t.

o Blloula slate

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of QCCUPATION is very impo

SUppney. Al SN0OUIU DE RLdled LA N

T

REC'D APR 1 9 1938

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
?’ CERTIFICATE OF DEATH

Do nut use this space.

1 PLACE EATH
County /I

Townshl

{a) Restdence,MNo..
(Usual place of abode)
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ds. How long In U. 8., if of forelgn birth? ¥T8. mos. da,
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MEDICAL CERTIFICATE OF DEATH
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) Divorcpb (write thesvord) 21, DATE OF DEATH (wonmu. oav. ano ven) ‘277 4 [ 2  .ulY
22, I HEREBY CERTIFY, That I attended deceased from
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(OR) WIFE OF o Py ¥ Tlasteawh......... aliveon.............. 1' w19, Deathissaid
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