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AGE should be stat®

INLY, WITH UNFADING INK---THIS IS A
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tion should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importan
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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(n) Besidente, Now.ooooiiiciicrcrirmrersrensesessaares smeen s ares St.,
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Lengih of residence in city or town where death occurred ™. mos. dx,

{If noaresident give city or town and State)

How long in U. 5., il of fereidn Lirth? . moa. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH
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3. SEX 4, COLOR OR RACE

A

5. SINGLE. MARRIED, WIDOWED OR
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34, Ir Marmiep, WipoweD, o DIVORCED
HUSBAND oF
(or)} WIFE oF

16. DATE OF DEATH (MONTH, DAY AND YEAR) 0/?__
17,
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that I [ast saw b &R 2alive on.

6. DATE OF BIRTH (wonth, oat ano vesw) £/ M o /—

7. AGE YEARS Monrus Day, It LESS theo
7/ - day, .......... hea.
6 or . min.
7 ‘ 4

8. OCCUPATION OF DECEASED
() Trade, peofexsion, or
particular kind of werk
(b) General nofare of indusiry,
business, or estahlishment in
which employed (or !
{c} Neme of employer
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9. BIRTHPLACE {CITY 0R TOWN)
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dealh d, on the date stated above, al............cov0rs
THE CAUSE OF DEATH* was As FOLLOWS:
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18. WHERE WAS DISEASE . )
IF NOT AT PLACE
DiD AN OPERATION PRECEDE DEATHY.....i....e  LATE OF,.

WAS THERE AN AUTOPSTY,

WHAT TEST CONFIRMED DIA
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z (STatE OR ) et Pesed
u >
§ | 12 MAIDEN NAME OF MOTHE
13. BIRTHPLACE OF MOTHER (,
{STATE OR COUNTRY)
14.
15,

*State the Dmmaas Cavaixg Deamn, or in denths from Viorzwr Cauaes, state
(1) Meaxs axp Naroms oF Ixsuet, and (2) whether Accmewtar, BuicmaL, or
Hoancmir.
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