/. 8. No. 2
M ==0-4-41
v. 5-17-39

I X20484

—

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

E%!elétnmﬁ'!n trlct No.” 194&l‘2

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File NOwreeereeeeeia e

1000

Registrer's No

1. PLACE OF DEATH:
P P

ST Qep A< Hts Rp7

{If outside city ogu-n limitas, write "RURAL" and name of tow, ip}

() Name of hospital or institution: .
W i /QW 2ot

{1 not In hospital or institntion, write stredk number or huxiou)( ¢ c/
{d) Length of stay: In hospital or institution < g

Most of life {8pecity whether

{a) County
(d) City or t1own

In this community.
yeara, months or days)

2. USUAL RESIDENCE OF DECEASED:

(o) State 1o (&) County, @.{, &%W

{¢) City or town... \y— %WM m
v;:umdn ¢ity or town limita, writs “RURAL") /
Z A5 2. I
{If rural, give location) /
77 D {Yes or NO)?

{d} Street No.

P
(¢} Citizen of foreign country?

If yes, name country.

. (a) PRINT
FULL NAME

Qzacerix. AN Falte

3. (&) If vete:

'f’;' None

name war,

3. (c) Soc:ﬁSecurltY

e 4
e’

!

(o) Single. widgwed, marri
divorced
6. (¢) Age of husband or wife {f

el

6. (b) Name of husband or wife....,

o

nlive..... R,

el

MEDICAL CERTIFICATION
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STATEMENT BY LICENSED EMBALMER
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