ATION is very important.

PHYSICIANS should state

EXACTLY.
bP.

Ezxact statement of OCC

~~-Bvery itam of information should be carefully supplied. AGE should be stat

CAUSE OF DEATE in plain terms, eo that it may be properly classified.

AR 2 3 123

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do oot ose this apace,

(if nonresident give city or town and State)

Sa. Ir Marmigo, WISOWED, o DIVGACED
HUSBAND-or
(on) WIFE or

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE

YEARS Months

Sol & /S

Lengih of residencs in city or town where death occmrred yra. e, o da Bow long in U.S,, if of foreign birth? . mas. da,
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