. No. 2
[—2.43
5-17-39

1 X338497

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

DEPARTMENT OF COMMERCE - - -
muuu OF THR CBNS'UI

Reg&tmtmn Dlstnd No..... T ¥ X

STATE BOARD OF HEALTH OF MISSOURI

- .B MAR 12 1943‘STANDARD CERTIFICATE OF DEATH
/A Primary Registration District No.. M:E S5 F D Regiwrar's No

Staie Filsa N 6221
T

/"""'-tr_..-k-.-*

n
1.‘

___[(C M.,_____

(1 ouldrle: ty or town leil.l writs “RURAL" and pamoe of township)

2.

{a)
{e}

(¢) Name oflospital or Lostitution: /
{11 not in bospital or institution, writs streat nomber or tocation) @
(d) Length of stay: In hospital or institution
(8pecily whather {e)

1o this community
yedrs, moaths of daye)

USUAL RESIDENCE OF DECEASEI:

State. ﬂ? <) (3) County__

City or to\m_.....é,brtm V.4

i (I outaide city or tawn Hmits, write “RURAL")

S0

U
0

Street No.
{1t rural, give location)
Citizen of foreign country?, }t‘ﬁ {Yes or No)

If yea, name country,

2 EEKTEM,@%@MM%M

3. (5) 1 veteran,

name war.

20.

21,

MEDICAL CERTIFICATION
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