S8 No.\z
[—4-13-40
7, 5.17-39
BoT X2315%

</
0

e

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

DEPARTMENT OF COMMERCE MISSOURI STATE BCARD OF HEALTH 2 8 0 0 :')
L3

BURRRD O TR c”"s"s _ STANDARD CERTIFICATE OF DEATH Stale Fite No
M(m%mrlct b (- I— s Primary Registration District No..‘b.:aé_q.___. Registrar's No. 2\;é ;

i. PLACE OF D?TH: : ; 2. USUAL RESIDENCE OF DF&EASEDI /
{a) County..... M
* () State.. . (b) County.

%} City or town........ ;ﬂ M ( LATMActicr e, "ﬂﬂ’“ Z.
© y (1f outaide ity or town lhnil.{w “RURAL" and name cz:w D) ‘)
. (¢) City or town. £ -4 tdrN
(lf outaide uw

(¢) Name of hospital or institution: ~ rreel e Zottn. ST T
wn Limits, write “RURAL")

{If not in hoapital or institution, write streat gumber or location)
(d) Length of stay: In hospital or institution {(d) Street No.

{Specily whether (1f rural, give location)
In this eommun.lty.........t:.g..z...r/ /

yoars, months or days) T i () 1f foreign born, how long in U. 8. A.2, »/5 years.
&

MEDICAY, CERTIFICATION
3. () PRINT.
FULLNAME. ¢ WJ\SI&R'@_MART‘ || 0. DATE OF PEATH: Mont oy

50 Hvetena, 3. (@) Social Secyity, voar SAEL  sow LA e M.
name War No. .'5
21. T hereby certify that I attended the deceassd from..

ID 5. Color or 6. (o) Single, widowed, marrled, |
4 S"—M"ﬂ—" '“”L]M:——-—- J——ﬂvﬂw that I last saw h.ZffCalive on.
6. () Name of husband of Wife.....eeeeerenee 6. (¢) Age of hushand or wife if || and that death occcurred on the date and Jyfur stated above. R
WM)W?%&M- BlVE o year || mmediage cause of death
S
7. Birth date of deceased 5 Lt LE24 _,M ils 24(4.7?2
(Month) (Day) (Year} ’
8. AGE: Years Months Days If less than one day Due to..../

v | 2 |ss o i | = Wﬂ_ﬁ__M

9. Binhplaoe..M_ Fzand.. ;'ZZ:M . 2.1 ¥)

(City, town, or ml,) (State or foreign country) = )
W Other conditions. )
10, Usual occupation. ... (Inchsde pr within 3 months of death) ad

11. Industry or business - PHYSICIAN

|} Major findings: : J—
12, Nam o i a et Of operationa . Undertt
nderline
213, Birthplace /% 77/& 2 U the cause to
{Clty, Jown, or county) (3tats or [nrelgn conntry) i . ok o
é{ 14, Mapiden name..z a____ Of autopey. %?%ug bE
5 y.
bt 13. Birthr ) > 22, If death was due to external causes, fill in the following:
16. (o) Informant % (6) Accident, sulcide, or homicide (specify)
() Address ,/}/ & .|| @ Date ofoccurrence
17. (@) ;; (¢) Where did injury occur?. Ty e
: — A y or tawn
( ) (Ddy) (""") (&) Did injury occur in or about home, on farm, in lndum-’al in pub!.lc place?

(c) Place: burlal or crematio
18. (o) Signature of {funeral ‘dlrector
(&) Address.... i

. (@) -

{Specify type of place} . W
While at work ¢) Means of injury.

mmmmm [ (M. D. amsweer) 3
" Date dmﬂ@ 4




.
h) .
'

- PR

---------- R B L]

--ﬂuu-‘lc---—-—--,oqwnN a":’ ;:1.4‘&.',_": ]

i
{
L : ‘g "ON 190[J0 UBOH JOMIS.
' ‘ : 03/\13338
¥

Lo
T e

. -
3
I

.
-4

1
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