. No. 2
~—1-4-41
5-17-39
AT X28390

™K.

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

i

,y BUREAU 0§ THE C:msus

DEPARTMENT OF COMMERCE

942

Registration District No._ 813

MISSOURI STATE BOARD OF HEALTH L 6376

. STANDARD CERTIFICATE OF DEATH Stata File No

Primary Registration District No.....éﬂ.!...%..._., Registrar's No...s 2D

I. PLACE OF D
" {a) County:

{8) City or-town®_

(Ir oot ifl bd p“,nl

In this commumty.....z .....
yeurs, months or daya) -

QT( iy l.y or !-nwn lim{u write "R
; ' ifeftitution:

tituuun é‘dla gy nfi log 'Lhn)

(d) Length of stay: In hos ital or inatitutfon... ‘z

L
will7,
néfme of wwuhip)

T ——

2 T A
(Specify whother

2, USUAL RESIDENCE OF DECEASED:
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. : Signed )@7/

. 3P0

Licensed Embaltier No.....:

' ' P. 0. Address. £....2"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to eSmply witl
the above constitutes grounds for revocation of license.) .
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