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the above constntutes gmunds for revocanon of license,) . .

. If this body is not emhalmed, faet should be s0 stated above,




5. No. 2B
M—5-43
Bo 1 X38930

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

DEPARTMENT OF COMMERCE
BuRBAU OF THE CENSUS

Registration District No.—— /&1

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu\.z.g_ﬁ_o

Siale File No.—_&_

v

Registrar's No.

i. PLACE OF DEATH:

() County
{#) City or town

(¢) Name of hospital or institution:

(1f outside city or town limits, wiite™ LUT

{If nat in hospital or institotion, write street number ar location)
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