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WRITE PL']NLY. WITH UNFADING INK---THIS
CAUSE OF DEATH in piain terms, so that it may be properly classified. Exact statement of OCCUPATION iz very important,

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

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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(If nonresdent give city or town and State)

f MISSOURI STATE BOARD OF HEALTH Do sot use thi space.
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8. OCCUPATIGN OF DECEASED
(s) Trade, profession, or
particnlar kind of work......... .0 O Crtriid

(l:) General nature of mdm(ry
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which emphyecl {or employ )..
{c) Name of employer

9, BIRTHPLACE (CITY OR TOWN) %,
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