8. No. 2
M — 5-42
5-171-39
I X32873

LG
5

1/

DEPARTMENT OF COMMERCE
BurgAu oF THE CENSUS

Reglsgra

Primary Registration District No... 2.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

I, r\ﬁﬂgf;ﬂ

02

State File No.

Regisirar's No. é

Besb...

LREG AT GF

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

1. PLACE OF DEAT}

(a) County.....oweeeeee
{4 City or town..

{e} Name of hosplt:

{d) Length of stay:

In this community..
yozare, munihs or day

Ufuuu

([f ml. in ho-pnl.nl or lmlituunn wrilo street number nr loeal.mn)

In hospital or institution

(Specify whether

2,

{a)
{c}

(d)

(e}

USUAL RESIDENCE OF DECEASED:

City or town...,,
Street Nowweconenes /;

Citizen of foreign country?

(1 rural, mv%
b -

(Yes or No)

If yes, name country.

3 /A hermman C. L.admson.

3. (b) If veteran, 3. (¢} Social Security
name War.
Color or A 6. (a) Single, w rried,
4. Sex LZX IR ... . - pzt'lnn:nr <

6. (b) Name of husband or wife.-..

6. (¢) Ageof husband or wife if

7. Birth date of deceased. # £

8, AGE:

Years

9, Birthplace.ﬂ..._

{Gity, town, or cottnly)

. (S:m or I'ure:zn counu';)m

20,

21.
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