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{a) Accident, suicide, or homicide {specify)
(b} Date of occurrence
() Where did injury occur?
{City or town) {County) {State)

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

(Spocify Lyps of place)
e (€} Meansofinjury

{M.D.or other)_..J_._.._

[_*‘_._‘_m .&te signed. .




No. 21

—2-21-49

2] X228

%

M/V‘g .
ENT RECO

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.é_yzi :.-

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No..... J..

Registrar’'s No

(If oot in boupitel or inatitution, write streat oumber or location)
(d) Length of stay: In hospital or institution

In this community
years, montha or doye) t

(Specify whather

2. USUAL RESIDENCE OF DECEASED;

{g) State (& County.

(¢} City or town

(Ef outside eity or town limits write “RURAL"™)

(d) Street No

4
(If rura), give locntion)
{e) If foreign born, how lopfai . SN.7 2

years.

3. ([a) PRINT

3. () If veteran,
name war.

3. {¢) Social Security
No.

6. {a) Single, widowed, married,

divorced.

4, Sex‘7’7 ...............

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

7. Birth date of deceased....

{Month)
8. AGE: Years Montha Days
9. Birthplace
{Civy, town, or county}
10. Usual occupation
11. Industry or buai
==
£ § 12, Name.
| 5]
: 13, Birthplace. v cervrvnrceccecee . gy
(City, town, or coun?y {State or foreign country}
E 14. Maiden name
=] H
57 15. Birthplace
= (City. town, or county) (State or foreign country)
16. (a) Informant
(b) Address
17. (a) . {&) Date thereof.
{Burinl, cremation, or removal) {(Month) (Day) (Yeazr)
(¢} Place: burial or cremation
18. (a) Signature of funeral director
(#) Address
19, (a) &

{ Dateraceived localregistrar) {Registrar'y signsture)

CERTIFICATION

20, DATE OF DEA

at I attended the deceased from
19 ...

, to.

alive on
h aceurred on the

Other conditions
{Jaclude pregnancy withio 3 monthas of death)

PHYSICIAN
Major findings:
Of operations
Underline
thecause to
which death
Of autopsy. should be
charged ata-
tistically.
22. if death was due to external causes, fill in the following:
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