had i

DEPA%TMENT OoF cCOMMERCE THE STATE BOARD OF HEALTH OF MISSOUR] i 7 4 8 2
UREAU OF THE LENSUS
7 STANDARD CERTIFICATE OF DEATH State Fite No '
223 !
ng!skrg.lgn D“s'tucm W 4.3 Primary Registration District No_/f_:""“ Registrar’s No._.___s_ _ég _________
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
uchan / /
(s} County B an (a} State_....Mii?’S,o..u-ri_ b) ConntyBuc“h,anﬁn
(%) City or town D heJOSEDPh T h
(If outside eity or own Limits, writs - INURAL” aad nama of townshin) (&) City or town St. Josep s
(¢} Name of hospital or institution: , (i outsids city or town limits, writa “RURAL") 4
2606 Felix st ! @ Street No. 0006 Telix st ~
{if not in hoapital or inatitntion, write streat nnmﬁrml.inn) (If rural, give location) ¥
(d} Length of astay: Im hospital or institution @ C £ ) no
. (8pecily whether e itizen of foreign country (Yes or No}
In this community. 60 years
years, mantha or daye) If yes, name country.

MEDICAL CERTIFICATION
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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 by.

, Registered Apprentice No

working under my personal supervision.
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