. No. 2
—1-4-41
5-17-3¢
> X28390

£o
o
0

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

&t

DEPARTMENT 01; CgﬁyERCE
AT NBYT T%IL

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
g Primary Registration District NO_S"}\S. l

<Y

State File No........... !illB /

Rggi.ma!': No

t. FLACE OF DEATH:
6_/?0 »

{g) Couaty........ J
IRErreandt |

(H outside city of town linits, write "RURAL" aad same of t.ownﬂnp)

or jostitution: O:

2.,

(i obtin hospital or iustitution, write street number or location)
(d) Length of stay: In hospital or [nstitution £ )

L) £omm

(5) City or town

{¢) Name of hos

In this community. .oeeeoeeen
ya1rs, months or days)

¥

@K iy

2, USUAL IDENCE OF DECEASED: .
tﬁ;}_{;uxl ......... {5) County.......
’"""f'—? ENT N

{c) ity or town A
(Iroum ¢ity of town Limity, write “RURAL") P/l b/
{d) Street No ( 7?-' : [
{If rural, give Jocation) @
(e) Citizen of foreign country? 0 (Yes or No)

P s

2

If yes .name cotntry

s rent (20 ve, EC hamesrg

3. (&) If veteran, 3. (¢} Social Security

name war. — " No. NOoty E"
ﬂ 5. Coloror = 6. {a} Single. widowed, married,
4 Sexolhwds race...... divorced L

6. (b Nge of husband or wife. . (¢) Age of husband or wile if
7. Birth date of deceased...."= T 5 ... 7L,
(Mooth)

8. AGE: Years Months Days

60 | 0 |5 in

If less than one day

°. Binhnlm DW m \Q—M

\ \ (City, ?n or wunw) . (Stata or foreign country}
10. Usualoccupation_ e WA At

. Industry or business..... ...

2. name {4161 BM._ JCRAMER o
. Birchotace U N1M0 01 &5 R ke AN :H’
uky.:';:weouﬁ) 5# State or foreign countfy)

=
-

e,
o

- Maliden name.__ /4.

QTHER FATHER

——
-
e

. Birthplace.._.

v o s 2 I 7
16. (o) Informant g A

b)) Add
17. (8} ...

" +
tata or foreign eounuyf

AJ

(¢} Place: burial oruematiomﬂ-.
18. (a) Signature of funera.l di.

MEDICAL CERTIFICATION
/ 2‘1‘:&

minute,..... s M.

20. DATE OF DEATH: Manth day
year. L. T LS S 00

21, I hereby ce&ify that [ attended the deceased from

hour.......

LCAty [/ 19t . to.......*G:C_.J,_!_fZ_/_..__. 14!,
1 ldist saw et alive on I A L4 ' 19‘1({

afd that death vocurred on the date and hour stated above.

Duration

e

Other conditions.
(Include pregnancy within 3 montha of death)

. i ] . FHYSICIAN
Major findings: / ‘ ’
Of operations \J
' ’ Underline
the cause ta
iwhich death
Of autopsy. should be
charged sta-
tistically.
22, If death was due to external causes, fitl in the following:
{a} Accident, suicide, or homicide (specify)
(8) Date of occurrence
{c) Where did injury occur?
(City or town) (Cennty) {Biats}

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

ify type of place}
¢} Means of injury— ...

(6) Address o D)
5 @ L0 =19- ] tc = (M.D.eroﬂ?gi......
{Data received local registrer} T N (Registrar'asi O a’" \711 b Date dzncd..M%
=22




STATEMENT BY LICENSED EMBAILMER
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