MISSOURI STATE BOARD OF HEALTH Do not uae this space.

QEc 8 BUREAU OF VITAL STATISTICS

i '9%; CERTIFICATE OF DEATH 7

1. PLACE OF DEATH 85 4 0 4 1— l
County.... Buqhn'nnn Reglstration District No File No

‘Township............... Primary Registration Disiret No..... 1001 ......... Registered No............. J..CEHU
auy......StedOseph, .. Stadoseph'!s Hoanital st Ward)

2. FuLL name. Hanmah Theresa Curtin
(s} Residence, N2k South. 10 e

{Usual place of abods) ) {if tonresident, give city or town and Gtate)
Length of residence in city or town where death ocenzred | 7yrs. ) mes. 4 ds.  Howlongin U. 8., If of forefgu birth? ¥rs. mos. aa.

Y

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 B R RAC| . SINGLE, MARRIED, WIDOWED, OR
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N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.
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