1 JUN 15159

DEPARTMENT OF COMMERCE
BuRrreavu o¥ TEE CENSUS

791

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary:Registration District No.___]_..(.l_o_a_

16621
4102

Siate Fila No.

Registrar’'s No.. _

1. PLACE OF DEATH:

2. USUAL RFleENQE OF DECEASEI:
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