Foap

— — =

D

CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

- MISSOURI STATE BOARD OF HEALTH Do not use this space.

v BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH Jé ‘c)';- ' «
County..... £ 5418 Registration District No. 6’ File No. wr) 8 4 3
~
Township... Gxeen R idge Primary Registration mmmu».d&f‘lm ....... Reglistered No. /?
. TR Py (3 TR . . ‘ ; .8t Ward)
2. FULL NAME.......... bJ dwardh, ..... Henry...
(8) Hesldenes, No... . et an s sttt sstesns s renssmsnsessreasans 8., Ward, :
. (Ustial place of abode) - (If nonresident, g-lve city or town and dia
Length of resldence In city or town where death oecurred yre. toa, da. How long In 1. S., If of forelgn birth? yra, ~ ‘moa, ds.
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