. No, 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI :1 1?809

e UREAU OF THE CENSUS qéTANDARD CERTIFICATE OF DEATH State File No

B
b xasen ]'Etnla lﬁ% ﬁ%zq Primary Registration District No_L_?L_‘,L‘J_,b../.. Regisirar's No. / é

1. PLACE OF DEATH: 2, USUVAL RESIDENCE OF DECEASED;

7 a (¢) County A (@ sate__ YY1 {#) County LAt ~_M
= () City or town_ﬁ_._.._ — “ T q_ﬂmrﬁ,m) . d 7
[} (if outsida city or town Limits, write * andiname of township (¢) City or town,......._.. o v - D s 2y BW.x P .
(4] g:l (¢} Name of hospital or institution: / . (If outside city or tdwn lﬁm write “RURAL™) (7]
0 e~ (I pot in bospital or institation, write siroet number or luuuon) 7 (@) Street No (It rural, give locatian) J
E (d) Length of stay: In hospitgl or institntion e "2t - R d
Specify whether {e) Citizen of foreign country? y '/-/? - (Yes or No)
In this community... . P eeesneemssons omn nssaam e mann
years, months or duy;) 1i yes, name country.
MEDICAL CERTIFICATION
bolt EREW/ L Aj A SHIRLE DJ g | = P i
2 ‘IM H y """""""""""" 20, DATE OF DEATH: Mont _day..._ f
3. (& Ifveteran, - Yo 3. (o) Shoal Security _

it LG e __'_...w.mﬁm___'meu.h.. /a

eby certify that I attended the fegeas
53/ ” :
. A . .
i /i

DAME WRT..veoor i No.__.

N aw s /

5. Color or 6. (o) Single, widowéd, marrigl
4. &1\0141424. M divoru:dw
6 (b) NameEl Z OF Wif€ooe 6. () Age of l::ga_bBld or wife if

7. Birth date of deceased... / g 9& ................. . .................

(Day) (Year)'

r

8. AGE: " Years Montha Days f less than one day

JIl £ 1AL 1L min
' m 0

(State or foreign counotry)}

9. Birthplace {J WA L. |

10. Usaal occupatio

11. Industry or busi - PHYSICIAN
Mﬂ:lct)!‘}' findings: — B . ¢ —
dperations...... - L E LR - . o
g 12. pe prm—— I Underline
£ 1 ) R - { tILei:hmése to
. . “ = e o P
- T ) ¢ (Stafh or foreign country) Of autopsy. my 7- ?houldmgt
a 14. Mai W = O L S 277 -t ; Cf 5y e charged ata-
) \)/ rr) F - tistically.
§ 15. Bi oo W M e e > A M ~ 22, If death was due to external causes, ﬁl!‘in the following == o=

16. (@) I;f —— (2} Accident, suicide, or homicide (specify).. .7
. o s

() AdAress......... - oo ¥ L ———
- Ay - - 9 Where did inj ?.
‘ 17. @) ﬁ ....... (b) Date thcreof"_;zmh.xf-g LY $ | Weere did injury occur (Gity ox tawa) (County) Gate)

. (Buria}, mmm“’ '“m'ﬂ’/da ) (Ray) (X, (d) Did injury cocur in or about home, on farm, in industrial place, in public pace?
: , ' '
| (¢) Place: bural! or cremation Mef(éﬁ

18- (a)

{8} Date of occitrrence

665
WRITE PLAINLY—USE UNFADING’IBLA?K INK—MAKE A PERMAN




S-/7- L ¢
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