p. 2
.43

(X 35697

RMANENT RECORD

o
'l

A PE

i

- WRITE PLAINLY—USE UNFADING HBLACK JINK—MAKE

DEPARTMENT OF co%si& STATE BOARD OF HEALTH OF MISSOURS 1 ” 4 @ §
B3

STANDARD CERTIFICATE OF DEATH State Fils No

Registration District No........ 3 -g ..... Primary Reglstration District N03046 Registrar's Noag.,_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
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