MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

AR 131037,

1. PLACE OF DEATH

Do not use this apace,

AR A ALY L VY YRR A iAW A Al A A AL A A WL AT N PV R R

A

u

A D

s e J Akdis VA LAddvidsRAVAl VAL VWY htd ALy vy Yyt

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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