5. No. 2

5-17.39
I x3rezs

2

' o0~
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bumuu oF TEE CENSUS

FiLiD mz%m@

Registration District No. _..Q

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._‘:;‘:lﬂ_fé,_.__ﬁ

o
5
&
S
5

Registrar’s No,

1. PLACE OF DEATH:

(a) County "
YA

{#) City or town..,
(I nuwda citywtoﬁnlhnih writea “RURAL" and name of townshir)
(¢) Name of hospital or institution:

{If not in hospital or institntion, wrile sireat number or location)

(d) Length of stay.é éospi 1 or institution
In this community, M

yearn, months or days)

{Specily whether

2,

USUAL RESIDENCE OF‘DECEASED:

'!—/—VJ (bizCau.nty _W 5 '

(I outalde city or town limits, write “RURAL") O

City or town

Street No

{If rural, give location)

Citizen of foreign country? (Yes or No)

If yes, name country.

) PRINT

s i SARAl VoRa CROOKS

3. (8} If veteran, 3. (¢} Social Security
name WWM

No..#? N
.4 / 5. Color or

l G. (a) Single, \ﬂdowcd mnmed
N

20,

21.
i

MEDICAL CERTIFICATION
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I hereby certify that the body whose name is recorded ori the reverse side of this certificate was embalmed by me, or by
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