. No. 2
-4-13-40
5-17-39
T X23139

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

DEPARTMENT OF COMMERCE

mm I FEB 2;_,1942_

Regiztration District No..

MIISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No..3.d.4

6137
e

State File No

Registrar's Nn

1. PLACE OF DEATH:
{2) County.

(3) City or town

e G
Hea bl
(IF oatside cipf/or town limjts] wi
(¢) Name of hospital or 1% )9&

“RAURAL" and name of townahip)

LA

Al [
{1 not in hoapital or ingritation, wii

 strest nurber or Iocnuon}
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