LY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Registration District No,

MISSOURI STATE BCARD OF HEALTH
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34636
- @ @ degh!mr’: No_wi__.

L PLACE OF DEATH: o Louis &ﬁBNB‘/ 23 i@.ﬁt

{a) County. .
(b} City or town DU LOlll 3, o
{Il outaide city or town limits, writs "RURAL™ and name of :x.mp)

N I hospite! or {nstituti .
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4. Sex Female | racel aivorced_.. 22115 e that I 1astsaw bS L. sliveon October 24 > lé.?..;
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= v . the cause to
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17. () IR, Al (027 -3¢
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{Dutes received local registrar) (Rpg Ttenr's sixnaters)

{a) Accident, suleide, or homicide (spocily)

(%) Data of occurrence
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(d) Did injury occur |n or about home, on farm, in 1nd|m.r!al place, in p‘ubl!c plnce?
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