. AGE should be stated EXACTLY. PHYSICIANS should state
classified. Exact statement of OCCUPATION is very important.

very i

a

o

E:

[

[

z

[T7]

F3

)

- .\

o

7]

o

T

&

-4

I

W

%

E B b\

L] gEC’

= &g

5 @&

2 o2

bz &%

= §E

T =

- 4%

2 =3

)>_. ¥

i ‘Eﬁ

£ o

= o2

5 o

A B3
o a

ul :au

E 24

x EE

2 gg
(]
x
Q

L

.
A un"

e
e

~ G

g

MISSOURI STATE
1935

wﬂglﬁjﬁuﬂy

1. PLACE OF DEATH

2, FULL NAME:

() Residem:o No
(Usual plnea of nbode)

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

791

Do not use this space.

24497

BOARD OF HEALTH

(1f nonreaid;nt. give ity or town and Btate)

- 4, GALOR @R RA St . MARRIED, mnoweo CR
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/
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-4
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g 16. BIRTHPLACE (Specify city or town, county, and State)
it (sT Spécify whether injury occurred in Industry, in heme, or in public place.
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24. Was d.i.-.msa
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