N

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

CAUSE QF

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

BOM=-§0-22-38

AL X014

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

| MOTHER| FATHER

FILED JUN 22 1340

1. PLACE OF DEATH

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICAYE OF DEATH

A

BOARD OF HEALTH Do not use thls space.

. 18994

County......... ri on Registration Distriet No........, 5‘% . File No e e bt bh et st
Primary Registration District Nod-grw Registered Noto.
NOuverevrvsmrersscirarirns o b e ———— OO - S Ward)
2. FULL NAME..... M ..... Birdie Lee wate .. ..
(a) Resldence, No. St ... Ward.’
(Usuasl place of abode) n| .
Length of residence In city or town where death ocenrred 10 ¥yT8. maos. da. How long In U, S., If of foreign birth? ¥rs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
% SEX 4. COLOR OR RACE | 5. SINGLE MARRIED, WiDOWED.OR || 21, DATE OF DEATH (MONTH. DAY, AND YEAR) Moy 31,1940
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8. Trade, profession, or particular
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work was done, as silk mill,
saw mill, bank, ete.
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