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1. PLACE OF DEATH:
(a) County. Bat es
(&) City or town_..__.. ____.Merm F) ﬂ/u‘(r ﬂgﬂ’f‘ﬂ £ bl

{ILf suteide ety or town Umita, write "RURAL" axd pawe of towaghip, p
{¢} Name of hospital or institution:

{If nat in bospital or Institution, welts streat number or location)
(d) Length of atay! In hospital or institution.

20

{Specily whethar

In this community.
vears, months or days)

8. (a) PRINT

FULL Name..... Mary E. Appelgate

8. (&) If veteran, 3. {¢) Social Security

name war. Oy No.—.-H-0B8——-
Cotor or 8. (o)sSingle. widowed, martled,
4 s Female. / nee_thit o divorcedMA TYTi04.
8. (b} Name of husband or whe. 6. (¢) Age of husband or wife if
James Appelgate aive . H& _yearn

7. Bi ceased a 3 1860

rth date of de —‘—%Jﬁh) P Yors

8. AGE: Years Months Days If less than one day
82 7 I hr. . min

9. Blrtliplace. Unk 1127/

{City, town, or county) (State or loreign country)

10, Usual occtipation_... Ho nge- wife.

2, USUAL RESIDENCE OF DECEASED:

Yo) State Mo, ® couny. POYES 7
I
{) City or town Verwin g
(if outaide city or town limite write “RURAL")
S No.
(@) Street {1t rural, give location)
(¢) If forelgn born, how long in U. S. A.?, d Years.

MEDICAL CERTIFICATION

20, DATE OF DEATH, Montbﬂ__mg___day 20
1943 h I minnte 50 P M

year. our.

21, 1 hereby certify that 1 attended the d
9., to. 19,
9.

that I last saw h alive on
and that death occurred on the date and hour stated above.

Dyretion
Immediate cause of death

Du

e to.

Dye to

Other conditions
{Include preguadey within 5 months of death)

{Month) (Day) (Yw)

- (B
{¢) Place: butal or crematio
18, {a) Signature of funeral director,

ariat, cumauun. oz removal)
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11, Industry or business. i v y PHYBICIAN
E 12. Name._: . ITnk - rams : . ) Ng{ a%ex?\ﬁnng Ud_u
3 Unk S the ?m;'n:;
& \ 18, Birthplace t which death
o (Cilyrmor county) (Stata or fareign country) Of autopsy. /')/I W Should be
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g Birthor Unk Unk < S (177 A
2 15. place. Ty po—1 {Seate ov foreign coudtry) || 22 1f death was dire to external causes, fill in the following:
16: (6) Tnformant Nr James Applgate (3) Accident, suldde, or bomicids (specify) .

* * aedd = -

() Address Merwin Missouri (3) Date of occurren 2 : -

17. {a)} ...,...__.Bllﬂa_l_._.......... (b) Date thereof.__ 7 - _2.3.—».4.3 (6) Where did Injury ? tr of tawn) (Conn g;-) (State)

{C
() Did injury vecur in or about home, on fa.nn in indum.rial place, In public placel

(Specity (u)n- ﬁl place) .

r
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23, Slgnati
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