NLY, WITH UNFADING

v WRITE ,PLI'

N. B.—Every item of information should he carefully supplied. AGE ahould ba stated XACTLY.

PHYSICIANS should state

be properly classified. Exact statement of OCCUPATION is very important,

“~

0

'f:w

&>
& O

plain terms, so that it may

CAUSE OF DEA;F in

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH P

Do oot ose this space.

TOL

da. How long in 0. 3., if of foreign hxﬂh}/‘é. . moa.

/ MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MONTH, DAY AND YEAR)
17.

EYE ANy |

| HEREBY CERTIFY, That I pliended decessed trom.......ccovveinne..

by
_6. DATE OF BIRTH (uom/WﬁﬁML

YEARS pivs If LESS then 1
dayy o oms
...

8. occur(‘non OF DEC!

() Me, profession, or
parlicular kind of work........\.. i
(b) Geoerel naire of Indostry,

brsiness, or establishie
(€) Name of emplo > ! "

9. BIRTHPLACE (c;/ vm

r

{STATE OR COUNTRY

PARENTS

11. BIRTHPLACE OF EATHER !il’

13. BIRTHPLACE OF MOTH"ac
{STATE OR caumr}

WAS THERE AN AUTOPSYES.covvmrvvnns el e,
WHAT TEST CONFIR]

/ (Signed)..=7....

2/ YT atdeess

*Otate the Duwmuss Cavaing Drato, or in deathy from Vionmwr Cavars, atate
(1) Mrixs axp Navomz or [wguny, and (2) whether Accromstin, Burcmar, or

i
. P

E OF BURIAL

DERTAKER

W







