&
&
o
E
=
w
o %
C 5
o B
O
o
e
W e
Z O

o,

ould be carefully supplied. AGE should be stated
EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

s WITH UNFADING INK---THIS'IS A PE

WRITE PLAIN
{tem of information

3

N.B.—Eve
CAUSE OF

«ETw 1 X7044

S ©d lvdd.

1. PLACE OF l:fa'g'kson

/  Township K&w

2. FuLL NAME... Darrison

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1 3 8 {1
Registratlon District No. j 7 7 File No. .
Primary Registration District No................. / (}dV Registered Né..{;;g. S j.] I?S
. o 5421 licGee Btreet 7. .. S v Ward)

Frank Vestall

s e e
(@ Residence, No,..... 0404 HoGee. Sireed. st Ward, ...
(Usual place of abode) (If nonresident, give city or town and Stata)
Lengih of residence in ¢ity or lown where death oceurred 50m mas. ds. How long In U. 8., if of forefgn birth? ¥TH. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

"MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -
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