WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

ToUM-1 1 ~&4~33

sified. Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly clas!

33

N.B.—Eve
CAUSE OF

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

F258 Jul 1U 193y

1. PLACE OF DEATH

2

Do not use this space.

21115

Connty..........3ackson i Regt District No.. File No
a'

Township Primary Registration District Ne................ /"01/ Beglstered No i‘%; ______________

aty.....K / ........ . LY S — 1524 Corrington - S Ward)
2. FULL NAME.... ... MOPWLIL. LCOPO- s

(s Resldence, No........-.., 1524.. Corrington -BL, Ward.
(Usun! place of abode}

Length of residence In city or town where death ocenrred yri, wod, ds. How long In U. 8., If of forelgn birth? yre. moa, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

o
(If nonresident, give city or town and State)

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
B n o 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 19
Male White| VUSSR Tune 9 3y
22, 1 HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF Cora Cleyton Jens.. & 1938, 0. LI T VB2
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ovalllear Har e, Mo.
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