—

REWNL
’—

pplied, AGE should be stated EXACTLY. PHYSICIANS should state

AR JNE==ITTl2 s A TeMNMAaiNeing
EATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

]

=
s

v

Ty

. )

item of information should be carefully su
.

3

N.B.—Eve
CAUSE OF

MAR 261935

1. PLACE OF DEATH

S MISSOUR!I STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District No
Primary Registration Distriet Ne..#.

Du not use this space.

£o.5

File No
Registered No....... /..

-

8t.,

(n)} Resldence, No.
(Usual place of abods) f -
Length of residence In city or town where death occnrred.g -5 yrs.
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