. 5. No. 2
M-—2-43

. 5-17-39
1 X35897

| VA
7
0

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

DEPARTMENT OF COMMERCE
Bumeau oF THE CENnsUs

FILED AUG

Registration District No..S ........ W

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No&é‘_—[_’::

28976

Sltate Fils No,

Regisirar's No.

1. PLACE OF .DEATH:

_m.( l \Y\.)a. \\? S—

(Houtddn chy or tmrn l!m.ilx. write “RURAL" and asme of township)

() Name of hogpital or institution: r\(d ,
Hosthite
o)

'3 Im'Df)D l

(1f ot in hospl jon, write atrest b
(d) Length of stay: In hospltal ar institution . £2NE

(a) County....
(3 City or town

(2 X7 B .
{Specify whether

In this community
yoars, months or daya)

2.

(o)
(c)

()

(e

USUAL RESIDENCE OF DECEASED:
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I hereby certify that the body whose name is recm'ded on the reverse side of this cernﬁmte was embalmcd by me, or by
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, chlstcred Apprent:ce No
working under my personal supervision.

: ML
‘

Signed * P

Licensed Embalmer No i

»

P. O. Address
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