«5.No. 2
OM—2-43
2y, 5-§7-39

1 X35697

~ ~ UU\\TH’M

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

)

¥

DEPARTMENT OF COMMERCE -

= LED JA

Registration District No. ,./ IZ -

T

BurgAU oF THE C

STATE BOARD OF HEALTH OF MISSCURI

ﬂ"ll 1943 STANDARD CERTIFICATE OF DEATH

Primary Registration District No!.?..o_alﬂ

State File ivn._é!iﬁSB_-_

Registrar's No, / / ?

1.

PLACE OF DEATH:
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al
Robert R Vesle BliVEenrrcommemyears || Immediate cause of death gk i
7. Birth date of deceased . APTIL ... 29 1861 |- %ru?,,x%m._,,m ol
(Month) {Day) (Yeur) . {
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(City. town, or county. ™ (Swho\r fu-znmunuy) . T i
. N Other conditiona
10. Usual occupation Hpusewife e Tindtods pregrancy Tibta 3 mociby s a7 .
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