No. 2
—5-43
-17.39

[ X36671

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

DEPARTMENT OF COMMERCE
- BUREAU oF THE CENSUS _

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Nogj:@:’t?‘

Place: burial or cremation.......,
Signature of funeral directofs”,
Addreas

I-R/— %6

()
18. (a)
&)
19. (a}

@)

F ' 1, 3 .
! L{EQN s ﬁp‘ssq 1m . Primary Registration District Nogg‘!..y . q_ L S Regts.rrar s No ! '“-i fomving g
1. PLACE OF DEATH: 2. USUAL RESIDENCE’ OF DECEASED; 1 - Y
Oregon K
(g} County g 3 " 0 7 é'
(@) State... Missour 1 - () County i I‘GEOI‘! s
() City or town Thayer' “A‘Ma T - P e
(If outside city or, town limits, wiite "RURAL" and name of tewaship) (&) City or town 1 hav er ( R rgl } ~)
(¢) Name of hospital or Insutuu?° (1f outside city or town limite, write “HURAL"} ;}
{If not in hospital or institution, write street pumber or location) (d) Street No {If rurul, give looetion)
(d} Length of stay: In hospital or institution d
8 (Specify whether || (e) Citizen of foreign cotintry?, (Yes or No)
In this community. JeaArs
years, months or days) I{ yes, name country.
MEDICAL CERTIFICATION
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I hereby certify that the body whose name is recorded on the reverse side of this certificate wds embalmed by me, or by.
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