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

——

252

S

<
N
S

~
T

WMAY 7 -

1. PLACE OF DEATH
County.....cvnivversriions
Township...

t

{No..

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District Noo.......covcvniiverann ?@ ﬂ
prizpe e 1008

Do not use this spaeo.

14191

File No......oocr i simemecsesesnessnsnassesranns

Registered No......... L§ h &;?
#

.St Ward)

g e s s s s e
{s) Resld . No 2227& MiBBOU.I‘i A\Te. Si., 2 q Ward. .
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