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([ cmh!dt c!ty or towa llml'.n. -'riu RURAL ond oame of Iamhip) !
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Visits Tn Grim & Smith Kirksville
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(#) Length of stay: In hospital or institutlen. NOMI®__ . ")
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(If rural, give locntion)

Faris

. 8 Name of husband or wife. FT@&NC1S 5 () ace ﬁ%%m or wife:
alive years

. and that death occurred on;the date and Hour stated nbovc.

years, months or deys) (¢} If forelgn born, how long in U. 8. A} Tears.
MEDICAL CERTIFICATION
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16. (a) Informant_MT'3 _Daisv Mae Simmons
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17. o) Mﬂﬁﬂﬂlmﬂ_&t@rnmmf Mavy 2 1040
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E Lo Due to.
o. Brnplace NEAT Downing Mo, i
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