i -
MISSOURI STATE BOARD OF HEALTH Do oot use this space.

@Ec Z3 "3321 BUREAU OF VITAL STATISTICS C/ dl/

CERTIFICATE OF DEATH

1. PLACE OF DEATH /7_ 4 2 00 8

Comnty... . NEMION Hegistration District No...ooooooecneres - File No
_Townnhlp........v.é'.p Bur en Primary Registration Distriet No...... ). y{f Regis d No.
Clty. {No . " rrem araveaslrnrsa Bl i Ward)

2. FULL NAME...dilliam A. Benson
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