0. 2

2-45

7-39
47070

A PERMANENT RECORD

L

WRITE, PLAINLY--USE UNFADING BLACK INK—MAKEF

DEPARTMENT GF COMMERCE
Frumu OF THE CENSUS

LED JAN 2

THE STATE BOARD OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noer. . _?;,Z -

1882
Z

State File No

Regisirar's No.

O
0

Registration District No. S,
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(a) County Newl an (@) State X . e @ County. h ngi or._ 73
(8) City or town -hp.QQl'\() v -
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