USING UNFADING BLACE INK—MAEE A PERMANENT RECORD

WRI’

PLAINLY

NHEDO?ANWI?ng&?B

Regiatration District No..dodloeidennnnn

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
P‘rim_ary Registration District Nntﬁ’?oz;

A RO
State File No

Regisirar’s No. j.. vt

1. PLACE OF DEATH:
(8} Cotntyem . LITLAESE O et
(b) City or towu ........ Rural. . . Mooresvilla. . TWD..

] {¢) City or tuwnBural ..... g
(If outside city or town tiznits, write “BURAL' and name of mwn.-.hlm (I outside sty ai town Lmite: werite “IOTAL}
() nmc{ﬁ]:@épxtal or :nstghl{ht.m f «
............. of Mooresyille 7 .. @ st No.2.miles. no Itb. of Mooreswile. ..
(It not in hespital or institution, write strees number or location) f rural, giva location)
() Length of stay: In hospital or InStitUtI00 s sty s sy e
(Bpectfy whuther || (¢) Citizen of forcign country .. HQ {Yes or No)
In this COmMIBUNILY cuvus ayearﬁ ..........................................................................
yeam, moliths of days) ) If y#5, BAMC COUMETY aurirvirerreesmeesmanertes tesrsmsnses

2. USUAL RESIDENCE OF DECEASED:

(o) sate..Miggouri..... ® couny.Iivingst.on... 2 ‘7

(a) PRI

St D Naa Henry. BAPLOF sty ssnssin

3. (&) If veteran,

name Warl..

5. Coler or 6. (a) Single, widowdd, married,

dworcedwidwed,:j

-ﬂ!at I last saw h.fwm...
and that death occurred on the date an

Immediate cause of degth

[

MOTHER FATHER _,
b,

6. (bi Name of hushand or wifew.. .o 6. (¢} Age of husband or wife if
audia May Will ia‘ms alive..... vears
7. Birth date of deccased.n. LINEB LT, ...n.
(Month)
8. AGE: Years Monthy Days If less than one day
69 11 11 .
ee hr, 1nin
5. Birthplace. GO 1 AWE.11.. Count;z.,....Missou 3

(City, town, or county) {Btate or forelsn coun:ry)

f=
g
B
]
g
&
g
¥
55
B
3
& 5
ige
O
=t
=
iy
e
ALY
-
o
m

Otker conditions

MEDICAL CERTIFICATION
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