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MEDICAL CERTIFICATION

20. DATE OF DEATH: Month A4 &4 $7. . day 27
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working under my personal supervision.
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5. MNo. 2B

182141
o 1 X20288

rM

t\J

M)

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

MISSOUR!I STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Prima_ry Registration District No...,......em.é?...é..

DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

Registration District No...."..g..“g..._._...

sernn R 2T ¥ &
LES=

M Registrar's No

1. PLACE OF DEATH;

(o) County v, ~
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() Name of hospital or institution: -
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(If not in hospital or institution, write street number or location)

Length of atay: In hospital or institution

(Specify whether
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‘2. USUAL RESIDENCE OF DECEASED:
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(¢) City or town
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(d) Street No
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12, Name

13. Birthplace
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15. Bitrthplace
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(a) Informant........

(State or foreign country)
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() Addreas
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(Burial, cremation, ox removal)

(b) Date thereof
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22, If death was due to external causes, fill in the following:
(a) Acrident, suicide, or homicide (specify)
(3) Date of occurrence.
(c) Where did injury oceur?.
(City or town) (County) (Btate)

{d) Did injury oocur in or about home, on farm, in industrial place, in public place?
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