14191

No, 2 DEPA%TMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH
oo URERD OF THE NSUS STANDARD CERTIFICATE OF DEATH Stale File No
2. 1 .
_xztﬁ%‘ Fkﬁgn\t,lon -District’ NO..DiL_ Primary Registration District N'o..E:.O,_...%_L_ Registrar's No 02' 6

N

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

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{a) County. BaI‘I‘ V . . +
(%) City or town. Elm.ﬁ..l_a G — ) S:ate___..l_”-i gsouri (&} County. Bar Ty
(If autglds city or tawa lmits, write “AURAL" and nams of township)
() Name of hospital of ostitation: ¢ Rursal
. by ¢} Cjity or town
T = % (1f outside city or town Limita, writs “RURAL")
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16, (o) Informane. Mr'S. Tda W. Banks, : (6} Accident, puiclde, or homiclde (spectfy) =
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