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H.0GT. 123800

MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.£_'_2~ ‘%}.....
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(Irnumdg city ar lown lum} write " BURAL"

(If rural, giva location)

(o) State

{¢) Cltyortown

{d)} Street No

{¢) If forsign born, how long In 1. S. A.2
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(¢) Where did injory occur?.
{City or town)
(&) Did ininry occur in or about home, on farm, in ind
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23. Slgnat
Address.

County) (Stats)
place, in public place?

(Specify type of place)
(¢} Means of injury

f
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R ECE!\.’ £ED _
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A o-1§3
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