.
5-17-39
1 xXa28330

o N

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

™

-

Hiks OCT ©

DEPARTMENT OF COMMERCE
Bureav or THE CENnsuUs

s 0015 280
Registration District No.....!

MISSOURI STATE BOARD OF HEALTH

STAh\lNDARD CERTIFICATE OF DEATH
‘ Primary__l{_egist;at'ip:; District No.&?z..lg 7 '

316

State File No

15,

Registrar's No.

(e ...

t. PLACE OF I» l -
w0,

{a) County....

MAR RE Nﬁ F
L ACATIAA T ha A slY

(&) City or town

If outside city or town hmxu;, writa "RURAL™ and name o{ townghip)
v

(¢) Name of hospital cr institution: /

(If not in hospital or isstitution, write street number or location)

(d} Length of stay: In hospital or institution

{Specify whether

In this community.

years, montha or days)

ESIl{FrNCE OF DECEASED:

/09

. (b} County.. WAR R £ M ........ d

{¢) Cityortown
{I{ outaide vity or town Hmits, write "RURAL")

(d) Street No.

=

{Lf rural, give locoation)}

(e} Citizen of foreign country?.

(Yes or No)

If yes, name country

3. {a) PRINT
FULL NAME ..

3. (&) If veteran, . (¢) Soctal Security
L~

No.

name war. (/

6. (&) Single, widowed, married,

/ dlvoroed.MARIi‘-E 4 71 1ast saw kT alive on

MEDICAL CERTIFICATION

9z
20. DATE OF DEATH: Month...—fl.. /2. day

reererssrsnsnssesr O  sissrsensrsvasnase .?

year......

.minute.J_A"....._..M

-Fhereby certify that I attended the deceased from

o AP 74 lgg m/d%u,%é

7+

() (b) Na.me of husband or wiled. . g . 6. {¢) Ageof ;nd or wife ii || and that death occurred on the date and hour stated above. Durati
uralion
ahve
T - /4
7. Birth date of daceased (I 18—40 W . M
{Month) (Duy} (Yoar}
8. AGE: Years Months Days If less than one day

5'1,. /0

hr.

-

10, Usual pccnpation

Due to,
lkdu . £

[} '-.(Sum ar foreign couatry)

[y
-

. Industry or business............

) {Include pregnoney within 3 months of death) l

{ 12 Namemm

13. Birthplace.. 4
{'14. Maiden name.. Y=

15. Birthplace.... .

MOTHER FATHER

(Cnr. hwn. or

10§ Lr

. (a) lnformant.....
".(b} Address 1 ......
17 (o) m‘(‘l;unnl u;matiun. or rnn;t;va

{c) Place: burial or crematlonb
13. (a) Signature of luneral di ectur. 7/
(b) Address... ’., A~

19. {a)
(Dnu; ived inc !re.:utrnr)

‘-4
o

(Hemtrlr s ulmlma) T

..
{Su or fareign mulm-y)

= . (B Date thereof...... ” Hl,__j 2

(Yenr}

Other conditions. /

Major findinga:
Of operations.

Of autopsy.

PHYSICIAN

Underline
thecause to
'which death

should be

ed Bta-

tistically.

22, If death was due to external causes, fill in the following:
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STATEMENT BY LICENSED EMBALMER
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