. No, 2
M—2.43
5-17-39

‘Hite

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

H

DEPARTMENT OF COMMERCE
BuREAU OF THE CEXSUS

JN2SB ryg

STATE BOARD OF HEALTH OF MISS0OURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.. _./ a. a4 7\

SlathihNa.20223

Registrar’s No

25;5

1, PLACE OF DEATH:

(o) County.

IR CITI N

(d) City or town

{c) Name o th
{if notin b

{d) Length of stay:

In this community.
yoars, months or duys)

AL

(11 dtalde city &r town limits, writa “RU
al or institution:

dta! or insti

In hoapital or loatitution

| P

2. USUAL RESIDENCE OF DECEASED:

State O

{a)

{#) County. (5

City or mw;.._"LM

(1t outaide

Street No...:?_:z:f_..é. 4

Citizen of foreign country?.

(e}
(d}

()

If yes, name country.

" .,mmcaa_@mﬁu =

3. (1) If veteran,

bare war.

4. (¢) Social Security

%

4. Sex C /C

/“W

6. (a) sw%
2_dgivo

6. (¢) Age of husband or wile if

y 4

7. Birth date of deceased =7

{Month}

8. AGE:

/S

Moaths If lesa than one day

-________“
. min. |

Years Days

(61

L=
9. Blrthnlaﬂ-( /&W L

/ﬁa(/

{City, &mnlﬂ
10. Usual occupation

{Stale or foreign country)

. AlLOZc e e |

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh.......

sear ..

;__.__ e ] . _hotir. 1
I hereby ce t[f;g I attended the deceased

hat'] last saw h_ £ =

fig L —

Duration

Due to,

Other conditiona.

{Include pregoaccy within 3 months of death)

11. Industry or i PHYSICIAN

= Mag:lr findings: ff\ v .

= operations..

EI-{ 12. Name., [V hUnderline
the cause to

& L 13, Bint which death

o Of autopsy, ..__...._..__..._._........... should be

o { 14. Malden na charged sta-

= tiggically.

(S QLI 1110 ———

-y

16. (o) Informan|

N '.._2..;/

Barial, cremation, or rm::[)
{cV Place: burial or crematio:
‘18, (s) Signature of funeral director....’

[0)]
17, (@)

)
19. (@

(I

h) ‘D")ZY7)

Y3 w2 /)’?

te racaival locs!] replstrar) (Registrir's dfenature)

22. i death was due to external canses, fill in -

(@) Accident, sulcide, or

Date of occurrence
r

Where did Injury occur?, O M

ity rw lo- n]

Did injury occur in or about home, on larm, in induy

(Licsnsed Embalmer's Siatement on Rovorss Side)
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