MISSOUR| STATE BOARD OF HEALTH Do act use this space.
BUREAU OF VITAL STATISTICS
o . CERTIFICATE OF DEATH
g 1. PLACE OF DEATH ] S8
& Comty....Jackson Registration District No.. Flle No. ot
E. Primary Registration District Noggg ............. Reﬂnﬂ:o:d No..... 'ag
....................... 0. sen...n o~
; No. 3420 Pa. 1992 8t Ward)
- 2. FULL NAME... Mileﬂ Stﬂndl. 1o N ,
o (2) Residence. No........... 2420 Pasen. .. st,, ... / .............. Ward.
B (Ususl place of abode) : (if nonresident, give city of town and State)
g Length of residence In eity or town where death occurred 6 v, mos. ds, How longIn U. 8., If of forelgn birth? yia. mos. ds.
B
§ PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
b4 3. SEX 4 COLOR OR RACE | 5 S A oor) 16. DATE OF DEATH (MONTH, DAY AND YEAR) Q G/ /3, B33
g Male White Single 7
g i HEREBY CERTIFY, Thatl d d trom
3 4. IF, MARRIED. WIDOWED, OR DIVORCED A S— Lok op...... 1655
2 (OR) WIFE oF t I lnst snw hafowen, alive on........., Jo" o l.-i ................ .'19-?3 ,and that
5 eath occtuted, on the date stated yod ..
6. DATE OF BIRTH (MONTH, DAY AND YEAR} Aug . 4 » 1926 ' THE CAUSE OF DEATHS® WAS AS FOLLOWS:
< 1. AGE YEARS MONTHS DAYS If LESS than 1 " L
© day, .ouwmhmme |77 s e
' 6 5 ? or min
C J— |- (-
L4
n 8. OCCUPATION OF DECEASED / d :
k] {a) Trade, profession, ot~ Naong 0000 | {durakion) .......... L T mos..%9__da.
E' particular kind of work [
a (b} General nature of Industry, CONTRIBUTORY :
3 buziness, or establlshment in /
B which employed {or employer) (duration) ............ 11 N mos............. ds,
8 (c} Name of employer 18. WHERE WAS DISEASE €O
'.;. 9. BIRTHPLACE (ciTv 0R Town)......... KBN 383 _Clty, MO.. . IF HOT AT PLACE OF DEATH
a3 (STATE OR COUNTRY) Zﬂ
g 0 DID AN OPERATION PRECEDE Tm. £ZL.. DATE of
E i 10, NAME OF FATHER Howard StandiSh WAS THERE AN AUTOPSY?
o
3 11, BIRTHPLACE OF FATHER {CITY OR TOWN) K. G 2 Mo, WHAT TEST CON|
P e Aw’ etV
B a £ (STATE OR COUNTRY) Signed)
&
L S [12 MAIDENNAMEOFMOTHER [ orraine Martin 10 (ddres /N of 4
; E l 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) Martin #State the DIsEASE CAUSING DEATH, o n deaths (f5m VioLENY Cplisrs, stute
2 a (STATE OR COUNTRY) Mis souri glxczﬁ AND Nature oF Insumry, and (2) Wh ACCIDENT. UICIDAL, OF
nla] T3
S l T,:R“m; ___________ Mn-é.---H-QW ard..Standish 19. PLACE OF BURIAL, CREMM OR REMOVAL | DATE O/F BURIAL
Address
g | 3420 Paseo Wl )] N [§ 833
, ) 20, UNDERTA DD%SS
i FILEDZ_..Z_Q. 1§.é.é. _4&.7._-227 . 5 o Lo, Sl Gates neral Home (1 .« C.,K..
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