. No. 2 DEPARTMEN’T OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 7 ]9 0

s [EILED MRR™E STANDARD CERTIFICATE OF DEATH Stal Pie Noor-

I 3 8 ./ f
%2639 || Registration Dlstrict No. _12 Lo S Primary Registration District No.. 0 Y . ...... _ Registrar's No / 4 E i}
7¢ >
/ t. PLACE OF DEATH: GREENE 2. USUAL RESIDENCE OF DECEASED: 57 ?
(a) County, Fot-3 _M 0- W
k - - (a) State. - W A &) LCount ~r
% (&) City or town...______;...__;mghe[d - et
é @ N . (liinnh!dn =ir.y of town limits, write "RURAL" sod name of township) e} Cityor town . -
< ame o spital or institution: - ’ {If outaid town [ipits, writa "RURAL") % )
fj’?— GR’AMP/ ARV E E_’;’L (f.@' RAND
. = = {d) Street No.
(If not in hospitsl or imt.hudo& write stroct number or location) (If rural, give bocation)
(d) Length of stay: In hospital or institution . ND
18 3 ‘f R — (Specify whgher (¢) Citizen of {oreign country? (Yea or No)
In this community. ‘ S MO« pﬁ'f -
yuurs, months or days) If yes, name country
MEDICAL CERTIFICATION
3. {g) PRINT R =
FULL NAME A y 5 - KEV"5' ~ ,], 23
3 O et 3. (@) Social Secqrit 20. DATE OF DEATH: Month ’ day.
. veteran, — c i ¥ B
N ONE A/p = year / ?‘f ‘-f hour. Z minute......./Q P o
name war
21, 1 by certily that I attended the decza
E ﬁ el CO!W[I: 6. (g) Single, wido ‘y ( { ) 19, o 19 SA 6/
3y, . -
4. Sexf. race, 02“’"“""1 "D that’ﬁ‘m saw h.g/(_zihve on 5&
G, (b} Name of th .......................... ~ 6. (¢} Ageof husbapd or wife il and that death occurred on the date and hour st/ted above Duration
' ' W7 V78 B/ e - W
7. Birth date of deceased M /f; /g 50 e
(Moorh) {Day) (Your) P
8. AGE; Years Montha Daye If less then one day R

v g J S 7 . . ——
9. Birthplace &AMML @_ m o {7 Due to.

{City, m%. or connty) - (Sppte or foreign coantry) {
LL/ ) O(t_hc_r conditiops.....,

10. Usual occupation \

x Letcle Sebetantded. SRR
.. 4 v ¢ Fa) PHYSICIAN

Mm;u):[r ﬁnding‘u: W PA
12 N o tions. ey -
{ ame - i 7/ 7| Undestine
13. Birthplace gy ”) / hich donth
Of autopsy. should be

charged sta-
tistically.

15. Birthplae

22, If death was due to external causes, fill in the following:
(8) Accident, aulcide, or homicide (specify)

{#) Date of occurrence.

MOTHER FATHER

16. {a) Informant.f . §

(b) Add AL ot =t
o ./l

17. {a)
" (Barial, cremation, or removal

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

{¢) Where did injury occur?.
(City or town) (County) ﬁsuu)
(d) Did injury occur in or about home, on fa.rm in industrial place, in pubtic place?

Z

L I_’/_” - 50 J ,,,,, Date sign

) 4
( nodfnmo vhcgf lﬂlm A

18. (o) Signature oI' f tor...,. - . 4 While at work

(%) Address_ 7~ - A ’ad d.e || 55
19. (a) .ol ~o (Ll A . )
{ Data received local registrp®) Add.

4 s Statement on erse Side
QQ“ (Licefised Embalmer’s Stat t on Referso Side) // "




.
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