PHYSICIANS should state

Exact statement of OCCUPATION is very impartant.

AGE should be stated EXACTLY.

<z g?hfea

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI'STATE BOARD OF HEALTH Da not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 6 9 7 6

Registration District No.

1. PLACE OF DEATH ﬂ

2. FULL NAME

(a) Residence. No... /. % 4 4.5 .............

(Usual place of abode)
Length of residence in city or town where death occurred yra.

...... d Lo ZeD Wara,
(If nonrealdent, give eity or town and State)
) taos. ds. How long in U. 8., It of foreign birth? yra. mos. ds.

PERSONAL AND aATISTICAI.. PARTICULARS

3. SEX 4. COLOR CE 5. SINGLE, MARRIED, WIDOWED OR
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