Do not use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

20374

Registretion District No, Flie No

I nonresident, give city or tow and Stntef
How long In U. 8.,1f of foreign birth? yro. mos.” ds.

{a) Residence, No
{Ususl place of lbode)
Length of regidence In city or town where death ocenrred T8, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

4, COLOR OR RACE

2z

5. SINGLE, MARRIED, WiDOWED, OR

DIYORCED (write the word)
—

SA. IF MARRIED, WIDOWED, OR IYORCED
HUSBAND oF
(oR) WIiFE OF

- -

P £fmge
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