uld be carefully supplied.. AGE should be stated EXACTLY. PHYSICIANS should state
so that it may be properly classified. Exact statement of OCCUPATION is very important.

LA AL ruun'v, Wil VikrFALIING IINA===1 Rla o A PhHlIANENT RELURD

tem of information sho
EATH in plain terms,

i

3

F

N. B.—Eve
CAUSE O

MISSOURI STATE BOARD OF HEALTH Do not use this space.

SR AT | 42874

1. PLACE OF DEATH

- Registration District No. File No

élmg ?lnntlon Registered No... 128 O()
Pl A S0 Y, B ioreryttion ot e s R oo TR, A0 & L Ward
Dpcp b, gz "

2. FULL NAME

(a) Residence, No‘ZGBg "M
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