Ne. 300
10.48

-

0

L

~ (/ WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT REGORD

N
Gy

“
S

-

TATRENTITHL Y

FILED MAR 11 1957

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

State File No [,
BIRTH NO. REE. DIST. NO. f PRIMARY REG. DIST. m.ée__z__ Reg::.'mr.lNo ......8 6..............
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If irstitgtion: residence before
a. COUNTY . . STATE, b. COUNTY imion),
dair . /!//5506//\"/ AP R

¢, LENGTH OF

b. CITY (I outaide corporate limits, write RURAL and give
OR STAY (in thie place)

tawhahip)

Is Residence within llmits of

rownZ/Fﬁ'J#A-’/JP FPF,
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