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CAUSE OF DEATH in plain terms, so that it may be properly classiftad,
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8. OCCUPATION OF DECEASED
() Trade, protessicn, o Farmer.
perticular kind of Work ...........cccceorivemminnnrensicnmresssrsnisennsesasssnesannressans brasasssarens
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{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED
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(STATE OR COUNTRY) Miss ouri .

10. NaME oF FaTHER Morris Baker.
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