EPARTMENT OF COMMERCE
BuRBAU OF THE CENSUS

LED JuL 30 59@3'

egiutratlon Dist.rlct No.

" MISSOURI STATE:BOARD OF HEALTH .

STANDARD CERTIFICATE OF DEATH

: Prlmary Registration District No.. : o

. PLACE OF 'l'ﬂa

o New [lo Am%& Cﬁ#ﬁnmw*

(11 cotaide city or town limits, writa “RURAL" und peme of township)
¢} Name of hotpital or ingtitution:

/ dna A L by 1444—:1*
{If not in hoapital or [nstitation, write street number or loﬂlionf

g} Length of stay: In hospital or institution Bty et
. . v pecify whother
n this community.. m_._‘?.fB .ég_.mm..mm._

yerrs, months or daya)}

2. USUAL RESIDENCE OF DECEASED:

(a) th:w“ M‘A‘"

€] Coum

{e) City or town )ﬂ"‘: Aot

f\’,rtﬂuo(.,?

(If outaide city or town Ilmiu. write “RURAL"™)

(d) Street No

(e} Citlzen of foreign country?.

{If rura!, give location)}

(Yea or No)

If yes, name country.

- L V\ro'ku- EntriRia
FULL NAME

MEDICAL _CERTIFICATION
20. DATE OF DEATH: Month_SWastl - 4., 2 3 M

. {(b) If veteran, 3. (£) Social Security
name war. No vear. _I 9 ‘1{ .—1 'hmI g P M minute
1. I hereby certify that I attended the d from 2/ % / f ~ 3
5. Color or, 6. (@) Single, widowed, married,
* 19, to. 1 :
w-ﬂut LA . o5
- MTM&" / R y divorced.. Sm e that I last saw h=£/}= _ alive on 0 -3yl w.ZX;
. (b), Name owaband or ..........’.].\6. (c) Age of husband or wife if || and that death occurred on the datk and hour stated above. Durati
é:‘ % - }i A ion
M— allve..e?...i.. years || Immediate cauge of death :
3 Blﬂgl date of deceased. A D /? #/ { 24,._’& %-m ,/M{
(Monlhy (Day} (Yeoar)
. AGE: Years Months | Days If less than one day Due to W_g Ao 7 e
............. 4 >
1 10 3 hr. min
] : . Due to.
. Birthplace @ideon, Missouri, ¢
{City, tawn, or county)} {State or foreign country)
L U ti Other conditions - S
- Usual occupation {Include pregnancy within 8 monthe of desth) [
. Industry or business o . ﬁ tﬁ. PHYSICIAN
12. Name______GLyde Fntrikin, Maor findings: ] {[ | —
. . nderline
13. Birthplace New Madrid Missouri, d ,I ; t!}]e_:hagse :g
. P - v |which dea
s Maiden pame T SBLT A  hornbrdtBe; b o) || of autopey Fhouia be
{ 5. Rirtholace East Prairie, Missouri.// tatlcally.
’ " (City, town, or county) (Btate or forelgn country) 22. If death was due to external causes, Gl In the following:
. (z) Informant {a} Accident, suicide, or homicide (specify)
® Add Gideon, Missouri, () Date of occurrence
Stantield Ceam June Z4th, 71 Where did inf 7
. @ * (b) Date thereof 3 Where did tnjury occur - o O

(Buria), cremation, or removal) th) (Day} (Yew)

stanfield Cém.
R.B. Meentemeyer.

{c) Place: burial ot cremation

. (a) Signature of funeral du'ﬂ'tnr

Address 1 eon, Misso
%AAA-L ‘36’0) - M bt aratr
Date raoe(varl {Registrar's signatore)

(d) DId injury occur in or about home, on farm, in industrial place, in public place?|

‘While at (e} E
23. Signature LAY
Address ; i 5

(Specify type of place)

¢} Means of injury. '/“....................

o (M. D, anetine

Date signed ém

53 € .

°1u§i’.todu1; 4194 8] NOLLVJADDO JO JUdWITIs exy -poplssep Ltadoxd oq Leur 17 juify o8 ‘Suida) ufeld uy HILVAd JO ASAYD

2618 P[RoYs SNYIDISAHA "ATLOVXH P oq pnoys gy -pajddus Lfujorss oq pinoys UCHBWIONU] JO W} £AI0Aad—d "N

£9818X 1@

qd003d LNIANYWHAL V HAVIN—JINI XOVIE DNIAVANND ASN-—LTINIVId dLI3M

TF-E—Hos
¥-Z 'ON 'S°A

‘DONIONIF HOd JIAYISEY NEDUVI

s

-




MARGIN RESERVED FOR BINDING

WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT R

50M—3-42

SN0 Xa1se7

V.8 No. 2-A

1

ECORI

. PHYSICI

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY

ified. Exact statement of OCCUPATION |

*-CAUSE OF DEATH in plain terms, so that it may be properly classi

i

LAO JVAT JYVAL LON O0—AHO0DFA SAVALSIDFA TVOOT s

{b} City or town

{1f o
{¢) Name of hospital

utside city or town limits, write "RURAL" and noma of township)
or institution: -

(1f not in hoapital or institution, write street number or location)

(d) Length of stay:

In hospital or institution

(c) City or town

{If outsido ¢ity or town limits, write “RURAL"}
(d) Street No.

{If rural, give locatinn)

(Specify whether || {¢) Citizen of foreign country? {Yeg or |
In this commitnity.
years, months or days) If yes, name conntry
3. (s) PRINT , MEDICAL CERTIFICATION
FULL NAME, :
. N 20. DATE D th d
3. (&) If veteran, 3. (c) Social Security 0 OF DEATH; Mon ay
name war. No year. hour minute
21. I hereby certify that I attended the deceased from
3. Color or 6. (s} Single, widowed, married, 9 to 19..
4 * race divo that I last saw b alive on 19
6. (b) Name of husband or wife...... . 6. (¢) Age of husband or wife if {{ and that death occurred on the date and hour stated above. Durati
: Ui
alive..o o ceeemennyears || Immediate canse of death
7. Birth date of deceased
{Month) {Day) (Year)
8. AGE: Yeara Months Days If less than one day Due to
.................. |11 — )
Due to
9. Birthplace. -
{City, town, or county} (Stata or foreign country)
Other conditions....
10. Usual occupation {lncluda pregnancy within 3 months of death)
11. Industry or business. PHYSIC
- Major findings: —
% 12. Name. Of operations
=) . . Under
& 113, Birthplace " L : : ;,1;.?1:;%2
> (City, town, or county) | (8tate or foreign country) Of autopsy. . should
14. Maiden name . charged
o o : tisticall
& [15. Birthplace. : ' - v - K R
= {City, town, or county) {State or foreign country) 22, If death was due to external causes, fill in the following:
16. () Informant {¢) Accident, suicide, or homicide (specify)
(5) Address. (&) Date of occurgence
{¢) » Where did injury occur?
17. () () Date thereof. - {City or town) {County) (State

(Burial, cremation, or removai)

{Month) (Day) (Year)

{c) Pilace: burial or cremation

18, (@) Signature of funeral director.

() Address

19. {a)

{Date recaived local registrar}

&)

{Ragistrar's signature}

(d) Did injury occur in or about home, on farm, in industrial place, in public pl
'

. (Specify typs of place)
While at WOrk? e (¢) Means of inJurye . ceeeeeecernns
4 s

23. Signature......" (M. ID, or other)_....

Date signed

LN [ N —




