1152
V. 8. 2

OM-—9-4-41
ey 5-17-30

I X28484

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

FILED APR 23 19@_18

DEPARTMENT OF COMMERCE
BuREAU o 1HE CENSUS

Registration District No...

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

12509

1003 -

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

7144

(a) County {a) State.......... (b) County.... / "ﬁ:
(B ity o v e L R MR R L s i '
(lfuul.-idl city or to! w e e of township) (c) Cityor town )
{¢) Name of hospital or institation: 3é ( ilo city or tawn luml.l writs " l!U}lAL")
.  r LQIJJ..S. Clty Hospi {d) Street No y 2oea il V}\/
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