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MISSOURI STATE BOARD OF HEALTH
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DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

Registration District No.. g 7 ¢
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1. PLACE OF DEATH; ) /
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(I I'rural live lonuion)

i{‘hmlu -rito BUR' th/)‘4

f yes, name country.

3. (g} PRINT

FULL NAMELL)M

3. (8) 1f veteran,

.
3. (¢) Sodial S&vj-iw
No.

name war,

4. Sex. )y\

6. (3) Name of husband or wife...

6. {a) Single, wed, married,
5. Color or L‘)
race divorced.........cie Xvnsicans

.. 6. (£) Age of husband or wife if

- MEDICAL CERTIFL
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