-

8. No. 2 { -DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSdURI 2(}2‘34

P . Busmayor Tur Cs STANDARD CERTIFICATE OF DEATH Stats File No.

. 5-17.30 I E D SE 1945 .

;;l T Em!tmnon District No.—.—— %% Primary Registration District No._.... ___._10 03 Registrar’s No.....__ —_ ! AN
()

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
’ - .
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Dq M) Length of atay: In hospital or inatitut (Specify whather |[ {e) Citizen of foreign country?. NO (Yes ur“-glo")
In this community. N
yoars, months or days) . If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT E,— l «
__Barl W. Marshall
FULL RAME - 20. DATE OF DEATI: Momn S€PLEMDEE 8
3. (&) If veteran, no 3. (¢} Social Security year. 1945 nour 1i e 50 A .
name war. No.
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11370 .
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Al 5. siipeee - Stuncer Co., Friddanain/ " 27
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10. Usual occupation 3081 €SB oo Lo C;:K;ru:f 22::::, wiihin 3 monthe of denth) 3/3 —
11. Industry or business...x? Gen ' l S ‘11 es. &7 Eng»i Il,e.?lf‘,l,.ﬁ ‘ FHYSICIAN
o Major findings: _
E{ 12. Nate.._ Simon . karshsal ] q ) Of opcrar.:ons.........: : ST - . Underline
=1 13. Burthplace 1] nkmm .o WENNRU ; : : the cause to
- {City, town, or county) (State or foreign cogntry) Of autopsy...... should be
& ( 14 Maiden name. Jrnknown . . N charged sta-
E tisticaily.
g 13. B”thpm———%{m%ﬂ—a—-—-—m"—m it Tovaigm maadires 22. 1f death was due to external causes, 611 in the following: - "

2 -é— (2) Accident, suicide, or homicide (specify)

I Addreu.gma {j_Z,ZC x "o/ 27| ® Date of oocurrence

7. @ Kemova G852 45 {c) Where did injury occur?... S -

{Barial, cremation, or removal) o (Bionth} (Daz) (Yool || (&) Did injury occur in of about home, oa farmm, 13 Industial place, In pnbll.c ph.ce?

U (@ Place: fufisl of froofiibe/ — / Louis,.[}ll..

18. (a) Sizu;ture of funeml director.
[43] Add.reu .....

19, (a) SEP () Q-

(Date racelved local radnrar)

16. (a) lnformnt__&_./

¢
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