. No. 2
[—8-43
5-17-39
1 X37823

AN NGO

: 1
-WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

JILED,OCT 17 098

RV

N TP e
THE STATE BOARD OF HEALTH OF MISSOURI lgﬁfi 135

STANDARD CERTIFICATE OF DEATH State File No

Primary Reglstration District

Noé_d_z?__ Regisirar's No.

1. PLACE OF DEATH:

(a) County ﬁ Qq “ — ._.Q 3

{b) City or town f-._-t:‘n V.ot

Mﬁ wr o L

{IT oitaids. dty ar town limita, wri “AURAL" nod name of township)

(¢) Name of hospital or in{iltutiou

{1f not in hospital or institction, write streot pumber or location)
(d) Length of stay: ]n hospital ar Institution

(Specily whether
In this community l’ , ’—e-

years, monihs or days)

2. USUAL RESIDENCE OF DECEASED:
=

(#) State - - )

{c) Clty or town

(If utaids city or town limits, write “RURAL")  # Lo

(d) Street No -
{If rural, give location) M
(&) Citizen of foreign country? 0 -. (Yes ‘%r Na}

If yes, name country.

i B LA A OSens N et

MEDICAL CERTIFICATION

. — " © - 20. DATE OF DEATH: Month ? day _13 ,’
3. (B I t . . e Socm urity -
(8) If veteran year...... qu‘f,mhour o 4 minule_._____..!.__._."_._M.
TAME War. No. 4 g -
- 21. I hereby certify that I attended the deceased from..;.. AW 4 °
5. Color or G. (a) Single, widowpd, married, 194 to /‘7 4
" : o - .
4. Sex... MM O L N— divo! a2l ‘te':Dat Y last saw h&Y"._ alive on A4 (tac
6. (b) Name of husband or wife._.._.ooneco . 6. (¢} Age of hushand or wife if || and that death occurred on th
Ve e Immediate canse of deat.h.
7. Birth date of deceased........ .. €. 42 T __________3,.___._ ¥ L. 1 ?
{Montb) (Day) (Yoar} o
8, AGE: Yearn Months Daya If lesa than one day Due to..
a fa
hr, i [%4 [ N i -
Ld e 291 = || ERAT &) g
9, Birthplace J— . L - / J\
S e town, or connty) {State or foreign canntFy)

—
e

QOther conditions.
{Include pregnanay within 3 montha of death)

“ w4 - PHYSIQAN

-

- MOTHER FATHER ~
v, e

-
o

@ Adgegra:__ S XA

_.
™

(c) Place: burial or crema.t:on..

@ { A hj_ﬂ A\,
Burial, ciemation, or umv-l)

Major findings:

Of operations

the cause ta
jwhich death
should be
charged sta-
tistically.

v 4
. ‘ P Underline
\

Of autopsy.

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