. & No. 2
M—0.4.41

!

5-17-39
I Xx29483

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

DEPARTMENT OF COMMERCE

FILED BEC™2 o453 STANDARD CERTIFI

MISSOURI STATE BOARD OF HEALTH

&044
CATE OF DEATH - State File No 447
. g Reg:strau No, ’ﬁ 1 210

Primary Registration Disttict No........ 1 d--

Registration District No.,. 8 l 8 .....
T

1. PLACE OF DEATH,

{g) County

(b Cityor tuwn{T I,Lflﬂ l q

ida city or town Iumu write “RURAL" and name of township)

(&) Nameofhosmtalori(u 7‘? 08 ’Q/ 7—/4\ L

2 CASH. (/
{1f oot in héapital or inglitution, write street number or loce
() Length of stay: In hospital or inatitution.. = Wﬁﬂlg: .

2 USUA% OF DECEASED: o7 LA
{a) State ‘ /47 @ County /7
City or town W l\

3T
Street No. /é/

(lfrurnl give location)
dYes or No)

)

(@)

(e) Citizen of foreign country?.

1f yes, name country.

[T/ ER

years, months or days}
3. (¢) Social Securlty

3. {a) PRINT
Ful?, NAME.A‘!}/N,A‘
No

3. (&) If veteran,

name war.

6. (a) Single, widowed, married,

.Zdivorcedﬁwiﬂ

6. (¢) Age of husband or wife if
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STATEMENT BY LICENSED EMBALMER
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