Ur o cs

PHYSICIANS should state

Exact statement of QCCUPATION is very important,

INLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

eI xteeos

AGE sghould be gtated EXACTLY.

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

Sl APR o Ve
MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

10704

Do not nse this space.

BOARD OF HEALTH

or cit {If nonresident, give city or town and State)

) Connty...‘...gole Reglstration District No At 3
{b) Tow Primary neuﬂuﬁon District No é ﬂ 1 Beclstered Nn
() c::y....sI.ei' ferson City.. (d) Btreet No.* #ﬂ.‘ ............ st
(If desth oecurred in Hospitaf or Inst:tutxon write if§ name ingtead ol utreet and umber)
(e) Length of residence In city or town whers death ocenrred yri. mos. da, {f) Howlong in U. 8.,1f of [oreign birth? mos. ds.
g
2. PRINT FULL NA El’.j"?ée .......... JOHI‘ICELMEHS <
(8) Realdence, No./ /1t : M’ ...... 0 8t I—_—l
(Umua] place of abode, if no street address, write uounty

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
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STATEMENT BY LICENSED EMBALMER

reverse side of this certificate was embalmed by me, or by,
A ... Registered Apprentice No...:

working under my personal supervisioa.
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with the above constitutes grounds for revocation of license.)
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