S. No. 2
—11-10-39
7, 5-17.39 °

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

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERQ
oy oy G g'@ Og)STANDARD CERTIFICATE OF DEATH
et? F}émry Registration District No. J‘h&‘z 5

Registration District No.. _&__2'__'3

e m32333

Registrar's No

Ly

vy

1. PLACE OF DEATH:

(s8) County. Pt &C.J.,‘M,Q,z_ [?

(b) City-or-toum
(If catside ity or town Limits, write "RURAL" and name of lownhp)

(c) Natoe of %uﬂ or ipatitutlon: c,f( ! f? #,

(If not in hospitsl or lostitution, write sireot oumber or location)

{d) Length of stay: In Wr‘i’mﬂmﬁen
.

(Specily wbeth;r
In this community. Ca

P

2. USUAL RESIDENCE OF DECEASED;

2720,

(¢} City or town

®_County. Q oM et arr—
ﬁM«Ka

(d) Street No

(Ifrural, give location)

{1 outsids mﬂumv)

years, months or days) ~# [l (2) 1f foreign born, how long {n U. S. A.? l years,
8. (a) PRINT ‘WO 5) E?F 7— [_" /l / ﬁ E E ~Y MEDICAL GERTIFICATION
FULL NAME /
5. () If 3. @ = 20. DATE OF DEATII; Mon é, ay.
. veteran, ) Social Securi O Do =
_ year. hoar. minnt M.
name war. mg 8‘5&‘5 mate
21, I berépy certify that [ ettended the

6. {0) Single, widopred, m

lale " ittt |

divorced £&2277
6. (3) Name of husband or wifi 8. (¢) Age of husband ¥r wife il
ave ¥
. Birth date of deceased A CC Y%= 1916
(Month) (Day} (Year}
8. AGE: VYeara Months Days If less than one day
2'3 ? n-' hr. min
9. Birthplace 4MM HNee @)
(City, town, or ty) (Statp or fforeign coun!
10, Usual occupation %fﬂ-}‘\/v /%l' M

11, Industry or businesa_

g{ 12, Name MM )ZM
= las Birthplace

g

8

ney) (Btate or foreign oouny)
14. Maiden mg@%
{15 Birthplace.........: TE S ‘

aL (City, town.or c Tan countrs)
18. (1) Informant..L: ‘%
(& ¢
e .

(b} Address

17. | -
7. (a) -

18. {a) Signature ;ﬁ#ﬂ
1
{b) Address

from,
A Y7

9.

a hat death occurred on the date and hour stated above.

ediate cause of death

Duration

Other conditions.

(Iuclude pregtisscy within 3 months of death)

PHYBICIAN
Major findings: —_—
Of operations, P T Y D

’/ U . Underline
i the canee to
' Lj o 'which death
Of autopsy. . should be
¥ Ha-

tisticalty.

22. If death was due to external causes, fll in ww
{a) Accldent, sulcide, or hompicide {specify}

(¥) Date of occurren

e

F IR -

(¢) Where did injury occur?
{@ty or town)

{County)

(%] ?‘aniury occt in or about h@e. n farm, in. ingtstrial place, In pubuc‘;}&

{3ta

Spectfy f pluca)
While at work? Brocty 7% ln]u.l'y = i
W
28, Sgratura el Y OaAd St (T or otber)
| Ad Date




L]

STATEMENT BY LICENSED EMEALMER
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