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FILED JUN 17 1958sworion diswicso. 2o

THE CIYISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

_.3 _______ Primary Registration District No.

98-021031

STATE FILE NUMB

e 3007 e For

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence beforp”
o COUNTY  putler o STATE 15, b. COUNTY But 1691!1“-:‘/
b. C:JTRY (If autside corporate limits, give TOWNSHIP only) | Inside Limits c. CIOTY o Py ;F Insido Limits
toww  Poplar Bluff, Mo. Yes (K] #o [] rom Poplar Bluff o | s v
€. Eg%#I‘FA!T%SF (If NOT in hospital, give location} | Length of stay in Ib d. STR%EES {If outside, give location) Reside on Farm
A ADDRE h
mstitution 902 Nerth D.St. 902 North D.St. Yeos [J NoX]
3 ‘NTAME OF ?E;:EASED First Middle Last 4. DATE Month Day Year
ype or print
Martha Ann Groves :mnHMdy 30, 1458
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ | NEVER MARRIED[ ] 9. AGE (in years D
- a trthda L oy Hour n.
Female l White WIDOWED 2 pivoreen[] July 23 ,1878 éﬂb thday) [Months | Day s | Lo
160, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLSINESS OR 17. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COLINTRY?
during most of working life, avan if retired) {NDUSTRY . / .
Housewife Heoga, T11, U.S.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H}féﬂAND_ QR WIFE
Unknown Unknown Joseph Groves,Decd.
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY KO.| 17. INFORMANT Address
(Y.N ne, or unknqwn)l {If yes, give waot or dates of service) Earl Grove S Poplar‘ Bluff MO .

18. CAUSE OF DEATH (Enter only one cause per’fine for {a}, (b), and ().}
PART I. DEATH WAS CAUSED BY: /

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) LA // o227
Candittans, if any, DUE TO (k)
which gove rlse 10 }
above cause {a),
ing th der-
z Iying cavse lass. 4 DUE TO () 1538
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizeass conditlon given in PART I {a} 19 WAS AUTOPSY 7
by} PERFORMED?
2 YES[ ] NO[&
£ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
wt
© 0 a a
S| 20c. TIMEOF .How Month, Day, Yeor
=] INJURY  am.
B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from , te ond last iuwz clive on
Death occvgred af 5 LI- 5 . m on the dute stated ubove, and to the best of my knowledge, from the causes stated.
22e. NATYRE (Deur “or tlfle) 22b. 2. DATE SIGNED
/% W ViV IRY
230. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMA 23d. LOCAFI9A (City, town, or county) {State)

Burial™”

6-3-

58

Drummond Cem.

Neoga, Ill.

24, FUNERAL DIRECTOR

Frank-Cotrell Poplar Bluff,

ADDRESS

Mo

7 BY LOCAL REG.

m%

{Licenssd Embolmer" nfae—-n’on Reverss 5ide)




RECEIVED - -
JuN 8 1958 ‘ '
(0. HEALTH CERFZ..

FILE No. .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY iiiiiiiiieniiicesesinenerresesessseresnsransrarsssssnassoesananssassnssnnsbsesssnssssss ., Student Embalmer No. .......cceevivnnnee

working under my personal supervision.

Student e s e
Signature of Student Embalmer

Licensed Emba No.. y g 7,7
P. 0. Addres L\}ﬁéa,( /@«&7

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




