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Exact statement of OCCUPATION is very important.

UNFADING INK--=-THIS IS A PER'lANENT RECORD
carefully supplied. AGE should be stated EXACTLY.

!l'ﬂ-ilﬂ.w‘ RLSENVEL FrUm HINDIN‘

3

®

1

]

=

a

g

[-}

2

P

q

X =
oF 2%
2 3
- os
> g%
'z-nﬁ
a B4
2
P
x ;m
3 =9
el
PR

L]

| &0
g

=]

BES

~

NZ. FULL NAME

MISSOURI STATE
BUREAU OF VI

CERTIFICATE OF DEATH

Registration District Ne. é %

1. PLACE OFPDEATH

Do nod use this space.

3905

Filo Ne.
Registered Noo........cconnnccemreenmsnenes
......... St.

BOARD OF HEALTH
TAL STATISTICS

L.

(s) Residence. MNo./ ¥4 .
{Usunl place abode)
Length of resldence In eliy or town where denth ocrured yrs. [/ mes
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SA. II-' MaRRIED, WIDOWED, OR DIVORCED

(on) WIFE oF
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17,
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WAS THERE AN AUTOPSY?
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