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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF TuE CENSUS STANDARD CERT'FICATE OF DEATH State File No.....

Registration District No..._. ...3!1___

Primary Registration District

~
No.__s...o_..f_.l...... 5 Registrar's No

1. PLACE OF DEATH. . -
(8) County_..._ . J %™

(3) City or town,

{c} Name of hospital or institution:

({If outside ciLy or town limits, wrile “RURAL oud hame of t«nmhi;;)

(If not in hoepital or institulion, writa strest number or localion)

(f) Length of atay: In hospital or institution

In this community

(Spocify whothee

years, months or doys)

2. USUAL RESIDENCF, OF DECEASED:

(g} State (4) County.

{z) City or town
{1f outsida city or town limits, write “RURAL"}

{d} Street No.
(LI rural, give location)
(e} Citizen of foreign country? (Yes or No}
If yes, npame country. o3 4

(a) PRINT ‘i : 4 <
FULL NAME _ e

_____ A

3. (B) If veteran,

3. (¢) Social Security

MEDICAL CERTIFICA
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m 5. Color or 6. (a) Bingle, widw arried, 19 _.;
4, Sex .. 4 ,6 ....... divorced..... A0 N 193
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