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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—‘Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

100M-11-24-33

3 € Do use .
DEC 2 g i%ﬁ MISSOURI STATE BOARD OF HEALTH 1ot use this space

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

‘ . =  Registration Distriet No '7\?3 File No. 38518

Primary Reglstration District No5//9—.. Registered No......... 3,?/ ................

Oy A Oy T et e -8t Ward)
2. FULL NAME....... / A Al 4/% ¢ W e
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