Y., PHYSICIANS should state

'ANENT RECORD

De not nse this space,

MISSOURI STATE BOARD OF HEALTH

.. BUREAU OF VITAL STATISTICS
‘ CERTIFICATE OF DEATH

1. PLACE OF DEATH Veterans' Administration Facility. =0
County.. . SOCKBOD.. . Registration District No. o File No...... el
Township.... Kaw Registered No......c..ooceemveniennnnsireeennns
a;,‘,,,_mmﬁ&ﬂ City, Mo, (No...... T T Ward)

2. FuLL name,. DeCEOAT, Fred Br neat A

o Ward.

(a) Residence, No.
{Ususzl place of ahode)

Length of residence in city or town where death octurred mos. ds. How long In U. 8., if of forefgn blrth? Fra, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
;J;Elx 4. COLOR ogeRACE 5 Smglﬁf:hh:;ﬁn;%g'tﬂn:gﬁg' oR 21. DATE OF DEATH (MONTH, DAY, AND YeAr)  ADT 11 22 1833
e Whi li& .
r 22, I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED JFebruary 11 1,28 .. Apr:l‘J,“ a2 133

Gowireor Mrs. Genevieve DeGroat
Jan, 31, 1888

. Ilasteaw h... m aliveon... &pril

to have occurred on the date stated above, at... 7 lo A’M'
The principal cause of deaih and related causes of importance were as follows:

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

AY
1

¢ properly classified. Exact statementof OCCUPATION is very important.

y supplied. AGE should be stated EXACTL

y b

t ma
¥’

WRITE PLAINIY, WITH UNFADING INK---THIS IS A PER

N.B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms, so that
N

B

7. AGE YEARS MONTHS DAYS If LESS than 1
. day, .coeee hrs. Date of onzei
45 2 8l  Joromn || Taberculosis, pulmonary, chronie |
fession, icul;
z 8. Trat?ag;%m%t:m:agan:; ) | % f&r advanced. active G bi,la.tera.,l Ur.known.
¥ BAWYeEr, BOOKKGEPET, BLL......ccoiiririssrirriierssressstsesssraeres snssmssansssnsresss somssansed ,? n
F 1 9. Ind business in_which
ARty “ZOhA
2 BAW ML, BAHK, SEC........ e e reerneeesreensreenensssere resmemmtites e rasibers 1harer
8 | 10. Date deceased last worked at 11. Total time (years)
8 this occupatlon (mont.h nnd gpent in this
year) ... [ gecupation...........oee
2. BIRTHPLACE (CITY om Toum Cou.ncil Bluffs ............................................
(STATE OR COUNTRY)
1 NaME JeFeDeCGrogt 00 I g s e
Jeffaerson City

14. BIRTHPLACE (CITY OR TOWN)

16. BIRTHPLACE (CITY OR TOWN).
(STATE OR COUNTRY)

MOTHER | FATHER

Missourd

Leona DeGroat (mother) . . |

Specifly whether injury occurred in indestry, in home, or in public place.

( STATE OR COUNTRY) M daourt
23, If death was due to uternal causes (violence). fill in also the following:
15. MAIDEN NAME Ileona. af%hﬂg Accident, suicide, or homicide?.....covereemerrsnnnee Date of injury.........coevnrenns W19
Where did injury oceur?
t. JDBBph (Specify city or town, county, and State)

17. INFORMANT.. Ml'a-
Manner of injury.

(ADDRESS)

18. BURIAL. gMA ON, OR RE OVAL 4 1/ i Nature of injury
~~~~~ DATE 7/ 19 "J24 ‘Was disease or injury in any way related to cecupation of deceased?
"7l

19. UNDERTAKER reosgos
(ADDRESS) .

M.D, Ma
VetS‘ Mi Ad‘.m:.niatration eIty

A
< - Kansas City, Mo,
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