No. 2

4-13-40

-17-39
L

[ X23159

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

HILED AFK <1 1341

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

791 1

Registration District No............

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nou.n..

8079
1989

State File No

Registrar's No.

1602

1. PLACE OF DEATH:
{s} County.

(¥} City of town

{1t outaide city or town limits, write “RURAL" ond name of township)

{¢) Name of hoslﬁal QRN Etwn HOSPITAL L\)

(If not in hospital or institution, write street number orvlocnt.ion)
(d) Length of stay: P I =

¥

in hospital or institution
{Specify whether

In this community.

L " e
2. USUAL RESIDENCE OF DECEASED:

70

M/
O .

(a) State. Missouri {4) County.

Montgomery.Cit

(If outaida city or town hmn.l,ywrlte HURAL )

(¢) City or town..........

{d) Street No.

(If rural, give location)

V4

_ (Registrar's signature)

years, months or days} (&) If foreign born, how long in U. §. A.2. years.
. MEDICAL CERTIFICATION
. RIN
3 (o) BRINWE  Minnle Hale Clemens March 1
20, DATE OF DEATH: Month Arc day
3. (b) If veteran, ~ 3, () Social Security year 1941 heur 11 wmingte 90 A 3
name war. No. o
21. I hereby certify that I attended the deceased from
. " e 5. Color or 6. (a) Single, i Febr'ua.r‘y 19 4] ., March 1 - 41
= / é 1824, w1034
4. Sex race..g.0.r divorced 4 that I last saw h.. & alive on 237 bnatl / o 1o
6. (b) Name of husband or wife... " ..o 6. (¢} Age of hus and that death occurred on the date and hour stated above.
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I hereby certify that the body whose name 1s recorded on the reverse side of this certificate was embatmed by me, or by 22

, Registered Apprentice No.

- e e o ; . Lo, L t

P. O. Address

( -
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