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

WRITE PLAINLY, WITH UNFADING INK---THIS IS

MISSOURt STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not nse this space.

31496

BOARD OF HEALTH

File No.
- T TS Registered No.

Ward)

2. FULL NAME...............#&
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