2/

“2’:

stat

e properly classified. Exact statement of OCCUPATION is very important.

4 EERE "WFINE

L4

should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should

18, 50 that it may b

WEWERR VA= & -n.-n-"

item of information

1

3

CAUSE OF

EATH in plain te

N.B.—Eve

-

SFp 24 1937 MISSOURI STATE BOARD OF HEALTH Do mel uss this epace,
n - BUREAU OF VITAL STATISTICS \/ -
}; J - . CERTIFICATE OF DEATH
1. PLACE OF DEATH ’ @" . &159!’
8) e}
County..... Platte. . L. Registration District No 693 File No
TownshlpPreBtO.n[ ...... Primary Reglstration District No.D9.2Q......... Registered No
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E Where did in 2
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