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If this body is not embalmed, fact should be so stated above.

ailure to comply with




3, No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI \,QL/Q

e I STANDARD CERTIFICATE OF DEATH s re e
I_M Primary Registration District No._f?_{_:?_i:‘ Regisirar’s No, ¢ 3

* Registration District No..
I 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED,
L

{a) Couxty [ W (e) State () County
(&) City or town e
{11 cutsida city or Lowa limits, write “"RURAL” 4jid name of township) () City or town
(<) Name of hospital or institution: {If outsida city or tawn limits, write “RURAL"Y
(If not in hospital or institution, writo street oumber or location) @ ¢ No (If rueal, give locotion)
{d) Length of stay: In hospital or [nstitution
. (Specify whether | (#) Citizen of forelgn country? (Yes or No)
In this community,
yearn, tonths ot days) . If yes, name country. rereersseras

Wi BN A\ FAbornan— MEDICAL CERTIT

3. (¥) I veteran, 3. {¢) Social Security

20, DATE OF DEA’

year__{£

name war, No.

6. {a) Single, wido , married,

5. Color or: [ROSO,
4, Sex 7')/[ race. divoreed., 27 e thntl@h_

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

6. (b) Nameof husbandorwife__.__ . ........ 6. (£) Age of husband or wifeif |[[Zml ¢ h oce
ve..._.....__ . B ial
. Birth date of deceased... w n L5
mwr )rﬂ Yw» N
—
8. AGE: sz Months ’ @\J;w than e.d{“ Due to
f mll.'l
" -\ “f Due to
9.. Birthplace ... 7 \7 :
, Other caonditions.
10. Usual occu {Inclads prexaancy within § rostbe of dealh)
11. Industry or b POYSICIAN
Major findings: —_—
E 12. Name. : Of operations Underline
< . the cause to
& { 13. Birthplace - which death
{City, town, or covaty) (Statn or foreign eonniry) Of autopsy.._... should be
14. Maiden name . \charged sta-
tistically,
15. Birthplace ol ing:
2 G o 3 (Btate o= forsiam comarey 22, If death was due to extemgl causes, fill in the following
16. (6) Informant. ) {a) Accldent, suicide, or homicide (specify)
(%) Address (#) Date of occurrence
7
17. @ . (%) Date thereaf (€) Where did injury occur T P T r e
(Burial, cremation, o remaval) (Moath} {Day) {(Yenr) (&) Did injury occur in or about home, on farm, in industrial place, in public glaoe?
(¢) Place: burial or er tion.
(Specify L f place)
18. {(s) Sigmature of funeral director. ; While at work'.’__.._.._.......,.........i.’ic..., :5” 'id::ms of INjUry_ e
b) Address % bt
(b) S H (M. D, or other)oe—.
19. (a) »

... Datesigned_........._ _

(Date received local registrar) {Regisirar's signatore) -




|
. . . . . N |
- . .
. : M
. v
., S . L. , .
. '
. - N - " r
Lo L r
. . . ! 1 - b - i
- 1
|
- - + = e
. " vt '
v . - '
. Il ' ‘
R . . )
- " ! r
.
[T . . '
. . - -
- '
- - f
1 . +
.




