BURBAY O TER CBNAUS STANDARD CERTIFICATE OF DEATH Stats Péls No
lhmmm MARtNl 6@%.;1\_ Primary Registration Dhtrlct No%ﬁ ko E—' Registrar's No. S"

2 USUAL RESIDENCE OF DECEASED:

{c) State m o (b) County. P/Qe 5

~
o

-

1. PLACE OF DEATH;

(a) County.
(b) Clty or town._.,

DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH o
75h31
\
|
|

£/,

Y7 outaida city or town | write “RURAL” and Bameaf townahlp) || ‘@Uu) ;‘
{ (¢) Name of haspital or inatitution: / (¢ City or town..... ¥ { i A tD 4
{If outslde dl.yot town flmits, writs “RURAL")
(If not in hospital or {natirution, write stroet namber or locathon) W
(d) Length of stay: In hospitalor Institution {d) Btreet No. JM w
{Bpecify whothar {1f rural, give location) //
In this community. e’
years, months or deys) {e) 1f foraign born, how longin U. B. A.T. .Years.

st dllinnic & Lay s e Tl 2o

20. DATE OF DEATH: Mont| ~day.

8. (¥) I vataran, &7 5. (o Soclal Securht
® na:eﬂ:a: 1:n ocﬁo Y A ot/ A minute xS YD m.

21. I hereby certify that 1 attended the deceased fzom
:I 1 8. Coloror, 6. (a) Single, widowed, marred, 19248, to , 19__'2?:
4. Se. 4.4 L_

/ “"m' @di“"“dsm that T last saw hocfer.. alive UM.&, 19

6. (b) Nameof husband et wife.__ & 6. (c) Age of hushan wife if || and that death occurred on the date and hour stated above. Durasi
uraiton
aHve........z vearn Im%ta mus: of death £ a
7. Birth date of deceuad__a.& & A.qu
{Mjbath) {Day) (Year) /

8. AGE: Years

Manths | Days If less than one day Due to %ﬁm A

70 b- 1 —. 11 2 z £é
9, Blnhplme.w___ m__ ]_3‘2;:

Civy, town, or ty) {State of forelgu couniry) g 7
ﬂ ﬁﬂﬁ A j‘ .&% £A Other conditions.
10. Usual occupatle i {Inctuds pregnancy-rithin 3 mantbs of death)

I ﬁ PHYSICIAN

11, Industry or ? 3
Msjor findings: —
E{lz. Nome.. MM&%“_ 1 operations. Q L gnderllnte
AP V- 19. TV XS o 7 Ot 4 the aume o
or county { of forelgn country) Of avto J’ 3 should be
2 14, Maiden ml‘w—._MhFﬂz___ autopey. I:!i:;;l.il;m-
E 16. Birthpiaco 2 kM_zO X~ /

ty. u'n {Btats or forelgn ooantry) 22. 11 d eath was due to externa! cruses, fill in the {ollowing:
{a) Accident, sulcide, or homicide (specify)

{t) Date of occurrenes,
{(¢) Where did Injury oceur?.

WRITE PLAINLY=USE UNFADING BLACK INK—MAKE A PEERMANENT RECORD"
N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shounld state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia very important.

17. {a) (Cisty
- a( (&) Did injury cecur in or about home, on furm. IL lndlménl p!ue. In pnbllc p)n.cw?
n
S a
7% Specily type of place
E f 18. (a) Signatureg ¢ W”Mmu c)J! infury.
g% (b) Addroms (M. D. or other),
= 19, {a) Date sign




RECEIVED
Diatriot Heeith Offlear Ne. 10
Districk Filo Numbor..égn:gﬁ.f:;? 29

Doto FllCd é&% ' -
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