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1. PLACE OF DEATH;
ta) County.___ Meniteaa
(®) City or town caliierada, dura} Hrr

{1f outaide city or town limles, writs "RURAL" uid pame of township)
{e) Name of houpiwl or {nstitution; /

2. USUAL RESIDENCE OF DECEASED:

% & coms Monitean £ F

AL,
Calliioraia Raral &

(¢) City or town

. (If ovtside city o town limits, write “RURAL"™) . ¢/
(1£ ot jn hoapite! or institutian, wilts straet comber or Jocation)
(d) Length of stay: In hoapital or lostitution (d) Street No _’7
{Specily whether J (11 rural, give location)
In this community, I
years, months or days) {¢) If forelgn born, how long in U. 8. A.7.... years.
8. (a) PRINT _ MEDICAL CERTIFICATION
P NAmE__Jeudna Jane Medlen Do 15
3. &) I veis 2 @ p— 20, DATE OF DEATH: Month hd day,
3 ran, . {€} Social Security .
year_.]_-_9_41 hnur_.._._s minute U As M
name Wwar. No.
21. I hereby certify that I attended the d d from
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6. (b) Name of husband or wife...o .. 8. (¢} Age of husband or wife if

Duration

and that death occurred onlthe date and&llj—ltﬂted aZve. c
Immediate cause of death.....Z {’ Li L"'—"Q

(City, town, or county) {Stata or foreign country)

House Wiife
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[

1. Industry or business

=
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& (13, Birthplace High Poimt po, (J
- . . 1y, tow g, or county) {Seate or forcign cunntry)
&1 14, Maiden name.
5 { 15. Binhplace_..gj-.s.ﬂ Point e o !‘)
= (Clty, town, or county) (Stats or foroign coontfy)
16.{a} Informant.._..._... Harpy Medlen

(8) Addresa Galirornia, Mo,
1. o __Barial () Date mereot DBG,_1E6t0,4)

, (Moath) (De) (Year)
"{c)” Flace: butal or cremation, Vooaman Cem;

18, {a) Sigoature of fugeral director..__ GaN 3t0Iiena.
Rusgeliviile, Mo.
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(¥) Addresy L
9. (@) 1 2/ - 0] M _W@ﬂ__
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oo inE PAYSICIAN
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jwhich death
Of autopay. %0 shonld,be
3 nas
tintically.¥
22, If death wad dite to external couses, £l in the following:
{s) Accident, suldde, or homicide (apecify) o
(&) Date of occurrence. o ) /a 5
(¢) Where did injury occur?, —
(City or wown) (County) {Siata)

(d) Did injury occur in or about home, on farm, in industrial nlace. [n pubtic place?

R -\ = P A Coalive years
7. Birth date of deceased. . FQD 4 26 Y AP 7 ~ ' L g qerr
{Momth) (Deg) (Your) Coaroany Vit g A ac, ~Z
8. AGE: Years Montha Daya If lesa than one day Dae to {f‘ﬂ. ! : 7
83 9 19 hr. Zmin ”w 2.7’)" / L0 //
o, Birthoiace - High Point Mo, (/| Pt 7

/

{Spacily type of place}

) ng_a of ln]uxy__@_
(M. D. or other)
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
/73

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

DEPARTMENT OF COMMERCE
BUREAU OF ThE CENSUS

Registration District N057¢,

State File No #02 3. 3 f

Registrar's No.

1. PLACE OF D

{a) County........... 8l &7 Ll el
(&) City or town

{if outside city or town limits, write “RURAL" .nd oame of township)
{¢) Name of hospital or institution:

(I not in hospital or institution, write street number or location)

{f) Length of stay:

In hospital or institution
(Specify whether
In this community.
years, months or dayn)

2. USUAL RESIDENCE OF DECEASED:

(o) State (b} County.

(¢} City or town

{If outaide cily or town limita, write “RURAL"}

(d) Street No

(1 rural, give location)

{¢#) Citizen of foreign country? (Yes or No)

If yes, name country. -5y f

Ll
3. (o} PRINT (
FULL NAME. etnsL

3. () If veteran.V 3. (c} Social Security

name war. [ O
% 5. Color 02'/ 6. {a) Single, owed, married,
4, Sex race diverced.......... s
6, (b)) Name of husband or wife........ocveorriecuane 6. () Ageof husband or wife if
o -
7. Birth date of deccaledﬁ*{/g"_
{Month} Y,
8. AGE: Years Months Days

53

9. Birthplace

<~

(Stata or foreign country)

10. Usual occ

1. Indusiry o

. Name

. Birthplace

(City. town, or county) {State or foreign country)}

. Majden name.

. Binthplace.

MOTHER FATHER -

(City, town, or couaty) (State or foreign country) C
Informant

Address.........oens

16. (a)
)
17. (@)

(b) Date thereof.
{(Moath) (Day) {Year)

{Burial, cremstiun, or removal)
(¢} Place: butial or cremation
18. (a)

(2)

Signature of funeral director.
Addrens

} e

MEDICAL CEJ]

20. DATE OF DEAT. Month. 87 T,

19........ H
19........ H
Duration

Other conditions +*ey, LI INE~Pe skl j

{Include prexnancy within 3 months of death)

(U]

{Date received local registrar)

19. (a)

{Rexistrar's signature)

n 2 PHYSICIAN
Majcc))fr findings: |
operations. B S L
I«‘g /I Underline
P the canse to
] i ‘ ﬂ\ which death
Of autopsy. : should be
¥ [ charged sta-
- tistically.
22, If death was due to external causes, fill in the following: )
(a) Accident, suicide, or homicide (specify) - i
.(5) Date of occurrence
(¢} Where did injury occur?
{City or town) {Coanty) {State)

(#) Did injury occurin or about home, on farm, in industrial place, in public place?







