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XACTLY. OPHYSICIANS should state
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ssiffad, Exact statement of OCCURKATION is very important.
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N. B.—Every item of information should be carefully suppliad. AGE should be state

CAUSE OF DEATH in plain terms, go that it may be properly cla
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Length of residence in city or town where death occmred yes. mos.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(a) Rasidence. No
Usual place of abode)

ds. How long in U.5., i of foreifn birth?

(Il' nonresident give city or town and State)
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PERSONAL ..A_ND STATISTICAL PARTICULARS
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5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (torite the word)

16. DATE OF DEATH (MONTH, DAY mn}{ya/M/ 19

17.
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8. OCCUPATION OF DECEAS
(») 'l'rade prolession, or

8. BIRTHPLACE {crrr or

(b) Geaeral natore of indmstry,
business, or establishment in
which employed (or employer)..

(c) Name of employer

(STATE OR COUNTRY)
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10. NAME OF FATHER
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or in deaths from WroLexr Cavars, state
(2) whether Accroxnran, Buicmar, or
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