-

= QRN APR 27 {g3¢ MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

h

, Registration District No

Primary Registration District Noé"g%ﬂ/

Do not use this space.

7224
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{a) Residence, No.........
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5. DATE OF BIRTH (MONTH, DAY, AND veaRn) hSo ¢ %} é?; | §68
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LY | 2
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8. Trade, profession, or particular
kind of worls done, as spinner,
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9. Industry or business in which
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saw mill, bank, etc.
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MOTHER | FATHER
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