E

-

whLLE PLAINLY—USE UNFALHING BLAUR INK—MARE A PERMANENT RECUT O —

DEPARTMENT OF COMMERCE

. fiLk E?fti”bmfszgf;z

Rehsttatlon District Nowocvemvarn hvnsereseeoaoes

MISSOURI STATE BOARD OF HEALTRH

STANDARD CERTIFICATE OF DEATH

—
Primary Registration District N030_33

State File No

e5111

Registrar's No 3 3

. PLACE OF DEATH:

{a) County..,
{d) City or town

MJMWW(

(f outaida cily or town Ilmh.l. write "RURAL" and name of township)

(¢) Name of hospltal or institution: /
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{d) Length of stay: In hospital or institution
In this community.

years, months or days) g

(Specily whother

2. USUAL RESIDENCE OF DECEASED:
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1. PLACE OF DEATH:
{a) County
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(&) City or town !

(¢) Name of hospital or inatitution:
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(If not in hospital or institution, write atreet number or locatinn)

{d) Length of stay: In hospital or institution

In this community.

{Specily whether

yoars, monlhs or d-yn)

2. USUAL RESIDENCE OF DECEASED:

(a) State (&) County.

(e} Cityortown

(Ifu\luidn city or town limits, writea "RURAL™})

{d) Street No

{1f rural], give location)

{e} Citizen of foreign country? (Yea or No)

II yes, name country. = (1‘,
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3. (3) If veteran,

3. (¢} Social Security
No.
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5. Color or
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(State or foreign cnunl.ry)
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13. Birthplace
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(City. town, or county)

(State or fareign country)
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18. (o) Signature of fureral director.
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19. {a) (b}

(Date received local regiatrar)
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Major findings:
Qf operations.
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the cause to
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should be
charged sta-
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22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(&) Date of occurrence,

(¢) Where did injury occur?
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{d) Did injury occur in or about home, on farm, in industrial place, in pnblic place?

{Specily type of place)
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