8. No. 2
—11-10-39
. 5-17-39
31 A21492

So

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

AR UL s

DEPARTMENT OF COMMERCE

Registration Distriet No........

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,_.

21530
57

Siate Fils No

biq2

Registrar's No. :

1. PLACE OF DEATH:

’
(a) County. I . \.*___‘
(3) City or town Tuanol  —V TV et Lia
(11 outalde city or town [mite, writs "RUNAL™ and nama of townghip)
{¢} Name of hospital or tnstitution: v

.

{If not in houpdtal or institation, write street unmber or location)

(d) Length of stay: In hospital or institation
In this community.
years. manths or days)

(Specify whether

8. (a) PRINT G—EA/EWEVE/], EvernANER,

FULL NAME
8, {c) Social Security
No.

8. (& If veteran,

name war.

6. Coloror C

2. USUAL RESIDENCE OF DECFASED:V
(a) State \%L

(e) City or town

/¢ ¢
/W—j/‘
V(o

1
{b) Countr.

(11 outside city or town limits, writs "RURAL™)

{d) Street No.

{if rural, glve lacation)

(&) If forelgn born, how long in U 8. AR ce e
MEDICAL CERTIFICATION

20. DATE OF DEATH, é,!_ont.h_é&iday l77[
[y
ymr.,......} ? ‘f b le £ minute. 4

hour.

21, I herebylcertifyithat I attended the deccaaed from.

Y R P S e

16. Birthplace

22, I death was due to external couses, fill in the followlng:

N .F_ I 6. (a) Single, widowed, mnrrlgd. 3, m
et - moe_‘é“'m B e :
4 Sex_. Ll e / divorced.... 422 mé N that Ilost saw hf= alive OL—W—-—M’& e 19 -
6. (3) Name of husband or wife. . 8. (¢} Age of husband o if || and that death occurred onjthe date afid-fiour stated above.
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