. No. 2
—51-11-7-355‘1‘ !

*1 Xzt

——r—

.

.
DEPARTMENT OF COMMERCE

REAU OF THE CENSUS

} MAY 15 ) 791

Registration District No.

MISSOURI] STATE BOARD OF HEALTH 3 45 ,;.

STANDARD, CERTIFICATE OF DEATH State Pite No

Primary Reglatration District No_.......J_O_O_S Registrar’s No . 36_56

1. PLACE OF DEATH;:
(a) County.

() City or town_.>2 7. Lo Mis

Flissow pr.

(If outaids city of town limits, write “RURAL" and nams of towashi

(¢) Name of hospital or mstltut[on

. L] v

L edlc S —

{Itnotin hﬁlpi:ﬁlﬂf titution, write streat number or loca:
{d) Length of stay: In hospital or institution

In this communnity.

7

years, monthe or days}

2. USUAL RESIDENCE OF DECEASEI:

((b‘imte m SSour.'. {#) County .
o
{¢) City or town j / LOK‘S '21“
’ (Ir outafde city or mzljmil.l. writa “RURAL")
{d) Street No. L il L A q¢.8.
—— (If eural, give location)
P
(e),i' If forelgn born, how long in UL 8. A2 oo eses e st e Years.

8. () PRINT T, b

FULL NAME

W A +e

265D

8, (b) If veteran,

name¢ war.

8. (¢} Social Security

Nozp‘ —lg 2075--”

E:P,“l"}[ WA;+9

6. Color or

mcv.cn[a!.24_

6. (&) Name of husband or wife..

7. Birth date of deceased

6. (s) Single, widowed, married,

divorced. [ g -1 € £

6. {c) Ageof hw or wife if
alive (2 yenrs

(Mosth)

(Day) (Yoar)

MEIMCAL .
? / %4‘0
20. DATE OF DEATH: Mouth. . day.
year, mimnp n / 5WM

21. I hereby 7/ certlfy‘that I attended the dcc&s:dz?nq
195 . to 19,

/
that 1 last saw h,d’.dM. alive on / / q 19 ¢ M4

and that death occurred on'the date yfd # above{
Duration
7 S N

WRITE PLAINLY—USE UNI';‘ADING BLACK INK—MAKE A PERMANENT RECORD

8, AGE: Years

GG LS

Months Days

hr.

If lesa than one day

min

97 Blithplace.._parta I11

]

(CrppiyeuEg

10. Usual occupahnﬂ

Co . {State or foreign enu.n;n)

11. Tndustry or business.._._. “}Me_m .Roa,d,__

[

{ 12. Name. Henry. fhite

18. Birthplace __, 39&;‘1’.@ 111, ,
(Civy. "mﬂTB‘”T and.y (Stato o forcign conntry}

E

14, Malden name.
156. Birthplace ...

Sparta Ill.

Eddih-initer
16, (@) Infomanl_gllg_mma

, - JfState or foreign oountry)

(®) Address

R

(¢) Place: burial or eremati

— (8} Date

Due to

Due to.

/) 0’ P
condltiona{éa%ﬂz@ . W remer,
K 7

ade By wl 3 by gf dea f
Pt kb .. POYSICLAN
ajor findigget . —

Of o tlona. - Undestt

ering

j ﬂ the cause to

which death

Of autopey. should be

nta-

tistically. -

22. If death was due to external causes, fill in the following:
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