et —

BLED AUG

~~11-10-39
. 5-17-39
eI X21492

21 oW

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

BixaA0 oy 7an Cenevs STANDARD;CERTIFICATE OF DEATH

Registration District 1\0.2 AL A Primary Registrat[on District No. _‘-?Z.

Stats File No 249‘78
Registrar’s No 7

A

G

i. PLACE OF DEATH: ‘_/ ' / E W
{a) County_._QQl_Q—_“_‘._"JE,"I"—I_T___
@ Gityortowm——0O8age~Gity, Mlgsour

1f putelde ity or town limity, writs “RURAL"™ and name of township}

{¢) Name of hospi(:al or institution:
No _Street Number

(If not in bospital or Institution, write strest number or looation} s
(d} Length of stay: In bospital or institution

(Bpecify whether

In this community.
years. months or days}

2, USUAL

(a) Stat

IDENCE OF DFJ’.‘.EAS:]));O - BZ
lary G5 7/) 0

(d) Street No.

{c) City or town
- W of town limitr -?u “RURAL™)

(If rural, give Incation}

(2} If forelgn born, how long In 1) S. A.2. years.

3. %Lt“éﬁg_m_mummhumaébm

MEDI

20. DATE OF DEATH: Month &

CERTIFICATION

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

3, (8} If veteran, 3. {¢) Social Security o - "
name war. No. none year... au -"‘_‘Q\"—' .
21, I hereby certdfy that I attended the d fro

6. Color or- 6. (6} Single, widowed, maried, . 1095, 1o =
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8. () Name of hushand orwife . 8. (¢} Age of husband or wife if || and that death occurred on the date and hour "atﬁd above. Durati
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ra Due to.

9. Birthplace.....ientueky - SRS - L\

(City. town, or county) (3tate or foreign country)} 11
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11. Industry or busin l.t 1\

o
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= {13, Birthplace Kentin nk‘w . Fal .
Cit or eountyY . .(8tats or forefgn

ﬁ 14. Maiden name. N‘ 'E wf{h .‘i

-]

5115 Birthnhm

= {City, town, or coanty) (State or forelgn country)
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Underline
the cause to
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which death
should be
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tistically.

22, I death was due to external causes, fill in the following:
(a) Accident, euldde, or homidde (spedfy)

(t) Date of occurrence
(¢) Where did injury occur?.

{Sta

(City or town) {Coanty} ta)
- (&) Did injury occur in or about home, on farm. io industrial place, in pnbllc place?
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While it wor,
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