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WRITE PL'INLY. WITH UNFADING INK---THIS IS &
CAUSE OF DEATE in plain terms, ¢o that it may be properly classified.

R. B.—Every item of iaformation shou!d be carefully supplied.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME. fm
(a) Hesidence. No.. /(9 ‘2’1 vl

{Usual place of abode)
Length ol tesidence in city or town where death

7PN

Do nol use this space.

’ .............. ﬂ@@3 ......... :’i.h: ]:lL

ds. How long in U.8., if of foreign birth? yr8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICA@ DEATH

3. SEX

ate

5. SINGLE. MaARRIED. WIDOWED OR
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