5, No. 2

.5-l7-:£l
I X

o

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

DEPARTMENT OF COMMERCE

BUREAL oF THE CENSUS

El{[e)g!apagm stm4ct l'!ng 43? 2

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

State File No

Regisirar's No

I. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:
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H
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1 (@ .. burial _ ) Datethereat. O0CY_14=194 N (0 Where did injury ocear? TP o v
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working under my personal supervision.
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