. No. 2

—4.13.40
 5-17.39
o[ X231

53

RD

DEPARTMENT OF

COMMERCE

BUREAU OF THE CENSUS

318

Regisiration Dl?{mt No. 3

MISSOURI STATE BOARD OF HEALTH - 38 7 42

STANDARD CERTIFICATE OF DEATH State File No.

Primary Registration District No.....M{..L. Registrar’s No.__gﬂ

2, USUAL RESIDENCE OF DECEASED:

ity or town

1. PLAC %’-“
Q@c - ﬁg?jhlngl-na-ld

- .
(a) State 77#'?4‘*“45/(5) County._
L

(d} Length of stay:
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the above constltutes grounds for revocation of license.) -

. If this body is not embalmed, fact should be so stated ubove.

e

working under my personal supervision.




