ain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

CAULRN QF DEATH in pl

-

.= 1. PLACE OF DEATH

MISSOURI STATE

. JuLlg 1935

BUREAU OF VITAL STATISTICS
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County.... Registration District No.... Flle No......rirriniiiiiinas  4]..3..L
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cry. St Jonis,. Moa.. _Deaooness Hogpital s. Ward)
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(Usual

placa of abode)
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to have occurred on the date stated above, ;5’48P tMO
The principal cause of death and relas causes of importance were as follows:
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‘Where did injury occur?

Specify city or town, county, and State)
Spocify whether Injury occurred in Industry, in home, or in public place.

Manner of injnry.
Nature of injury. Srod
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