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t.

Exact statement of QOCCUPATION ia ve

‘“‘M

22,
/4

53 1. PLACE OF D

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

County Reglistration District No. File No.
Tovwnship..o.... —A—-—-—-——-———— Primary Registration District No. Registered No,
City.. (NGt ccresinnnss gt s ovaiesenias s rsararsarsr s raan e P eSS Em e R e PR TR e LS st e AR AR SRR e R AR S e e ea e men St.

Do not use this space.

40076
27
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15,
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