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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

FEB 19 1935 CERTIFICATE OF DEATH
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MEDICAL CERTIFICATE OF DEATH

3..6EX 4, GOLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
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CAUSE OF DEATH in plein terms, so that it may be properly classified. Exact statement of OCCUPATION is very important, -
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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