uld bo stated EXACTLY.

PHYSICIANS should atate

Exact statement of OCCUPATICON is very important.
'NTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

plied.
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ALL INFORMATION CALLED
FOR TIUST BE WRITTEN O/
THIS SUPPLELIERTARY.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

File No.,

2. FULL NAME

(a) Resid Ne.
(Usual place of abode)

Leagth of resideace in cily of town where death oocarred .
PERSONAL AND STATISTICAL PARTICULARS
3. SEX 4, COLOR OR RACE 5. SinsLE, MaRriED, WIDOWED OR
DivgRcED (sorite the word)
' A 1~
5A. IF MARRIED, Wlnowzu, or Divorcep
HUSBAND
(or) WIFE nF
6. DATE OF BIRTH (MONTH. DAY AND YEAR)
7. AGE YEARS MonTis Dars 1t LESS than 1
dayy BB
L .

B. OCCUPATION OF DECEASED
{a) Tude. profession, or

{b) General nature of industry,
businesa, or establishment in
which employed (or emplayer).........

{c) Nama of emplayer

%. BIRTHPLACE {cTY or TOwWN)

{STATE OR COUNTRY)

PARENTS

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER {(cry or

(STATE OR COUNTRY) "

2. MAIDEN NAME OF MOTHEIiﬂA

{STATE OR COUNTRY)

13. BIRTHPLACE OF MOTHER (C;I'@!’l) .....

IRFORMANT ..oovianiiinn
(Address)

*Siate the Dmmuss Civmwna Dmm. of in deaths from Vicrzwr Civars, siate
(1) Mzawm awp Niroms or Imwurr, and (2) whether Accmenmat, Svremaz, or
Howrowoat.  (Bee reverss sids {or additioual apace.}

nucte. . L2404

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

19

ADDRESS

%. uunmmmw,, { % r 4







