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1. PLACE OF DEATH: e L : R . 2, USUAL RhmﬂEmSEDs
(@) County 3%, Louls, Missouri @ stare MisSOUrL ® County.... 28.GY 5
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c. ame of hospital or ingtitution: {If o oJd cil.y or town limits, write "RURAL™)
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years, monthe ur daye) IT yer, name country.
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