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7. Birth date of deceased. 2. € DT LATY_ 27, th ..... 1.8.5.9_..

(Year)

(Monlh)

Registration District No/ifd
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: !
Howard ; e
(@) Ct-:unty ...... ar % (a) State.,hi,l..s.s ouri ... @ comntyHoward. ... .
(b} City or town Layette - ¥
(If outsida eity or town limits, writs “RURAL" and nome of tewnahip) (&) City or town Fa e tte Vi
{c) Name of hospital or institution: (Ef outside Lity or town Limits, write "RURAL™) 7
{If nut in hospital or institution, write atrest number or location} (@) Street No (1t rural, give locallon)}
(d) Length of stay: In hospital or institution Up
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years, months of days) If yes, name country.
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i hr. min
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MISSOURI STATE BOARD OF HEALTH

Primary Registration Distrlct No___a.._.g__....'g'_._f

STANDARD CERTIFICATE OF DEATH sue e vo /0.3 72

Registrar’s No. / ?‘\

1. PLACE OF DEATH:
(o) County

Horeord o

(&) City or town

(413 olﬂ-llde city or town limits, write 'HUBAL"
(¢} Name of hospital or institution:

nme of township}

In this community.

(If not in bospital or institution, write strest number or location)

(d) Length of stay: In hospital or institution

{Specify whether

. years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

-

(a) State. () County.

(¢) City or town,
{1 outside city or town limits, write "RURAL")

(d) Street No
(L raral, give Jocation)}
{¢) Citizen of foreign country?. {Yes or No)
If yes, name country 4

FULL NAME.)ZM:.G.MK

3. (b) H veteran,

name wal,

3. (¢) Social Security
No.

Hd

5. Color or

6. (4) Name of husband or wife................

ahve_

7. Birth date of deceased....

6. (a) Single, widowed, married,

divnrncd.........‘......’yvgr...._h

6. () Age of husband or wife if

8. AGE: Years

5t

\;_&(b S

Months

b=

. Birthplace.....u.

10. Usual oce

(State or foretgnlconntry)

11. Industry ¢ )c\‘\_,)} o

g 12, Name

E =

= { 13. Birthplace

oy {City, town, or coznty) {State or foreign country)
| E 14. Maiden name.

51 15. Birthplace

= (City. town, or county) {Stato ot foreign country)

16. {a) Informpnt

{h) Address
7. {a) (b) Date thercof.

(Buria}, cremation, or removal)

{¢) Place: burial or cremation

(Mooth} (Duy) (Year)

20. DATE OF DEATH: Mon:h_..__ﬂ ¢ Ay

year [9y3

Other conditions..
{Include pregnancy within 8 months oldnl.h)

PHYSICIAN
Major findings:
Of operationas,
Underline
the cause to
[which death
Of autopsy. should be
1 sta-
tistically.
22, If death was due to external causes, fill in the following: .

(2} Accident, sulcide, or homicide (specify)
(») Date of occurrence.

(¢} Where did injury occur?.
{City or town) ty) (State)
{d) Did Injury occur in or about home, on farm, in indust, al plau:e. in public place?

(Spectly type of place)

18. (¢) Signature of {uneral director. While at work? (e) Means of Injury
(b) Addr s
23. Signature... M. D, ther) . .cem-
{ 19. (a _i:Lt_Zd %, (b)r &MMWQ_&_—_ gnature ( or other)
te received locnl ruu {Reoxistrar's slgnature) Address. Date d
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