8y
E
=8
E1:
.qh
g
13
g &
S =&
£ B
A g,
- =]
= «
2 g
% O3
= ﬁg
r Ao
W 8
— _E¥
£8
[+]
o
o
E
s
]
o
1

LP'NLY, WITH UNFADING INK---THIS IS A

WRITE P

¥

CAUSE OF DEATH in plain terms, so that it may he properly classified. Exact

K. B.—Every itom of information should be carefully supplied.

MISSOURI| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do ool use this space.
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