gl. No.2 - DEPARTMENT OoF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 3‘78}70
IM—5-43 BUREAU OF THE CENSUS
esaz39 |l FILED NOY 28 1947, STANDARD CERTIFICATE OF DEATH State File No
o 1 X36671
Registration District No... } 5 5 Primary Registration District No....._.._.:g_ﬂ__k_.q/ Regs‘sira‘r's No 8’ y
’ 1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
' a {a} County HHI‘T 1800 (a) State MiSSOu.I'i (b} Col.ll.ity ' Harris‘on 4/
' ) (¥) City or town Bathzny :
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