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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

MAY 20 1937
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MEDICAL CERTIFICATE OF DEATH
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w23, If death was due to externa! causes (violence), fill in also the following:
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L Specify whether injury occurred in industiry, in home, or in public place.

Manner of injury.
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Date of injury.......cccccemvvmns e 19
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Mature of injury.
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