. 8. No. 2
M-—9.4-41
5-17-39
T X29484

s

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

-

o~

DEPARTMENT OF COMMERCE
BUREAU oF TaE Crvsus

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

——
Primary Registration District Noxf.s/_a

10045

State File Na

Registrar's No

FILED APR 7 1943

Registration District No...
{a) County coﬂper

2. USUAL RESIDENCE OF DECEASED:

@ State. MISSOQURI

- 5 GOOPER
® Cityorown 28k1ine (Rural) ~fis~¥ ) . b County -
(IF cutside ity or town limits, write "RURAL" sodfname of township) (¢) Cityor tuwn...§A.I!' ISE (BURAL) -
() Nome of hospital or institution: (If outsida city or town limits, write “RURAL") &
{If not in hospital or institution, write street aumber or location} {d) Street No (Tt varal, give location)
{d) Length of stay: In hospital or institution .
Lif {Specily whether (&) Ciltuzen of fgreign coun_r,ry?_________no (Yes or No)
In this community. e .
years, months or days) If yes, name country. /4
%, PRINT ANDREW EERRY DREW MEDICAL CERTIFICATION
T SRTYRY o 20, DATE OF Dmil"m Month. MARCE day.. 1Uth
B veteran, . Ae urity 1 ) .
name war NONE Na NOHE year. 9 3 hour. 3 -30 minute. pM
21, 1 hereby certify that I attended the deceasad from
5. Color or 6. {6) Single, widowed, married, 19 to 10 .
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