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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

ulJL

Reglslrauon Dlstnct No...0. A D ..

MISSOURI STATE BOARD OF HEALTH K‘T 21\910

TANDARD CERTIFICATE OF DEATH State File No

Pririary Registratioh District No.. . 3. 0..3. /.. - " Registrar's No....... B3

b 1942

1, PLACE OF DEAT
{a) County........ A M &%

() City or town,..

(c) Name of hospual or instit

e clty or bown Imm.

ml

rite “RURAL" and name of towmship)

(If not in hospilol orfinstitution, write street num
(d) Length of stay: In hospital or institution

In this community.........c..—.. Z -
years, mouths or days)

Wcatiun)
for]

(Specify whether

2, USUAL RESIDENCE OF DECEASED:

(a) State...%mmg/ (&) County.. ?/

{e) Cityortown %/u/bfﬂ/
{1t qutside cu% towa limits, /n.e “RURAL" )E(

{d} Street No /4/’7 ; 3/}

{E{ rural, give location)

(e) If foreign born, how longin U. 5, A,? years.
3. @) PRINT 7 5 é MEDICAL CERTIFICATION
: - —— 20. DATE OF DEATH: Month A doy.... L0 =& 2
3. () If veteran, ;
:7 ? . ear. hour. t M.
name war. ¥ minute

5. Cnl%’ 6. {a) Si
4, Sex. ﬂ/é

6. (&) zame}l';m

7, Birth date ol' deceaded.._........

ngle, wi
dworced
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alive... ~.years

R 2. 1272

(Day) {Year)

8. AGE: Years

if less than one day

hr, min.

9, Birthplace...... &7

SR AL 5%
/(/

"{State or foreign country)

e :

Ly, town, %ﬂ"} ot
10, Usual occupation £ J-ﬂ‘/fmzz/f/

11. Industry or business.

Bl N %
E . Name... <l '. -
g 13. Birthplac

§ 14, Maiden name.

rS 15. Birthplace

=

16. (s} Informant - et
() Address/%/, /gf 3

17, {a) ..

(Bnrin]. uremution, or remov:l.)“

{¢) Place: burial or cremation.._..

. (s) Signature of funeral :cctor..
(b) Address 7017 /

(@ R L) ANk
{Dte recetved bocal registrar}

(&) Date thereof.

21, I Hereby certify that 1 attended the deceased frgm

T ,_..?\ S/ 19820 é ~.L0 192
~1e o 10.92

that I last saw hef=me alive on

and that death occurred on the date and hour stated above,
! Duration
Immediate cayde of death V4 ’-s
Due to.
QOther conditions. 1 ' 2
(Inclode pregoancy within 3 months of death} “J ‘ u’
. PHYSICIAN
Major findings:
f operations
- Underline
the cause to
which death
Of autopay. should be
charged sta-
tistically.

T

[ () J—

(Month) [(Day) (Y'Mr)

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

(¥} Date of occurrence.

(¢) Where did injury occur?,

(City or town) {County) (Stute)
Did injury occur in of about home, on farm, in industrial place in public place?
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