y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

sothatit may be properly classified. Exactstatementof OCCUPATION is very important.

- : MISSOURI STATE BOARD OF HEALTH
REET DEC 12 1838 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 4
1. PLACE OF DEATH Donnt use la Bpace.

(8} County.......... g’ Registration’ District No....................... ?@ﬂ Wg

) Townsh!p ........... = I Primary Registration District No....... A . Reglatered No.
() MM"" (d) Sireet N-('.....w??e.,z. )77 ([Dg

denth occurred in Hos;
(e) Leng!.h of ruidenceln <ity or town where death occurred J—ym. mos, ds. {

2, PRINT ruu. NAm: M /? A-M
(8) Resldence, No... 5.2, 72.7. 3"—“— at. IEI

{Usual place of abode, if noatreet ndd.reu writa eounty or city)

How long in U. 8., If of forelgn birth? 7/ yra. mos.  ds.

(I nonresident, give city or town and State)

FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLO RACE 5. SINGLE, RIED. WIDOWED. OR
)74 Z - DIVORCEQAority tha word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M , 19 3,6/

22, I HEREBY CERTIFY, That I M.tended decensed from

5A. IF MARRIED, WIDOWED, OR D CED -
HUSBAND oF L | — Bvrverostevmseerssesenens %
{OR)} WIFE OF Ot ot 2
! ,19. 3 Death is said

9 77 Ilastsaw h.<###1 nliveon.,.. V..
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 30 “/F #< to have occurred on tha date atated abave, ut?’ 3.741/ ”
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