5. No. 2
—8-43
5-17-39
1 X37a23

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

DEPARTMENT OF COMMERCE
U OF THE CENSUS

FLEDMAY 6 1948

Registration District No. ™ ... -

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... & X 2/ . . —

State File No h

Regisirar's No.

1. PLACE OF DEATH;:
(a) County

(a) State . £ 240

{b) City or town f‘ﬂMlﬂ_ﬂ’\f

{¢) Name of hospital or institution:

{If outside city ar town limjts, writa "RURAL” and pame of township) () City or town...... » * M
'zll‘uul.ndc city or toyh limi

................... M 34!?/‘51/ /) () Street No. —_—

{If not in hoapital or institution, whits street number of location),
(d) Length of stay: In hospital or imutuﬁon._._...z. = a0 N7V
{Specify whetber || (¢) Citizen of foreign country?.

——
In this community.

2. USUAL RESIDENCE OF DECEASED:

e {b) County....._.

{Lf rural, givo location}

274,

yoars, months or days)

If yes, name country.

¥

(Yes or No(

Tl NamE Wity ‘A AL rian. Fraz/ies

3. (#) If veteran,

name war. M

No.

5. Color or

7t O

:"

6. (&) Name of husband or wife. oo
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City, to'n. or couaty,

15. Birthplace. .|

MOTHER FATHER

{ 14, Maiden name .

Major findings:
{ 12. Namg......_:_..%_w_gaw Of operations

U\J

Underline
the cause to

)
-

(which death
should be

5?% oxsuerm
Pt

charged sta-

Itistically.

(Sl.l\a or fare:sn counuy)

—@/ ! 2 {a) Accident, suicide, or hontlcide {specify)
E% () Date of occurrence

22. 1f death was due to external causes, fill in the followlng:

7

17. (a) W —ee (B Date tbue@l[.-? lf‘{'z?/ {c) Where did injury occur?.

{Burisl, cremation, wnmnl)

{¢) Place: burial or cremation
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