.8. No. 2
DOM—2-43
. 5-17.39
-1 X33597

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

DEPARTMENT OF COMMERCE

MUJ‘&&l%

BUREAU oF THE CENSUS

STATE BOARD OF MEALTH OF MISSOURI 20 4 3 (’

STANDARD CERTIFICATE OF DEATH

Primary Registration District No[ao_zﬂ.—“

State File No.___zgi 2.......

Registrar's No.

(3] /f oféapital ot Eszutlnn J

Il'oul.dda cit, or mn Uenlts, writs "RURAL" lnEm o{ towaship)

{d) Length of stay: In hospital nr institution.

1o this community. . " ?.. ............
yenars, months or days}).

(If not in hospital or institution, write street numberér lacation) ‘ !
’ ".“y iy (Smr, hul-bGr

2. USUAL RESIDENCE OF DECEASED: ;/J’

(a} State, {8) County..,

(¢) City or town. /_(7/ e
{ autaide cit
(@ Street No... D &, j

(If rural, yive loceibon)

town limits, writet*RORAL")

(e) Citizen of foreign country? (Yes or,No)

If yes, name country. ¥ J

3.

(g) PRINT

3. (8} If veteran, 4

w7

3. (¢) Soclal Security
Nowee? i ot to WO

I

d2t
Tace... . ...

6. (}) Nameofhusbandorwife ...

6. (o) Single, wt'dowe?married.
divorced > 4 . ...

6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month..... " doy..... . Son

year.......... (..‘z..z_z...hour / o minute y"-4

21, I hereby certify that I attended the d d {rom 9 /a
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