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

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

—

Registration District No...._

Primary Registration District Ne........

L9737

1. PLACE OF DEATH:

(e} County.

(®) Clty or town....
(Il’ o
3] Nnmc of hospitall

Laa X2

lt or u;'n hmiu. write “"RURAL™ & neme of townshbip)

titution:

(I not in hospital or institation, write street number or Jocation)

(d) Length of stay: In hospital or institution

(Specifly whether
In this community.
years, months or days)

Registrar’s No.
2. USLAL RESIDENCE OF DECEASED:

(2] CountMm
eryre

(If outside cu.;— ar lown lumu write "BURAL")

(a) fState.. &, £ 47

(¢} City or town

(4} Street No

{If rursl, give locotion)

{Yeaor No

L4

(l Citizen of foreign muntry?%’ 2
by ;

If"yes,.name country. i

3. (a) PRINT 49 '}fn
FULL NAME.. MM et L E

3. () Social Security
No

3. {&) If veteran,

name war.

F 5. Color or L/t)

6. {(a) Single, wnrlowm:ri 9
divorced...

20. DATE O TH:

21. I hereby certify t

4. Sex race. tha
6. {#) Name of husband or wife ... 6. {¢) Age of husband or wife if j
Duration
alive. e QIS }“
7. Birth date of d d AN L
{Manth) {Day) R‘ A (Y-la\\ 24
8. AGE: Yeara Months Da less tha Due to.
[~ Due to
(State or loreign country)
Other conditions
(Include proguancy within 3 menths of death) I ——
PHYSICIAN
Major findings: I
. Of operations.
E-{ hUnderline
the cause to
= | 13. Birthplace Y
s (City., town, or county) . (State or foreign country) Of autopsy. :'}{1:;:31‘31&1;:
5 14. Maiden name : Bta.
tistically.
S5

. Birthplace.
= (City, town, or county) (Stata or foreigo country)
16. (a) Informant
() Address
17. (a) (3) Date thereof.

{Burial, cremation, or removal) (Month) (Day) (Year)

tion

() Place: burial or cre

18. (a) Signature of funeral director.

((b) Address..

19. (e)

22, If death was due to external canses, £l in the following:
{a) Accident, sulcide, or homicide {specify)

(b) Date of occurrence

{¢) Where did injury occur?

(City or town) {County) (State)
{d) Did injury occur in or about home, on farm, in industrial place in publie place?

{Specily type of place)
(‘) M,

While at work? of INJULY e

23, Signature. {M.D.orother}...........

Date signed.

Address
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