23

dUN 21 1934 —3°°6

L

a—

q———

EATH in plain. term;s, so that it 'may be l;roperly' classiﬁed: i Exact statement of OCCUPATION is very important.

D

F

N. D.~—LVE
CAUSE O

MISSOURI STATE

BOARD OF HEALTH

Do not use this space,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE O
Registration Distri:

247 16314

t No. File No

(a) Resldence, Nof/
{Usual place of abode)

Primary Registration District No....... 7. 5. /.. % .

(If nonresident, give elt_v,r or town and Stabe)

Langth of residence In ¢ity or town where death oceurred Z f mos _l‘,(’-/ How long in U. 8., If of foreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH
4, COLOR DR CE | 5. gINgLE. MARRIED, W D, OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) - 19
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