4

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

T nepa~e =

Do not use thia space.

= Ny WO R EFT WITE WY s e= ) FiD T M :".HMAN:NI nmoVUnRU

N. B.-Everi)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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