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If this body is not embalmed, fact should be so stated above. °

v *




- 5. No. 2B
IM—8-21-41

P X20288

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

*

DEPARTMENT OF COMMERCE
BUREAU o THE CENSUS

Registration District No... /f (-/

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration D.Lstrl.ct No.ié.‘..&é ........ —

State Fils Noi?_‘.%ég

1. PLACE OF DEATH: EZ Z '
(a) County 2/
{6} City or town /‘271 pﬁ N T, W)

(ll‘nnmdu‘éty or town lmm.- write “RURAL'" md namas of township)
(&) Name of hospital or institution:

(I not in hospltal or Institution, write atrest nmmber or bocation)
(d} Length of stay: In hospital or institution
In this community.

(Spocify whether

Registrar's No.
2, USUAL RESIDENCE OF DECEASED:
(a) State {5 County.
e City or‘town {If cutsida city or town limits, write "RURAL"™)

{d) Street No

{1¢ rural, give tocation)

(¢} Citizen of foreign country? (Yes or No}

If yes, name country.

/ dM
yonrs, mornths or days) i
3. (a) PRINT

e AL At C Ca 7% Hannddl"

3. (b) If veteran, 3. (&) Social Security
No.

6. {a) Single, widoanrricd.
divorced LU

name war.

4

5. Color or
Y,

(b) Name of hushand or wife..........coocerr...

-

8. AGE: Years
9. Birthplace <t @
ﬁhr. \\!. o\ unty} i {S1ate or foreign country)
10. Usual oec
-
. Industry o \\J)
12, Name )

13. Birthplace..

11
o
1

16, {a} Informant
(4) Addresa
i7. (a)

{City. town, or county) (State or foreign country)

14. Maiden name.

\
15. Birthplace

MOTHER
e,

{City, town, or county} {State or foreign country)

{¥) Date thereof.
(Montbh) (Day) (Year}

(Barinl, cremativn, or remaval)

(c) Place: burial or cremation
18. {a) Signature of funeral director.
/ (5) Address

. 6. (¢} Age of husband or wife if ||/

‘Othcr conditions

® }

{19, (a)
{Registrar's signaiure) ]

(Date received local registrar)

Duration

Due to

(Include prognsncy within 3 months of death)
T

PHYSICIAN
Major findings: A —
Of operations. . 3
[N o1 2 the caae to
e cause to
”L, b which death
Of autopasy. should be
charged sto.
tistically.
22. I{ death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specily)
(¥) Date of cccurrence
{¢} Where did injury occur?..
(City or I-n'n) {County} tate}

(d) Didinjury eccur in or about home, on farm, in industrial nlace in pnbhc place?

(Specily type of place}
) Means of injury. e

SONUNEN—— [ )

While at work?.___

(M. D. orother)...........n

Date signed

23, Signature
Address.




SLATER




