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terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

em of information

1
CAUSE OFr{)EATH in plain

V. B.~—=lve

N T IR K 5 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
e CERTIFICATE OF DEATH Q f: Q 4
1. PLACE OF DEATH Do nol use this space.
(a) County.... Benton I Registration District No... I
(b) Township... W=t Whitae Primary Regtstration District No. 59,2 7'5 ......... nenneredNo..:g.AQ ...........................
(c) City., () BUEEBE ... v b siirsservmststsssssssstasssnssssssnsmssssssssast sesssssasasssstsass srssmensmssetstsesbaesemssnsessesesseseesoos 1.5 8t

(e)

(If death oceurred i m Hoapital or Institution, write ita name instead of street and number)
Length r're-ldenceln city or town where death oecurred ¥R mos, da, (f) Howlong In U. 8,,1f of foreign birth? yra, mos, ds.

2. PRINT FULLNAME. VTS MaRe L Ni ok 1o B I AN e e
{8) Eesidence, No . St. D
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