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WRITE PLAINLY—USE UN#‘ADING BLACK INK—MAKE A PERMANENT RECORD

M ocT 127

DEPARTMENT OF COMMERCE
BUREAU QP THE S

Registration District No._.

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prmary Registration Distriet No.h.....é:_;g.)...?.._.?__

31814

State File Na

Regisirar's No.

1. PLACE OF DEATH,

(a) County. _C_QOﬁ V){X/{L\/\ M

®) Thtyos nceton {Rural) |

N_T,—(mm elty or town limits, write “RIJRAL" 'and neme of imm.h:p)
(&) ame of hospital or Institution:
¢

4

{Spacity whatber

{If not in huspital or Fastitotion, writs syrees Domber or ocktion)
(d) Length of stay:

In hospital or Inatitution.

Entire Life

In this community.

2. USUAL RESIDENCE OF DECEASED:

Missouri

(o) State C o op er

(&) County.

Bunceton (Rural)
{If octside city or town Hmits, writa “RURAL"™)

8) City or town

{d} Street No.

(If rursl, give locntion)

/’ (City, Zn. Zmﬂ% z (State or forelyn country)
L1 s

16. (a) Informant

years, months or daya) {e) If foreign born, how Jeng in ). 8. A.?,.. years.
" . . MEDICAL CERTIFICATION
8 fo PRINTe Minnie Jane Groves September 30
20. DATE OF DEATH: Month P da
3. (&) If veteran, 3. (&) Soda.i Security 19 40 8 45 P o M
1 innt
name war. None No None year-——=- Hou . i
21. I hereby cer hat I attended the deceased mm.*..%m
77 o ﬂ
5. Coloror 6 (0 § }{wld  dafnarried, JE = 19 _A#__ 1942 g
a s Female LVWhite ? %
' rermemsinnsnnsne |1 that Tlast 5aw b alive on ¢ W — 19..%-5
6. (5) Nameof husband orwife__________ 6. {¢) Age of husband or wife if || and that death occurred onithe date and ho) 3 b Duratian
(2
JsD.Groves allve % . Immiediate catise of death. W ?‘%
7. Birth date of deceased.__ S BRUBTY S 1868 -
(Monih) {Day) (Yoar) \ Y P
M dr —~ e,
B. AGE: Years Months Dayy If less than one day Due to.....{ - — m.—.-;,;_.__
72 8 | 25 9 e
hr. min - \ LY
D to. ~ ~
5. Binhoiace GO OP T County Missouri @ [fPw« P
IS{C'“' tows, of cp w) {State or foreign wlrl.ry) 1Y
ousewl Other conditions e r———
10. Usual occupation (In:fudu pregoanay within 3 montha of death)
11. Industry or business Same O PHYSICIAN
£ inias o
E { 12. Name90hn H, Bear Majoof iﬁ::%ianm___'!.\__-r-“"“——— Undent
N . . nderling
= iz, pihptace virginia ; - {Lbe cauee to
. cow (Stale or forelgn country, M
£ 7 14. Maiden name H&’!‘j‘ n]y "Hbl‘!‘ is Of antopey :mma:’au-
E 16. Birthplace, st, Clair Co, Missouri : tstically.
) v 22. If death was due to external causes, fill in the following:

{0) Accident, sulclde, or homicide {(gpecify)
(¥} Date of cccurrence

19, (a} Qel-t— 194904

{Eratercerived local registrar)

{Roxistrar's sigoature)

(b) Addreas
Where did’l, oocar?.
17, (a) () Date thereot. « e mjury (City or town) (Comzty) (State)
(Barlal, cremation, or remaval) (Mooth) (Day} (Year} || (n Y ?Jni occur In or about home, un farm. in industrial place, in puhlk: place?
{) Place: burial or cremadon. 2} P N (}
3 5 . . Bpedl « pl

18. (g} Signature of funeral director. \,ﬂ,ﬂ! pwo, N fx ':” a,:;::’ (),f Injury. !

(&) Address. .. 2 < W

23. Slgnaturr (M. D. or other)

&3

Address Date rigned

(Licensed Embaimer®s Statement on Reverse Side) -
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STATEMENT BY LICENSED EMBALME[’E

I hereby certify that the body whose nameis recorded on the teverse side of this certificate was embalmed by me, or by

.Registered Apprentice No

Signed Q Gty 2 M ‘; - f)
N i ) 0 Licensed Embalmer No 2 gé ,é
' P. O. Address sz; 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HA’\IDWRI’/ING (Failure te comply w
the above constitutes grounds for revocat!on of license.)

working under my personal supervision.

If this body is not embalmed, above space should be left blank., et




