Ay

325 JUN 13 1939

MISSOURI STATE BOARD OF HEALTH

Do not use this space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

18573
3

1. PLACE OF DEATH . /
-y conny... FLENKIIN Reglstration Distriet No..o.ivr: 295 File No.....
- - Townsht Bb Gne-S‘O‘&'%'h Primary Registration District N05415A ............. Reglatered NoZJ

St

City {No

Ward)

Unknown

‘Where did injury occur?

(a) Resldence, Nou.....imeicnecnsionsmscomens R O L AT T e
(Usuzl place of abede) (I nonresident, give ¢ity or town and Stats)
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5A. [F MARRIED, WIDOWED, OR DIVORCED ﬂ"/ i
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