L] Sy
. , 3b72
3. No. DEPARTMENT OF MERCE MISSOURI STATE BOARD OF HEALTH

o yILED FEBd 5 STANDARD CERTIFICATE OF DEATH State File No...
X29438 Registration District No-%....._.’z'_afs.:_ Primary Registration District No,..&_ffﬁﬁ ..... Regisirar's No.. M ¢j reeens

Y
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= 6. (b} Name of husband or Wif€.c..cwesrcmeee 6. (€} ARe of husband or wife if || and that death occurred on the dgte and hour stated above. i
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. Y (Barisl, eremation, or remnvai) (Monib) (Dlr) (E’ (City or town) (County) {State}
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® - 23. Signatu: - 23 A Tl ... (M. D.orother)........
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If this body is not embalmed, fact should be so stated aboye.



