,

DUE TO.{¢}

‘OEEF ANZ DEATH

0 s /0_‘?.‘."

tion tohich eouaed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditioms contributing to the death but not
related to the disease or condition causing death.

7% _ .'-'[af ’

GG

20, AUTOPSY?

1%a. DATE OF OP'FI%AI‘] 155, MAJOR FINDINGS OF OPERATION
RPN . YES D m:g
21a, ACCIDENT ({Epecity) 2tb. PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg.,ets.)
HOMICIDE
21d. TIME {Month) (Day) (Ywar) (Hoor} 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY = | “woRrk AT WORK

2. T hereby certify that I attended the deceased from

alive on

1.9..5:] and that death occurred at

19_&’ to /3 19377, that I last saw the deceased
., from the causes and on the date slated above.

23a. S1

(Degree or title) ‘ 23b, ADzESS K

23c. DATE SIGNED

/Y Sepndt sy

2 BURIAL, CREWA- T 280, OATE zac. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION Gty town, or county) < (Siate)
(Epeciiy . .
Removal S 7~/3-5/ Oak Kill. . = Galmpn KaNsaa
DATE REC'D BY Ld:AL ; A 25 FUNERAL DIRECTOR" S SIGNATURE KDDHESS
A Ry Galema, Kansag




RECENVEDT-R 5- 5/
Jasper County Health .Office
County File Numbtr-_jl/ﬂﬂ ______
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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 —— i

Student Embaimer No.

proe

Signed\/ i '
STgned . cieeccuoinsnanescarsarsmsneroncssscnrnns WM Llcenaed Embalmer No= /%/72%
Student Embalmer /
P. Q. Address. < {Z T amwasst ot S -‘—f?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :m!y with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




