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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regletration District No.: -5

11148

Sicie File No,

A

Registrar's No.,

1. PLACE OF DEA
(g} County__.
(oA

{8) . City.ortown,
{Ef outside clty or town limits,
(¢} Name of hospital or instltution:

. e

Alee, 2 LUV

ta “RURAL" and name of lnIrlilup)

!-1
;/

{Specify whether

(17 not in hospitel or institution, write street number or locatinn)
{d} Length of stay: In hospital or [nstitution

é& L LiRAaz "

In this community
years, monihe or days)

) Cztj or town

2, USUAL RESIDENCE OF DECEASED:

%3 (&) County. /’4‘& “’Q

(If outside city or town limitr write “RURAL")

52

(s) State

(d) Street No.
. (If rural, give location)

(¢} If foreign born, how long in U. 8. A.7.

3. {¢) Social Security
No

3. () Ii veteran,

name

4. &J’M,. .

war.

8. (o) Single, widowed, married,

Color or
mméﬁgz_‘

6. (&) Name of husband e 6. {¢) Age of husband or wife if
-—wm alive . years
7. Birth date of deceased_ Dt /& LIS

(Mooth} (Day) (Year)
8. AGE: Montha Days If tess than one day

// /(9 hr. min

9. Birthp! j __.1
) mwwu) (State ta:;;)ﬂntr!‘)/.
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11. Industry or bus £ :
{m. Nnme__.@ M ‘ . 4 N .__Ll..
13, Birthp ¢ :

14. Malden nam

15. Birthplace....

oy
Lue VTR,

M%G%ﬂwg

MOTHER FATHER

(Btate or forvign country)
18, (o) Informant
(&) Addresa,
17. ()
{

ersmation;or rimoval)
{¢) Place: buial or cremation
18. (a) Signature gf funergl

MEDICAL CERTIFICATION
20. DATE OF DEATIL: Monm_mzjiay 2.4
year. £ ?4‘& hour. t//‘ minute 20 p M

21, 1 berehy certify that I attended the deceased from... 2
wald 7 192 E'j %o 19,47
that I la‘/st saw b <& Calive on 3/ 195 1o
and that death occurred on the date and hour uéted above. -
s Duration

Immediate catse of death

Due to W W W _/... /4
w// VA% =i fi—
Other mudiuommwdﬂ_z&ﬁ / W - !

(include prognancy within 3 months of death)

S PHYSICIAN
A R QJ —
T d Underline
el
- =
Of autopsy..om should be
B charged sta-
tistically,
22, If death was due to external causes, fill in the following:
(a) Accldent, sulcide, or homidde_(lpedfy)
(&) Date of occrrence.
{¢) Where did Injury cccur?. . ————
(City or Wown} (County) (Stata)
{d) IMd injury occur inor about home, on farm, in industrial place, {n public place?
———— e
. (Spedify type of place)
‘While at work?. T M of Injury.
28, Signnf 7 .
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