10a. USUALGCEUPATION (Give kind of work
done during most of working lifs, svea if retired)

farmer

o 'P“" THE DIVISION OF HEALTH OF MISSOURI YA 2
$S. No.300 437
e RIS 91879  STANDARD CERTIFICATE OF DEATH I odte
%ﬂ-am‘m NO. REG. 01ST. NO. 2 § O rriusay rec. oisT. no._/f Eé“& Registrar's No b 9

: 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare d d Hyed. H institution: resk before
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