- /'
. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH . 258’?‘;‘
-11-10- k
11-10-LRNER AVGEEY ¢ 1@@ STANDARD CERTIFICATE OF DEATH Site Fite No.
1 X21402 - ;
Reglstration District No.__&&.!s___ Primary Registration District No. _d_iL Registrar's No. / d d
é‘ 1. PLACE O 3 / 2 \USUAL RESIDENCE OF DECEASED:
) = (s} County. {4 / /
T2 || ® Cityar townd 34 1 S, .27 B | 5] s:a:M_. N el A
o oftadd or fwa RURAL" and name of towrahip}
& @ Na ' (@ City or to s A
o= N . ¥ or town limit- wrlp” RURAL™)
slret o
E (d) Length of stay: In hespital or institudo - “ {d) Street No _ ]
= (Specityfhather (1 rurn), give lcation)
Z, In this community_m.j.%_.!_ IR
- yenrs. monthe or doye) (¢ If foreign born, how long In U. S. A.?, : years.
-
-
= || 5 @ pmT E EE 2 L’ MEDICAL CERTIFICATION
ol H' o - 20, DATE OF DEATH: Month__L_day 2 ? 4’5
. £ , ! . {2) Social Securl
- veveran N v year. houtt. ? minute /l.f #M,
name war. ©
ﬁ 21. I bereby certify that I attended the d d from P2ty 4O
E Z 6. Color ar 8. (a) Single, widowed, ifd, 1944, to, 7 — 2 ‘,,? 192_@_;
[ |1 4 SerfHftes divor that Ilast saw h QA aliveon =7 — & T — & & L
..M . (8) Name of hus d or wit 8. (c} Age of husband or ..-lf. tfl] &nd that death oceurred on the date and hayr stated above. Duretion
e w jg.l.L e ‘ Immediate cguse of death /‘iud—rpa—éé ,g .é
Eg 7. Birth date of deceased . V&7 7 2
= (Mnm-h) (Day) (Your)
ot
- 8, AGE: Years Montha Daya If lzan than one day
&
E br. mjn.
(=]
-l
1<
% 7/ her conditiond Z
7 (Inolnde pregnancy within 3 monthu of death} 6——
;hlﬂ? iajor fads PHYSICIAN
ajor ngs: _
:|] =] { 12, Name Of - operationa..... % ﬂz‘%" —
b 123 the cause to
. 2 & L 18. Birth . wt!]:lcbl%eagh
1o
= 2 (14, Malden nam Of antapsy. - ::lxag's‘rledsm?
ﬁ ] tisticaily.
& g 22, If death was due to external causes, fill in the followlng:
= - . () Accident, suicide, or bomidide (apeciiy)
- 1| 18, {s}-Informant - Py
- (5 Date of occarrence. s
o 1] Add.reu.........._...__ — . -
. B . (¢} Where did injury occur?__ &)
o A 17, (.,) {City ot town) {County} {State)
.. (Burin), cremation, or remsval} (&) Did injury in or aboct home, oo la.rm. In industrial plact in pubtic plau?
o "TTU"(e)" Place: burlal or cremation .
18. (o) Sigoature of hmeml direg]
[¢:3] ress
19, {(a)
(Dhate romvu! Local regiatrar)




-/_
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