No. 300 ERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH ‘
179 %ﬂpﬁe 301 "3ﬂc=7 STANDARD CERTIFICATE OF DEATH  swe e o 150<1F/

3o 1 1908 7 . / O 3
6 Registration District No. S b Primary Registration District No.be=l ! Q ........... = Registrar's No. g S0 Sl e
1. PLACE OF DEATH: Z' 2. USUAL RESIDENCE OF DECEASED;
o L L
O (a) County S ? 3 M (a) State 'M o (&) County. ’_j‘
®) Cityortown___... /M. AN CNEST E N~ N i . 0"
(1f outsids city or town limits; writs “RUNAL" and nams of township) (¢} City or town Ryi ZW. "
a (¢) Name of hospital or insutut!on 1 (L1 outsidn city or town limits, writa “HURAL") /
PonwE CREST N, NomE ¢ Steeet No
{1f not in hospital or institution, writa streat nnmher or location) | (1f rural, give locatiun)

{d) Length of stay: In hospital or institution

(Specify whether || {¢) Citizen of foreipn country? (Yes or No)

In this community....
‘years, months or dnys) If yes, name country.

TN N

MEDICAL CERTIFICATION

Wit S0 _JRTR U R Se HusTER W

4] 20. DATE D Month
3. (b) If veteran, | 3, (¢} Social Security No, OF EA’ TH: Mont / l—g‘--

name war. NS A % ,le ﬂ...?.:_....?..éi] A 0T S VI, || }11 S—— "

0" T 21, ereby certify, that I gttended the deceased froin
5. Color or 6. () Single, widowed, margied, / ; ) m__w 2.2 10 %4,
4. Sex./MJéﬁ .....

mm)b“‘-—-zﬂ di"°'°°d-—w"m‘ that I Tast saw heppte, alive Oflr.... W“_._ RS . 19.94 “E

day...

6. (5 Nameof husbandorwife._.__._ .. 6. {-) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Daration
urals
150 years m%:ause of geath
e
. Birth date of dmsed.._.__.__.(M -5 / reo eretral W—If@
(Month) (Day) (Year)
8. AGE: Years Months Days - If less than one day Due to

b7| & | 17 =9

OV .1 SRR .. |

9. Birthplace___

¢ Due to.
(C:ty?, or mnﬁ {Stata or foreign country)” o mndlﬁ-m“ 6 1{4 };‘z : 1-; = -

10. Usual occupation gt == || - Qlaclode pregnancy within 3 moathu of deatly)

PHYSICIAN
Major findings: ] o .

-

1. Industry or business ____

12. ch___fm;né-&u

P,
-
w

. M , Of operations M
B ) Underline
. the cause to
Adam_»:ﬁ_._ which death

2
ﬁ Birthplace. -

(City, town; or gogaty) {3\ate or forcign try) -Of AULODSY . 52t , : shouid be
g 14. Maiden name. . Lebenn - . N c m o SR J ) charged sta-
S ?, ieeeed : tistically,
g 15. Birthplace 22, If desth was due to external causes, fill in the following:

(Gity, town, or county) {34ate or foreign coun

16. (¢) Informant i’ M . {s) Accldent, suicide, or homicide (specify)

) Add? L Xy 7 7/4,4)’ M ' (8) Date of oecurrence

; .
17. (@) ...... - (8) Date theredf # "23"’"V () Where did injury occur?

(Burial, cramation, or ¥emaoval)

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

{City or I.avrn) {County) (State)
(Month) (Day} (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or cremation ___ad

18. (a) ' Signature of funeral director. s . | Wh.llc at work? - " ‘E'___: type of g:;)of mjm.y_____:_:__:'—
) Addms_.iZZ_a_ZZ_ : - A ﬁ ‘9?’/%«,4{«/’ Co
1= P 9 smum o D. ometiveric:
19. (affrem (&) et « e g 0,/ %
(Dats roccved local registrar) (Registrag’s signature Lig aths LHO " Dats s:mcd 2a &g

(I.m:-:med E:nh‘;lmer'l Statement cn Reverse Side)
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