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N. B.—Every item of information should be carefully supplied. AGE should be

CAUSE OF DEATH in plain terms, so that it may be properly classified,

Exact statement of QCCUPATION ia very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ®
CERTIFICATE OF DEATH
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(If nonresident give city or town and State)
How long in U.S., if of foreign birth? yrs. mos.

ds.

PERSONAL AND STATISTICAL PARTICULARS

) MEDICAL CERTIFICATE OF DEATH
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