P

D ~™
tat
rtant.

e carefully supplied, AGE should be stated EXACTLY, PHYSICIANS should s
so that it may be properly classified. Exact statement of OCCUPATION is very impo

tem of information should b
EATH in plaip terms,

i

3

N.B.—Eve
CAUSE OF

MISSOURI STATE BOARD OF HEALTH Do ot tse this apace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 8 9 8 4
AUGQ 1 935 Yeox

1. PLACE OF DEATH

County._JB3POT Reglatrailon Disirlet No Filo No
Township.... Primary Registration District No.. 2. () 243, Registered No
ay....Carihage.... (17— 08 . B MACODA e e TR Ward)
2. FULL NAME Mary. Ann.Qran
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