5. No. 2
[—1-4-41
. 5-17-39
o[ X28390

DEPARTMENT Of COMMERCE
BumeavU OF THER CENSUS

Registration District No...we.-

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ——r;“'"é—"

L gassg”

2L

Registrar's No

= ﬂ AF-!
1. PLACE OF D%ZI, A Ubl 7 njﬂ.l
(a) County 0& L2t X
(b) City or town /;IJ Pl

{1f outaide nl.y or town limits, write “RURAL" and name of township)

(¢) Name of houp:ta.l o st:tqttu
@4‘-“4—7' 7 o

{if ootin hnnpil.nl or institution, write strect numborg location)
(d) Length of stay: In hospital or institution Q

fo tetarsCa

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED;
(@) swre._MiBsouri. . ... ® County SEe Tas .. 7L
(¢} Citvor mwn__‘-‘ﬁb_stﬁrGrQI_e_ﬂ

{If notside city or town limits. write "RURAL")

(d) StreetNo....... 101 _wWilsimsen

(I rural, give location)

#..(Yes or No}

(¢) Citizen of foreign country? Ve

If yes, name country

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

14. Maiden uamcm
15. Birthplace_.... . JIAKDOWA

2%, If death was due to external causes, fill in the following:

MEDICAL C| TCATION
3. (a) PRINT M
yoll e SYMETT. 3. MO0RE s y
TS . S G Szl st 20. DATE OF DEATH: Month <MoS€l e day.
. veteran, - s urlty .
same war no No no year. /q¥/ hour. \5- minute. "ﬂl M.
21, I hereby certify that,I attended the deceased fy¥m..
\ 5. Color or 6. (a) Single, widowed, ma.rrieé. , 19474 to &l - 9__1_{_!'
|
4 sex.... .M. ¢ FETSNR - A divorced WA domad = | that 1 last saw haser. alive on__t%/ & lD.._E:.{
6. () Name of husband or wife.—..o.ocoeeeeeee. 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated °b°"= Duration
Jinnie Mocre P11 O S—— %l | b gg cause Qﬁz:‘“mp ...................
7. Birth date of dmm"ﬁﬁpt.ﬁﬁ,lﬂﬁa - e
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to - \\ -
ek | 1l | e AT /L
O Due to.
9. Birthplace. Pike CO [ X ) H..'I. 88 01.11'1 )
{City, towp, or connty} {State or forelgn country) Z g__" T N 4
: Other conditions. - 595"’""-“
10. Usual occupation. SGRQ0L._Taacher {Inctude preguancy within 3 months of death)
11, Industry or busi PHYSICIAN
Major findings: N
é 12. Name_ ... Austin C. Moore Of operations.
: : st
- . .
= L 13. Birthplace . hich death
(Cll.v. " (Stwute or foreign country) wh el ldcﬂb
g ¥olloore (0 S PR
E tistically.
=

(City. town, or county)} #  (State or foredgn country)

Iuecilla Cook
101 wilshusen

(4} Date thereof. 9-6-194_;

{Burisl, cremation, or removal} {Manth) (Day)} {Yer)
(&) Place: burial orcremation MOD tEOMEYY City, Noa
18. {(a) Signature of funeral director... SJAY.. Ba Smith ..

16. (8) Informant__.....
(b) Address
17, (a) ..

(o) Accident, sulcide. or homicide (specify)
(4) Date of occtirrence.»

() Where did injury oecur?,

{City or town) (County) (State)
(@) D[d injury ooccur in or about home, on farm in industrial place, in public place?

While al‘. rkﬁ:r R

(Specily type of place}
(e) anl of IRJUFY e rcimrmesr s mssimes

O

® Addreu - —@56 he » e
19. -,
(@ (Data received local l( ) A Hegistrar's vignatore) Add. /- ﬁw Date s‘ltnﬂdi_'_ /
[ U /(Liecmed Emb er's Statement.on Reverso Side) /7
g —




5
™, - ]
- »
. - A -
o A INY
" .
A N
3 AR O Ot
o s L X .
A o STW "‘\\ XN ~
T N 5 T N
e . % . e R
N
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