b, 2

'

TA11

Lf"
-
a

~J |

NS IAN

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

MISSOURI STATE B

STANDARD CERTIF

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

DEC.3.1.188 7 25/

Primary Registration District No.. .__é' d __Q.[

13114

OARD OF HEALTH

ICATE .OF DEATH

Sigte Fila No

Registrar's No

Registration D:a
1. PLACE OF Dzzl: .
(a) County ...
t4) City or town. .__....Z o
wn llmhs wnu RUR nnd nqu flawluhl
< E ri

(lfoul.ﬂdu city
(¢} Name of hospital or fastitutien:
VAR
(ll’&:& in hospitel ar iuunl.iun write stroat number or locotlon}
(d} Length of stay: I:)pnal or institution.
Iz this community. ”’WZ

years, months or days)

{Specify whather

2. USUAL RESIDENCE OF DECEASED:
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