. 8. No. 2
oM —5-43
v, 5-17-39

B 1 xassF=

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

44223

State File No

!lkﬂmuion District No....... ..';_I.. Primary Registration District No, & a O @ Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; . “
{e) County Ae.a.rnf Missowmr G— 7
(a) State e () County STREE IV, .
(b} City or town.. qs.!.’l..._ci-&‘-" ve. VAasoumr ‘ G
(If outside ity o town limits, write “RURAL" and neme of township) (&) C«lf-yortown..q.s‘:l o o €. \'V\\ L3 B =YYy »
{¢) Name of hospital or institutlion: / J (LT outgide city or town limits, wtits “RURAL'™) Vi
72
(If not in hospital or institution, write street number or location) (d) Street No {If raral, give location)
(&) Length of stay: In hospital or institution... K27 8w Yo J
(Specify whethor || (£) Citizen of foreign country? {Yes or No)}

In this community L sde T inn o)
years, months or days) v

If yes, name country.

% PRINT T}jgu\;ys ALE&.—-‘\‘ ”OS NN O,

3. (8) If veteran, 3. (¢) Social Security

name war. \‘0\-'-9 L . No..hsd
s, C‘oio; or 6. (a) Single, widowed, martied,
4. Sex.IY) \@_Q racem.l.l.\.{—u ..... divorced_mﬁrr.!':.l..e-&kf

6. (¢} Age of hushand or wife if

o;mu.r(

. (8) Name of htg‘?nd or
wax l

20.

21,

4

MEDICAL CERTIFICATION
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