NT RECORD

s a pffmane

- N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

s WITH UNFADING INK---THIS

WRITE PLANL

CAUSE OF

EATH in plain terms, so that it may be properly classj_ﬂed. Exact statement of OCCUPATION is very important.

SEP 21 193¢

MISSOURI STATE BOARD OF HEALTH Do rot use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

5o
etz w02y
| County L Reglstration District No / b P Fite No

Township Primary Registration District No... 2 ;..?/ ...... Registered No.
City. 5 (No. . St.
2. FULL NAME 7////M/LM.J M W ,,,,,,
() Resldence, No - .8t., .. S T ) S st
(Usual place of abode) (If nonresident, glva city or town and State)
Length of residence in city or town where death occurred yra. mos. das. How long In U. 8., If of [oreign birth? ¥re. moa. d4.
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