important.

AGE should be stated EXACTLY. PHYSICIANS should state
ssified. Exactstatementof QCCUPATION is very

»

so that it may be properly cla

Y

tem of information should be carefully supplied.

i
EATH ip plain terms,

D

N.B.—Eve
CAUSE OF

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglatration D
Primary Regl:

Do not use thia space.

- 8478

26

(a) Resldence, No.. ) @ P £
{Usual place of a'Sode)
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