. 8. No.

2

)M—5-42

V. 5-17-

39

B[ %32873

26
5
7

N'liRECORD

B
V]

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANI

DEPARTMENT
BurEAU OF

OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI . 4 0 5 7 {)

e Caxsus STANDARD CERTIFICATE OF DEATH State File' No

ALED JaN g 1

Registration District No.... ;‘- s ~Primary Registration District No&!é - 77" Registrar's Noﬁéé;L B

1. PLACE OF DEAT%
.

() County

(b} City or 1own.(. .

(d) Length of stay: In hospital or institution.

In this community /‘5%

ur I()cﬂ'.h)r‘l‘) rmmm——

{Specily whather

years, monibs or days)

SYENCE OF DECEASED: ‘26
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3. (b) If veteran,

name war,

3. (¢) Social Security

No.

-

6. () Nameof husband or wife...

/ “W " 2 s Bl

6. (¢) Age of husband or wife if

alive.. .o YRATS
7. Birth date of deceased ‘YL bxEu XY ....6-._/;2&
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