b, THE DIVISION OF HEALTH OF MISSOURY 59_0128 4’?
elfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

slie g . é
vice l I” APR 2 1 195 egistration District No. l O S- Primary Registration District No. Ne. ,“Slfhlu? _______ Registrar's No.____ ¥ ..
1. PLACE DF DEATH 2. USUAL RESIDE CE (Where decused lived. M institylion: Residence before Py
X a. COUNTY / a. STAT b. COUNTY d
57 l oM A s Se limi -w HIP o?)- Inside Limits - Ciry ' 03 ~,—: ide Limi
- oy es [ Mol TDWN M Yes{ ] No
¢. FULL NAME OF (lf NOT in ffospital, give location) | Lenggh of stay in 1b d. STREET outside, give location) Reside on Farm
HOSPITAL OR B ADDRESS Yes [ No[J
INSTITUTION _renk | esJ No
3. NAME OF DECEASED First 4. DATE Month Day Year
{Type or print)
DEATH - —
5 § 6 COLOR G El 7. wARRIED[ JNEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {tn yaars F UNDER i YEAR| IF UNDER 24 HRS.
» last hirthday) | Menths | Days Hours Min.
. wipoweo Rl pivorcen[T] ¢0
1 USUAL OCCUI:A"II”IDN (Ev- kind of wark done | 10b, KIND OF BUSINESS OR 11. Bl r 12. CITIZEN OF WHAT COUNTRY?
during mes rking life, aven if retived) INDUSTRY f éz S 2
.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, MAME OF HUSBA, WIFE ’
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. LNFORMANT Addras s
(Yes, no, or unknqwn)' (If yws, give war ot datex of sarvics)

ERVAL BETWEEN
ONSET AND DEATH
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