No. 2
15-10.39
5-17.39
I Xaia9z2

.

HEL V"2 T

DEPARTMENT OF COMMERCE

Registration District Nn.__.;_.,(!m(.‘.':‘_.__

MISSOUR? STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District Na._‘Lq_

Stata Fita No 35198
135

Registror's No

T

1. PLACE OF DEATH

{a) C t:
N3 e Ry 7 )5

*{b) City or town A
(If cutsida city or town Limits, write “RURAL” and name of towsship)
{¢) Name of hoxpital or {astitution: -

dtal or i

In hoepl

{(Ifnotinhb
{d) Length of stay:

In this community.
yoats, mouiky of duys)

2, USUAL RESIDENCE OF DECEASED:

@ Smta__%drﬂ&&-_ ) Coun:y.AW/——__
{¢) Clty or town W.«
i'qniu writa "

If outaide city or fown" " .
Q} Street Nn‘Squ(\M“‘? MQJ;L i’% _21(0

(ll’rur:[. give location}

(¢) If foreign born, how longin U. 8. A.?
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