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PHYSICIANS should state

Exact statement of OCCUPATION is very important,

AGE should be stated EXACTLY.

HN. B.—Every item of information should be carefuily supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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1. PLACE OF
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(b} Tow

or
{c} City......

(e) Length of regidenceln city or town where d
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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e, il no street address, write county or city} D i i

(If nonresident, give city ot town end State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIV{RCED (write th:wurd)

/3 .1939

21. DATE OF DEATH (MONTH, DAY, AND YEAR}
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5A. IF MARRIED, WIDOWED, OR DIVORCED
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(oR) WIFE oF

5. DATE OF BIRTH (MOXTH, DAY, AND YEAR),

25 _/§70

7. AGE YEARS MONTHS

DAYs
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H LESS than 1

8. Trade, pruiésiun, ar particula’r kind of
work done, as sawyer, bookkeeper, etc........

9. Todustry or business in which work
wasd done, as saw mill, bank, etc.........

10. 11. Total time (vears)
spentin this

cceupation.....

Date deceased last worked at
this )nccupation (month snd

OCCUPATION
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. BERTHPLACE (CITY OR TOWN,
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14, BIRTHPLACE (CITY OR TOWN) ;): i

{ STATE OR COUNT,

15. MAIDEN NAME

’
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Death is said

to have occurred on the date stated above, at.
The principal cause of death and rpigted causes n[ Importnnce were as foliows:

Dlta of onset

Other contribntory causes of importance:

16. BIRTHPLACE (CITY OR TOWNY........ Zoeeecere
(STATE OR COUNTRY)

MOTHER | FATHER

‘Where d:d injury oceur?
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17. INFORMA
“ (ADDRESS)

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

Manner of injury

Nature of injury....

19. FUNERAL DIRECTOR (NAME) VW
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24. Was diseaso or injury in any way related to occupation of decusodh
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{Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

) I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..o

..., Registered Apprentice No...... .

|
|
]
| working under my personal supervision.
.

[

Signed...........

Licensed Embalmer No

" P. O. Address . S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




