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(¢} Name of hospital or institution:
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(d) Length of stay:
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(b City or town

In hospital or inatitution

(Spacify whether
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yenrs, moaths or daye)

() Citizen of {ereign country?

2. USUAL RESIDENCE OF DECEASED: _
@ swe. MisSOUPS . » comy Lowrence 3.
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fe) City or town 7 Monett
(If ourside city or town limits, write “RURAL"™} d
(@) Street No 9RS Gth. Sta

{I{ rural, give location)

No

{Yes or No)

ad

If yes, name country

MEDICAL CERTIFICATION
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RTTET T Socl oot 0. DATE OF DEATH: Month i day. A /S8
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AUV e eeeremsenmrenes _yearg || immediate Ca“%""‘”‘ o =4
7 it e of cscenea_JULY_ 12, 1941 Pl Ltzaamsmin ¥ Loy
anth) (Day} (Yeor}
8. AGE: Years Months Daya If less than one day Due to.
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19, /2 é'—’%lm
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(Hegistrar’s

(3) Accident, suicide, of homicide (epecify)

{b) Date of occurrence

(¢} Where did injury occur?.
(4,
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Registration District No... S
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Registrar’s No

1. PLACE OF DEA
{a) County......... .

{b) City or town...

(If autside cuy of town Inrnltl, write “RURAL" and name of township)
(¢} Name of hospital or institution:

{If pot in boapital or institution, write street number or location)

{(d) Length of stay:

In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

(a) State. ¥ County

{¢) City or town

(If outsida city or town limits, writa “RURAL")
(d) Street No

(LF rural, give location)

(Specify whether

In this community.
years, months or dl)i?)_

{Yes or No)

(¢} Citizen of foreign country?

If yes, name country. - ‘d

3. (a) PRINT Ma/
FULL NAM .
3. (B) If veteran, 3. {¢) Social Security
name war. No.
% 5. Color w 6. (2) Single, ugwed. married,
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6. (b} Name of husband orw ............................
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alive ey

8, AGE: Years Months
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. Birthplace.
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{State or foreian country)

1. Industry

. Usualoccl@i;: i M‘ v\hn .()m V

12, Name.

o

13. Birthplace
(City, town, of county)

14, Maiden name

(State or foreign country}

15. Birthplace

MOTHER FATHER -

N

{City, town, or county)

16. {¢) Informant........

(State or foreign country)

(8) Address

17. (a)

{Burial, cremation, or removal)

(¢} Place: burial ot cremation.......

(b) Date thereof.

(Maonth) (Dnay} (\_’car)

18. {a) Signature of funeral director.
(b) Address y
19. (a} (&) ’/

(Date raceived local registrar)

{Rogintrar's signature)

20, DATE

year...

21. T hereby certify that

+Other conditions

{Include pregnancy within 3 months ofﬁlh) /
PHYSIGIAN
Major findings: /
Of opern!innl
n L Underline
the cause to
v which death
Of autopsy. ahould be
chargetd sta-
tistically.
22. 1f death was due to external causes, fill in the following:
{0) Accident, suicide, or homicide (specify}
{b) Date of occurrence.
() Where did injury oceur?
(Civy or town) (County) {Rtata)

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