5. No._300

SN
¢~

10.42

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

TILED AFR Lo 1451 THE DIVBION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

!maﬂg NO. o o Y s 9‘-— .‘S.QREG. DIST. NO. 4 S FRIMARY REG. DIST. NO. ﬂ‘ 0_.% Registrar's Nn.«....&l’ 3—(_.....

S!;fr File Na..igz()lm_

1. PLACE OF DEATH
a COUNTY

b. CITY (1 ontaide corpurate umit.l. writa RURAL sod give ¢. LENGTH OF
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STATEMENT BY LICENSED EMBALMER
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