8. No.

2

V[—9-4-41

. 5-47-39 ~
";j;“ 5

27

J

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

RD

i
DEPARTMENT OF COMMFRCE

VBU’IEAU oF, gvﬂﬁzusus
NO 119 .

Registration District No.....

MISSOURI STATE BOARD OF HEALTH 4: 8 5 8

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noo Yl L /...

State File NOwioinreeenee 00

Regisirar's No.._..lz,_...................4.._

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 3}
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