8. No. 2
DM —2-43
g 5-11-39

I X3ss97

QO

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

N
s i
7
vt

\-“

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 J_ 8 7 R

Buszay os T Covsus STANDARD CERTIFICATE OF DEATH Stoe Fie o

mm ‘%3?'% { Primary Registration District No. __6 QL0 L/’ (7/ g é untran No N 5-

1. PLACE OF DEATH: @

(g) County__ ... ____

(%) City or town..._. . .
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() Name of hospital or institution;

idta, write “RURAL" and name of townabip)
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(d) Street No.
{1t rural, give location)}
(¢} Citizen of foreign country?. M {Yes or No)
If yes, name country. - s
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22. If death was due to external causes, fill in the {ollowing:
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(4) Date of occurrence
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bym ...............
...................... S—— forey RegisterqdvAppremicg__l\‘?o........................:..........'.._..._....'....,

working under my personal supervision. L .
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