-

<0

V. 5. No.2
00M—B8-43
ev. 5-17-39
‘W1 xarmss

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

] . i
R F HEA i 4
DEPARTMENT OF CO ‘i[w THE STATE BOARD © LTH OF MISSOURI } 24983

FuLED AUBTZ

Registration District No. ../ .

STANDARD CERTIFICATE OF DEATH State Fite No

Primary Registration District No..._d_....‘g.-_-._z_._... Regisirer’'s No. )’ 3

1. PLACE OF DEATH:

(g} County \/EFFERSOA/

WLM

(5) City or town 71-’” AL

(I outside city ar tawn limits, write “RURAL" and name of towoship)

(¢) Name of hospital or institntion:

NEAR_ S ECNrAN, /7o

{[f not in boapital or iastitution, writs strest nomber or location)
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