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important.

tem of information should be carefully supplicd. AGE should be stated EXACTLY. PHYSICIANS should sta

EATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is v

i
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CAUSE CF

"N.B.—Eve

2/ ] ey

MISSOURI STATE

(a) Besidence, No....................... .
(Usual place of ahode)

Length of residence In clty or town where death occurred yra.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

How long in U. 8., If

f foreign blrth? yes. moa, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SE 4. COLOR OR-RACE | 5. SINGLE, MARRIED, WIDOWED, OR
% DIVORCED {torite the word)
e

SA. IF MAHRIED, WIDOWED, OR DIYORCED
HUSBAND oF
{OR) WIFE oOF

S

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS
— —

DAY,

i

8. Trade, profesi or par Iar
kind :l work done, as spinner,
sawyer, bookkeeper, otc,

9. Industry or business in which
work was done, as s{lk mill,
saw mill, bank, ete..........coonn T

1. Date deceased last worked at
this occupation (month and
b= 3 U Y
BIRTHPLACE (CIT¥-QR TOWK)
are I

OCCUPATION

11, Total time
spent !?i

SATH}

5

14, BIRTHPLACE (cn’von'row)..............ﬁ...

{STATEOR COUN'I:E,B) LY

15. MAIDEN NAM

|, Where did injury occur?..

1 .19'3& Death is oaid

] to have occurred on the date atated above fht SERCA m. |
The principal cause of death and related causes of importance were as follows: |
| T r— |

m

Date of onset

................................. y.......

Other contribntory enuses ﬁl irnportance:

Name of operation........
‘What test confirmed di.

in?

16. BIRTHPLACE (CITY OR TOWN)...
(STATE OR COUNTRY)
Calf

MOTHER | FATHER

-
~

DATE__ 4

19. UNDERTAKER. £/
{ADDRESS)

(Specily city or town, county, and State)
Specify whether injury occurred in industry, in bome, or in public place.
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