7. 8. No.

2

OM—5-42
. 5-11-39

I Xazen

7
/]

0

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

’&!&%Pm‘éﬁﬁm ‘953..4*

STANDARD CERTIFICATE OF DEATH State File No

STATE BOARD OF HEALTH OF MISSOURI 9 8 8 9

-
Primary Registration District No..,_..... \5 2’00

Regisirar's No............. ‘? . j ....................

1. PLACE EAT

/

e cit:
(¢) Name of houmtal ul' matimuon

(a) County X ..a
(8) City or town

o limite-write " "RURAL" and na e of tawnship)

i

{1f ot in hoapital or inatitution, write stroat number ar location}

{d) Length of stay: émz)im! or institutien.....
In this community...3 -/Iﬂ./a/]_(

years, manths or days)

{ Z (Spotify whether

» Y A N T . &) County. L. .
&) Cityor :ownﬁ -
fo\] tside city or town li

2, USUAL SIDENCE OF DECEASED: ?

{a) State.

ite, writs “RURAL")

{d) Street No.........

{If rural, give location)

{e) Citizen of foreign country? . (Yes nrgu)

If yes, name country,

3. () PR[N% {
FULL NAME M&.ﬂ( m-ﬂ.dkg

3. (b} If veteran,

name war,

3. (o) S-ocnal\.iecuruy
No.

Color or
4. Sex.ﬂ ............ /mce w ..........

............. 6. (¢} Age of husband or wife if

(y) Name of hushand ey wifgh..........

7. Birth date of deceased........ F_

(Mﬂﬂ!h)-‘" o

6. (a) Single, wigo:

w arried,
dworc 4&"0

E1/ L T— yenrs

oy (‘(ear) 5‘ | .

8. AGE: Years Months

~21 /

Days

If less than one day

. B:nhplac:é..w
ity

423
[}

MEDICAL CERTIFICATION
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