E should be stated EXACTLY. PHYSICIANS should state

so that it may be propetly classified. Exact statementof OCCUPATION is very important.,

y supplied.

CAUSE OF DEATH in plain terms,

. PLACE OF k_ TH o
() County. wa&"‘" - ABegtutration District No..
(b) Township... .
(¢} Clay.... Mt (j { /: (d) Street No.
A
(e} Lengthof rfsldence in ¢ity or lown whero death oqcurred yra. on.

. PRINT FULL NAME

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(ECD FEB 23 1939

Primary Reglstration District No.. %/702)

/ 2171

Do not use this space,

Registered No............ ,,Z' ...................

244

ﬁd_o(..-‘-‘:\_

(It death occurred in Hoapital or Institution, write [ta name instead of streat and number)
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