-

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very lmporuu;t‘,,*'

[y
DWARTMENT (r):ﬁ COMMERCE MISSOURI STATE BOARD OF HEALTH 7 v} ” 7

B"’“““’ A STANDARD CERTIFICATE OF DEATH Btats File No.

MA g
'lun R I Primary Registration District No._.é___iié_z ‘4‘! o Registrar’s No 17['25

Registration Diatiket No.

-
e

s
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the above constitutes grounds for revocation of license.)
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