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BIRTH NO.
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l_[d?/ 7. PLACE OF DEATH [[2 USUAL RESIDENCE (Woers deceased lived. 1f Lostitution: residenss before
g a. COUNTY . . __arSTATE b. COUNTY adinision),
/ Ysnrv. County Mispouri Hanyy
b. CITY (If outelde corporata limits, writs RURAL and give - %AI?E?IELI:’&F;) | . CEI'RY (Uf ouseids sorporata lindta, write RURAL sad Cive towtakip) "& v N
TOWN Degpwater o Monthg TOWN Deenwater.
FH%)'SLP?TAMLE OF (If not in hoaplial or institution, give strect sddrem of locstion} d. Asorgﬂ-:r i mu :h-ﬁaﬁo:p
INSTITUTION ¥ana > : Hrana S,
S.DNE%%E s(?gl; 1'n. (First) b. (Middle) "e. (Last) 4, DATE {Month) (Dny) (Year)
(Typeor Primt)  HENT'Y Lee EUCHES DEATHSPpt 86,1950
5. SEX 6. COLOR OR RACE | 7. #FR%EB NE‘\%R IESRRIED ) 8. DATE OF BIRTH 9. l;A"GE Un ri)un w UNDER |Drz ¥ DMOER M IS
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M 0 W 'ﬁarrle 7 |lov., 23, 1884 5 , |
10a. USUAL OCCUPATION (Owekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelga country) 12. CITIZEN OF WHAT
doned: most of working life, sven If retired) - . . + €O RY?
armer Ferming Ladue, Missovri &
13a. FATHER'S NAME . 13b.. MOTHER'S MAIOEN NAME 14, NAME OF HUSBAND OR WIFE
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(Y, 50, or unkuowa) ] (If yus, ive war or dates of service) ,N% . .
W9 500-20-9774 Phena Huches Deepwater, Mo )
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Morbid conditions, if any, giving DUE TO (b)
rise {0 the abope cause (a} slating
the underlying cause Jast.
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. L L YES wo
21a. ACCIDENT (Bpacify) 21b. PLACEQOF INJURY (s.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
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2td. TIME (Month) (Day) (Year) (Howd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE :
ENJURY . T = | work AT WORK

1930 o zsi'é, that T last seio the deceased
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alive on , 19 , and that death occurred al m., Jrom the causes and on the dale stated abore.
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