. No. 2 DEPARTMENT OF CWER@\% THE STATE BOARD OF HEALTH OF MISSOURI . 3306"?

1o ‘L_"E_”D” STANDARD CERTIFICATE OF DEATH State File No

xX37823 .
Registration District No........_..z.B..A......... Primary Registration District Nu.j..!...:.’...i._..._... Registrar’s No, Z27
% 1. PLACE OF D@HW 2. USUAL RESIDENCE OF DECEASED .o
{a) County ﬂ A/ : d Attt . (b)) County.. C: ........ 5_12..
(8} City or town, Fal oot SRS -
6 (If outaida city or towtl Limils, write “RURAL" and of township) () City or town_.. J}. =
{¢) Name of hogpital or institution: / (If ousida dtyg‘ town limits, write “RURAL™) a
) {[f not in haspital or instivution, write stroot number or location) (d) Street No {[.l‘nu-al, give ]n-ml.inn) U
{d) Length of stay: In hospital or institution
(Specily whether (e} Citlzen of forelgn country? (Yes or No),
In thls community
years, moaths or days) If yes, name country.
v » MEDICAL CERTIFICATION
3. {e) PRINT L : / / 7 .
FULL NAME,__4 d_“rd!_Bel [le.  ZraNCis i q
- - 20, DATE OF DEATH: Month., S day,
3. () If veteran, 3. {c) Social Security ! (1 q é ; 1 i ST P
¢ war Mo 3_" 5 ¢ yvear... L. 0. M M2 . hour minute..
21. 1 hereby certify that I attended the deceased from.. .M fNL, l S
. Colg or 6. () Single, widowed, married, |4 | 4 Y 9 to ) 1940b.
j 5 P o , to JORL L S —
4. m?m ------------- divorced T TEECRE T b that Tiast saw n& ¥ alive un_o c,:t‘.__.l..q. 3- ]i_‘fé JRUIIUHUEY | S
6, (b) Name 9f husband ot wife_._. .. _._ - 6. {c) Age of husband or wife if || 2nd that death cecurred on the date and hour stated above. Duration
/ e g LAy aliven . -_ _...years || 1mmediate cause of death

7. Birth date of deceased Aﬁ %:;@uf .(71:)'_3 ! ?Yf) 5 WWMJQH_M .
Hoynd,

Jn..tazw .

8. AGE: Yeara Montha Days If leas than one day
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