~)
,f | MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAY OF VITAL STATISTICS
CERTIFICATE OF DEATH 4 1 6 9 1
1. PLACE OF DEATH —
County.........ovoovere. Registration District No VARV File No..........
" Township.....coeviiiians Primary Reglstration Disiriet No............ :Lgn'a?‘ Registered
cuy. StaLenis .. MNo...26171...... Humphrey. . Y
2. FuLL NAME.. . AXNE. HEBUOK ...y e
@ Reddence. No,. 20, 7 & Humph.r L= A Sty e, / .......... R S
sual place of aboda) * (If nonresident, give city or town and State)
Length of residenee In elty or town where death occurred 20773 mos, ds. How long In U. 8., if of foreign birth? yra. mos. ds.
" PERSONAL AND STATISTICAL PARTICULARS "l/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

5. S',':,g'ﬁf:ig"(':‘,"r'ﬁg t".}’;",‘:};‘;ﬁ? oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) De_g_emh_a_r ;5 1932

Fenule White “-'idowed ) il HEREBY ?@‘ERT 1FY, fhat 1 ntteuded deceased/from
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g 16. BIRTHPLACE {CITY OR TOWN). Specify city or town, county, and State)
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PEYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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