S. No. 2 DEPARTMENT OF COMMERCE MISSOUR} STATE BOARD OF HEALTH 4 _]_ 2 f) 8

s || AN 6 R4l STANDARD CERTIFICATE OF DEATH  su s o

v, 5-17-39
$o I X21492 </
Reglatration District Nu.........z..,._‘?......._._. Primary Registration District Nu._._.,._..g,.....'j Regisirar's No
1. PLACE OF DEATH! 2. USUAL RESIDENCE OF DECEASE!!I

3 () County. m‘ =) el 3

(#) Clty or town ;7‘M/e,m o AP @ saee_Missourd —— ® comy..Atchisaon >~
{1 taide cit town limite, write “RURAL" and pame of township)
2 {e) Name of hospital or m:'i:lu"gn." - - ot Tarkio 2
(¢) City or town,
O B4/ 22 /3% S ; {17 outalds city or town lizmits, writs “RURAL™)
{If oot in hoapital or imtitution, write u.rn:_'ﬁnmbu or loentian) 0
{d) Length of stay: In hospital or institution — (4} Street No - ‘
{Specity whethor (If raral, gve location)
Tn this community__._8 2 M : A
yeurs, monthe of daya) __V (¢} IF foreign born, how long In U, S. A.2 years.
I MEDICAL CERTIFICATION
8. {g) PRINT
FULL NAMES.BAALE M C0d CORBLANLD . Gt
- 20. DATE OF DEATH; Month......00 % o.day.—. 13BN
8, (&) If veteran, 8. () Social Security
year. Q41

name war, No

—hour, éa ﬁ_]_5__AM
21. I herebylcertifylthat I attended I'.he d = ;

5. Color or 6. () Single, widowed, married, : ‘/ (&) o
4. S:xgmg MM.. dlvan that I last aaw ”_ alive on.

6. (b} Name of husband or wife.._________ 8. (c) Age of hushand or wife [f || and that death occurred onthe date and hotr dtated above.
L_Qaﬁm&_m . AV, e years || Immediate m"—'f 02“”“" :
. Birth date of deceased (& et odcnr 2% A4, T | R - A
(Month) (Day) {Year) - 4 -
8. AGE:; Yeats Mornths Days If lesy than one day Due to. - l: -
S 9 é hr. min. r
Due to. .
. Birthplace Cxnan bt clor A0 lin : : . R
{City. town, or I:wm.y) {Suate or foreixn country) ~
10. Usual oocupation Ko nprtacide : Qther conditiona 4
- 144 {Inctade p within 3 by of doath) ~
11. Industry or businesa ya PHYSICTAN
ﬁ . Major findings: L ) . —_—
12, Name, %ﬁwuﬁkﬂ_,mz_m st aa s Of operations ; S, -
e 5/ ) = Uznderline
=\, B[rthnhm S/?M . ﬂﬁgg’;:’g
o {City, town, or county) . 'Tsuht‘:r foreign epuntry) Of atitapsy.. L T, \ . - :'hnuld be
14. Malden namnsmm,mm..z_’izx charged sta-
E . e : tistically.
15. Birthplace ""“Q""""""'" " || 22. If death was due to external causes, fill in the following:

(City, town, or county) (Suu or forelgn coantry}
\ {a) Accident, suicide, or homiclde (speclfyi™,

16. (a) Informant..
(%) Address aadlan .

m a (#) Date of occurrence

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

. : N - Where did 1 oernr?
17. (a) ...@LAM—C‘.L___.___ {5 Date thereof 1o /2| @ € njury (Clty or town) (Coanty) (3ta
{Buris), crematiou, or removal) (Moxutk) (Duay} (Year) || (4) Did Injury occur in or about home, on farm, in {ddustriat place, in public plam?

- (¢} Place: burial or crematlo -

18. (o) Signature of funcml m;M { =T WSe While at work?
® Adds @
19, (o) dg/—./, s

(Datarccsived Jocal registrer)

1 f place)
’(’)"h: apf of Injury. b

(M. D. or other) U
Drate sign '/0 9,

-

£ (Licensell Embaliner’s Statement on Roverse Sidc)




. . "’\ < .
. .
. Y-
- e
. Soe .
- . \"'étn +
> T ~ . "
I
-
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