il be listed. All
Coroner cannot certify 1o'a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o symptoms wi

hnomenciature in 1tem

YJ

R

disecsos in Part | must be casually related.

THE DIVISION OF

TILED SEP 17 1957

Registration District No. .,

A22

HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

<mvseniss Primary Ragistration District Nod-é 4 7

32474

STATE FILE NUMBER
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11 BIRTHPLACE (City and atate or country)

70
O

12. CITIZEN OF WHAT COUNTRY?

U L A

{Fea, mo, or unknown) | \ oive war or daler of

1912
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