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2 City or town

(d) Street No,

Mississippi

(§) County.
Charleston
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Due to
. Birthplace. MUTDR YSbUTO Illinois/ [i . = = -
{City, town, ot county} (State or foreign country)
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working under my personal supervision. ] ‘ gl)
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MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fite No 7’7[/""

Primary Registration District Noeaia AAAAA Registrar’s No. :-,7

1. PLACE OF DEATH:

{a} County.«®
(&) City or town..

alde cny or town limits, write * “RURALY a0

(¢} Name of hospltai or fnstitution:

(If not in hospital or imstitutlon, write street number or locstion)

(d) Length of stay: In hospital or institution

In this community.

{Specily whether

yoars, months or doys)

2. USUAL RESIDENCE OF DECEASED:

{a) State (&) Coupty.

(c) City or town

{If autsida city or town limite write "RURAL"}

(d) Street No '( )
e ! (If rural, give location)
(¢} If foreign born, how, n U. ¥ A2 years.

3. (a} PRIN
FULL N

3. (b} If veteran,
name war.

been Gl ..

3. (¢) Social Security
No

6. {b) Name of husband or wife

5. Color or
race. lhed....

........ . 6. (¢} ‘Age of husband, or wife, if [{

6. (a) Single, widowed, married,

alive. e W

7. Birth date of deceased.

(Moath) (Day) 9&{) \

RTIFICATION -
-.day. 23

minute. M.

20, DATE OF

21, I he that I attended the deceased from
......... 19, to A
1a¥ saw h alive on. 19
eath occurred on the date and hour stated above. ,
Duration
diate cause of
\

8. AGE:

43

Months

>

14
Days If less than W
A3 \

9. Birthplace.

{City, town, or county)

(Burial, cremation, or ramaval)

{¢) Place: burial or cremation

10. Usual occupation
1}, Industry or business £ \
=1
g 12, Name ....M
: 13. Birthplace
. Birthpla

= (City, town, or eouw (Stats er foreign country)
E 14. Maiden name.
5 15. Birthplace
= {City. town, or county) (State or foreign country)
16, {o) Informant........

(d) Address
17. {a) (¥) Date thereof.

(Month) (Day} {(Year)

18. (@) Signature of funeral director.

(3) Address

(L)

19. (g)

(Datareceived localregiatrar)

(Registrar's signatare}

‘;
Due to
Other conditions... 1 #
{Include pregnnncy “within 3 months of death) \ d
) FHYSICIAN
Mag.\fr findings:
tionsa,
operatio Underline
thecause to
wtl;ichl%wéh
Of ant shou L]
Butopsy. charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(8} Accident, suicide, or homicide (specify)
{(» Date of occurrence.
(¢) Where did injury occur?.
(City or town) {Coonty) {State}

{d} Did injury occur in or about home, on farm, in industrial place. in public place?

(Specify type of place)

While at wy (¢} Means of injury,

(M.D.orother) .







