BEC'E MAR 14 1938 MISSOUR! STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
, CERTIFICATE OF DEATH

1. PLACE OF DEATH ) '
County...o.... ... Jackson Eeglstration Distet No j 77 | EHONe 5 5 7 5 :
ownship........... w L [ T — ..00 er LN ]
T “‘?an BaEaCﬂ:y. i ) P'J%B%R ﬁg% 1.N’ SEE { Reglst ed-N ................... b 4

City. (N

2. FULL NAME...... M&tild& Wood 3 0 a

(8) Residence, No...... 1008 E 12th St, Terr,
(Usual place of abode)
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