<

e\

ry important.

Lal=S o g nl g

tem of information should be carefully supplied. AGE #hould be stated EXACTLY., PHYSICIANS should state
JUN 22 1934

Exact statement of OCCUPATION is ve

D .
OCCUPATION

MOTHER| FATHER

‘sap—

LAAALE BTN A _allbl RN LA BEEE ALIN Al 4 RLL —BEELLLAL Subetall BLELE- SN L= 0N o BN BE ST RLLIES 1AL =1L

EATH in plain terms, so that it may be properly classified.

i

1. PLACE OF ‘ } ?d“j

MISSOURI STATE BOARD OF HEALTH Do not nse (his apace.

BUREAU OF VITAL STATISTICS
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1 COLOB O BACE | > Rivanced torste thamwordy 21, DATE OF DEATH (MONTH, DAY, AKD YEAR) )74,4‘1 S 53 |

22. :I HEREBY CERTIFY, That I(ttended eceased from

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) / g 7 4£!| to have oceurred on the date stated al:zz, at...
7. AGE -

YEARS MONTHS DAYS If LESS than 1 The prineipal enuse of death and rela mportance wera a3 follows:
) Daie of onset

J‘—? \5"_ 3 :ra]', U 1, - X

. Trade, professlon, or particular -
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17. INFORMANT ...... .}~
(ADDRESS) Manner of injury...... -
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