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WRITE PLAINLY, WITH UNFADING INKE—THI
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1 PLACE OF DEATH.
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SFULLNAME—fe e 2 oA o= o

Registration Distriat Na?gé?

Primary R-gi-trntlm;n District No¢535\3’

MISSOUR] STATE BOARD OF HEALTH"
BUREAU OF VITAL STATISTICS
CEBTIFICATE OF DEATH

File No.......3. J/.v 2 3 4 8 .
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. [If death occurred in a
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P A give fts NAHE fastead
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P MEDICAL cw%'rz OF DEATH

(b) General nature of industry
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9 BIRTHPLACE
(Cn;y or town, .

3aEX 4 COLOR OR RACE | ~ LiNGLE | o pazE oF DEaTH
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[

s 12 MAIDEN NAM

o oF MQTHER L5 A’A 01 A ftatm

13 BIRTHPLACE . GMJ"‘U

OF MOTHER ’ - 1 !‘L
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14 THE ABOVE IS TRUE TO.THE BEST OF MY KNOWLEDGE
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{Informant) Lo . e

1B LENGTH OF RESIDENCE (For Hospitals, Institutions, Transiants,
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Whore was discase uonu-act.d ‘

.moas.........dms.

if not mt place of death?...

Former or
BOUA] TOBIABIIOO. 1ovvniriareri s vrrer i re st ety st s e e e emrers aa bt e e et bamne sannn e

(Addrens)... / M o /‘/9@

+ CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.~~Evory {tom of information shounld be carefully snpplied. AGE phould be stated EXACTLY.
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~—Every item of information should be earefully supplied. AGE should be stated EXACTLY. PHYSICIANS should siate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OGCUPATION i¢ very important.
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