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MISSOURI STATE BOARD OF HEALTH Do oot use this apace.

BUREAU OF VITAL STATISTICS L
CERTIFICATE OF DEATH 6 ! z 8 4

399

Beds District Neo Fide Now.ooviniisacicenrrenarenagts - JUT of e
...................... : 1002 | B GR0
{No.. L persenr s s e gt e et varan St. Ward)

.............................................

(If nonresident give city or town and Suate)

() Besideoce. No........ bo{?f fsj

{Usual place of al
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