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EATH in plain terms, so that it may be properly classified.

i

33

CAUSE OF

N.B.—Eve

B ol

HE&I& M AY 1 1 1338 MISSOURI STATE BOARD OF HEALTH Da not uee (his space

BUREAU OF VITAL STATISTICS
1. PLACE o;&:n‘ru *714‘/"% l

CERTIFICATE OF DEATH
a{ ?/ County ... o i s i Registration District No...oovtot i e senninan File No

26¢ 14490
Townehip. A e e e Primary Registration District

2. FULL NAME.s? SCt st &,

(a) Residence, No.. ZM?U
I

surl place of abode) T - ‘ (It nonresident, give c:ty of town and State) -
Length of residence In city or town where death occurred ¥TB. mos. ds. How long in U. 8., If of forelgn birth? - ¥r8. mos, ds.
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