8. No. 2
[—9-4-41
. 5-17-39

I X29484

3

74

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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

BUREAL OF THE CENSUS STANDARD CERT".'

. E
R!l.mEtlrlan?:J %:smct ND.. g h 4 Primary Registration District No...... é o 73 Regisirar’s No.......

ICATE OF DEATH State File No

3652

1. PLACE OF DEA

{a) County........ .
(&) City or town.

{l-l'-outalde c:ly or t.own hm:u write "RURAL" nnd coms of lowns!np]
{¢c) Name of hospital or institution: /

(If ot in hospital or [nstitution, write ltreet number or location)

(d) Length of stay:. In Jeespital or institution :
(Specify whether
»

In this community.. W

2. USUAL RESIDENCE OF DECEASED:
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Immediate cause of death
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