. 2
4.41
7.39
xa8s90

DEPARTMENT OF COMMERCE \gh MISSOURI STATE BOARD OF HEALTH 1 8 8 2 ‘)
6 State File No._. =

puRmG or TE Cm“\ss STANDARD CERTIFICATE OF DEATH 2P
Registration Dmm %...Y..,i ..... — Primary Reglstration Diatrict No..___j_.a_é_i... Registror's No 5 'y

1*PLACE OF DEATIL; 2. USUAL RESIDENCE OF DECFASED: g7
74

(¢) County R&V
(6 City or town......Rlahm nd,._MiﬂaQur h - @ Stnte.....%ﬂ._._..._ - (B Cou )

{if gutsida city or town limits, writa “RURAL" nnd name of towmh:lp) (&) Cityortown...f
{¢) Name of hospital or institution: -~ 0 ! If cutside city or town limits, write "RURAL™)
e 3 R LT et 1Y - (d) Street No % A
{11 pot {n hospital or iastitation, wrish street number or lgeption) (1T rurn), give location)
{d) Length of stay: In hospital or institution J /‘ J‘" !,

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

{Specify whether (¢} Cltizen of foreign country? 2\ _.(Yes or No)
In thia community. O
yoars, monihs or doya) If yes, name country
MEDICAL CERTIFICATION
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