ING BLACK INK-—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE shonld be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terma, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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) smeﬂsm__ (%) County. Stodd drd. -
/? wra/-

(1f outaide city or town limits, write “RURAL"™)

(c) Clty or town

{d) Street No.
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If this body is not embalmed, above space should be left blank.




. No. 2B

—8-21-41
I X29208

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

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.,...__b‘_l_%___7

DEPARTMENT OF COMMERCE
BumeAU oF THE CENSUS

State File No / 5 4 é 7

Registrar's No7

1. PLACE OF DEATH:
(a) County..... 6 ot Vvt ¥ ,m.ﬁ.m,
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- ity,
10. Usznal occupiatis

N

11. Industry or bu

Other conditions....
(Include progoancy witkin & months of death)

’ l PHYSIGIAN

)
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=
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