ery important.
)

6 1934

.

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

%D:iaiv

WRITE PLAINLY, WITH UNFADING INK---TH1S IS A PERMANENT RECORD
&

0

properiy classified. Exact statement of QCCUP.
s £

be
Y

4

>

9

N, B.—Every item of information should be carefuil
19

CAUSE OF DEATH in plain terms, so that it may

VA 1=oR-33

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEAT, |' . -
| 791 27517

1. PLACE OF DEATH

Registration Distriet No............... 1@‘03 File No
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-
™~

. BIRTHPLACE (CITY OR TOWH. oo it e oms dﬁ(
{STATE OR COUNTRY) /w A

L {13. NAME WM //j,w)«&(-

E N / - Name of operation......... Data of

E 14. BIRTHPLACE (CITY C;R TOWN) / What teat confirmed diagnosis?..........o..cccoocenee..... Wil there an eutopay?...
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(STATE OR COUNTRY) ] Specily whether injury oecurred in {ndustry, in hote, or in public place.

17. INFORMANT ... &7
(ADDRESS)

v £ Manner of injury...... =T I
18. BURIAL, CREMATION, O R
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4. Was diseass or ]uryi ny fay da oceupation of decessed?

1t 8o, specify... A e
(SignedY ...

Registrar.







