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Exact statement of QCCUPATION is very impo:

CAUSE OF DEATH in plain

MISSOURI STATE BOARD OF HEALTH -

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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(s) Residence. No...
(Usual place of nbol A)

{If nonresident, give city or town and Stats)

o
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{STATE OR COUNTRY)

Length of residenco In clty or town where death occurred 8. moa. ds. How longin U. 8., If of forelgn birth? . mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. sd:lisu. Mn?mm.t\:\:emggﬁt;on w DATE OF DEATH (MONTH, DAY AND YEAR)W\ 132,
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5A, IFH'{IASRBRAIED WIDOWED, OR DIVORCED 19 to. 19,
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7. AGE YEARS MONTHS & Davs If LESS than 1
8. OCCUPATION OF DECEASED
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1] business, or establishment kn
which employed {or loyer)
(c) Name of employer 18. WHERE Was DiggASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWHN) . L7 IF NOT AT PLACE OF DEATH
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g 52 lg/

WAS THERE AN AUTOPSYt

RTHPLACE OF FAT]

/V 5 (Address

or in deaths from VioLENT CAUSES, atate
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