5. No. 2
M-—5-43
v. 5-17-39

I Xa8e6n

\)\‘_::

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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

JAN 25 1944
£D {2—

THE STATE BCARD OF HEALTH OF MISSOURI -2 l 2 8

STANDARD CERTIFICATE OF DEATH State File No

Registration District No..o - .M < - Primary Registration District Noooinin e . - Registrar's No._ ?) (a

1. PLACE OF DEATH;:

{a} County.

%) City or town.! _

(c) Name of hospn.al or insut

oo i bu@l 1 or inatitation, writo sreetinumber or location)
(4} Length ot’ stay: In hospital or institution

In this community...
years, onths or days)

{3 ily whether
WASRR Y/, v N

2. USUAL RESIDENCE OF DECFEASED:

(a} Stnll'--...m....._.. S () CountM““-‘-‘\/
(¢) Cityor wwn.ﬂ._ dommeretf £ M -,
ids city or wnhmxuwr.]ﬂlu.")
/703 a2

{d) Street No
{¢) Citlzen of foreign country?, {YEﬁND)

If yes, name country.

told KSR/ PER=H - NeeFo L ER.

3. (b) If veteran,

3. (¢) Social Security

’kg....“ No..........M.___._.._

name war,
) 5. Calor or 6. {a) Single, widowed, married,
4, Sex £\ J nu.w.._._.._m divormd..._.._é ..... ﬂ .....
6. (&) Nameof husbandorwife.._ .. ... 6. () Age of husband or wife if
alive________ years

7. Birth date of deceased...

I Ko

(Mnnh.) (Year)

20. DATE OF DEATH;,

year. fomen,

. AGE:

If less than one day

® Address_.._:.; .__M ......
AR 4

17.
(\v- ('anml. er‘e_mlunn or ramaval)

* *"{c) Place: bu.nal or cremaLmL_

18. (¢} Signature- of funeral
()] jd:eu____ o A
odat

Due to
Other conditiona
(Lnclude preguaney within S months of death)
- | PHYSICIAN
Major findings: _—
Of operationa *
Underline
the cause to
Iwhich death
Of autopay...... should be
. . ed sta-
tistically.

B
- S ey g ‘ n
szcrort V[ 0%y (A .

22. If death was due to external causes, fill in the following:

(8) Accident, suicide, or homicide (specify)
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If this body is not embalmed, fact should be so stated above,.




