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(51?&“* whetber || (¢} Citizen of foreign country? (Ves or No}
In this community
Yeary, maonths or days) . ‘ A If yes, name country.
PRy y MEDICAL CERTIFICATION
s iy £ lsworTH. e wz_-—a{-,. . y, o
- 20. DATE OF DEATH: Month.._./ 'K?f_._.._..._.ﬂday
3. (d) H veteran, 3. {c) Social Security 9 O ,q
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" (b) Address. . ﬂ é... / ? (4 Date of oocurrence
1 d injury occur?.
17. (@) - e (8) “QT [T Where di B Civy or town) tale}
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I herebv certifly that Lhe body whose name is recorded on the reverse s:dc of this certificate was embalmed by me, or by ..... ..... —
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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No...&.?..\s__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH  su s 5,33
Primary Registration Distriet No.é..(él Registrar's No.

1. PLACE OF DEATH:

(a} County... [/W "

() City or towt...ccoideeee..

(lf autside city  or town lumu “write "RURAL"
. (£} Name of hospita! or institution:

nd name of towaship)

-

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

(d) Length of stay: In hospital or institution

In this community.

{Specify whether

years, months or deya)

2. USUAL RESIDENCE OF DECEASED:

(a) State . (¥ County.

(¢) Cityertown

{If outside city or town limits, write “RURAL"} -

(d) Street No

(Lf caral, give location)

() . Citizen of foreign country? : (Yes or No)

If yes, name country.

3, {a) PRINT
FULL NAM

/&,mw&/

3. (b) If veteran,

name war.

3. (c) Social Secunty
No,

4. ‘;PXW

6. (o} Single, widowed, married,

5. Colm-,q';‘)
race. divorced. ... £ X

6. (b)) Name of husband o

r wife......coceeeiceeeern, 6. {€) Age of husband or wife if

alive ...egcecngpns

7. Birth date of deceased,

8., AGE: Years

9. Birthplace

(Sl.nld or foreign munl.ry)

20. DATE OF DEATﬂ’Month

5}
> .
:{ 13, Birthplace

{City, town, or county) (Staie or foreign country)
ﬁ{ 14, Maiden name :
==}
5] 15. Birthplace
= (City. town, or county) {State or loreign country)

16. (a) Informant....

(8) Address._.....

17. {a)

(%) Date thereof.

{Burinl, cremation, or removal) {(Month) (Duy) (Yesr)

{¢) Place: burial or cremation

18, (¢} Signature of funeral director.

{by Address...

vearf. —
| R —
[ L R H
Duration
Due to AN L o S S
Due t. P T
ue to. j e
Other conditions l
(Include pregnancy within 3 monthas of desth) ’ ;
PHYSICIAN
Major findings:
Of operations.
Underline
the cause to
'which death
Of autopsy. should be
charged sta-
tistically.

12. (a)

(&)

(Date received loca) registrar) (Rezistrar's signature)

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(8) Date of occurrence

{¢) Where did injury occur?
(City or town) (County) (S1ate)
(d) Did injury otettrin or about home, on farm, in industrial place, In public place?

(Specify type of place)

While at work? .. (¢} Means of injury oo
23. Signature {M. D, or other)............
Addresa Date signed







