.8.No. 2 DEPARTMENT OF CQMMERCE THE STATE BOARD OF HEALTH OF MISSOQURI C
37981

13 R R ANDARD CERTIFICATE OF DEATH State File Ne
ev. 54739 [ po ED C hmr tate Fite
o 1 X36671 Remat!-a&o-n-Dilt et Now. -2' L [ ________ Primary Registration District N’o.f zf 3 5 7 ?3 Registrar's No 3

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g

(@ County 7T 2L TE A Statm&:ss_d.&,.',‘r..! ® Coum/ WS AL 7'299'4(

(a)
() City or town " { A/” )‘«'LA )
(if outside rity or tawn limits, write “RURAL’ and name of township) () City or mwn________________________6___ Y./ 4
() Name of hospital or institution: / (T outside city or tawn Fraits, write AURAL" O
{If not in boepital or iostitolion, write street ber ar location) (d) Street No. {1f rural, give location) Q
(d) Length of stay: In hoapital or institution
(Specify whether |] {¢) Citizen of foreign country? N (Yes or No)
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I hereby certify that the body whose name is recorded on the reverse side of this certificaté was emba[med by me, or by. "=

[
P ) '..

A o Reg:stered Apprentlce No o - : ;,

B-—Q “ Jo;

working under my personal supervision.
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