PHYSICIANS should state

AGE should be gtated EXACTLY.

MN. B.—kvery item of information should be carefully supplied.

Exact statement of OCCUPATION is very important,

%} ﬁ:?}

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

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County

{a) Resldence. No..{/. .
(Usual place of abode)

Length of residence in city or town where death occurred

Registration Diatrict No.

PERSONAL AND STATISTICAL PARTICULARS

5. SINGLE, MARRIED, WIDOWED OR
DIVBRCED (cwrite the word)
]

SEX 4. COLOR OR RACE

alp| (@t

3A. IF MARRIED, WbOWED. OR DIVORCED
HUSBAND oF

(OR} WIFE OF -—\
6. DATE OF BIRTH (MONTH, DAY AND YEAR), )
7. AGE YEARS MONTHS ~ Dars If LESS then 1
-~ day,
. 1] ( or
P Y -

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particular kind of work

L !
(b) General nature of industry,
basl or establishment fn ﬁ W
which employed {or 1! ) dﬂ{ﬂ .

{¢) Name of employer

9. BIRTHPLACE (CITY OR TOWN)
(S5TATE OR COUNTRY)

10, NAME OF FATHER

11. BIRTHPLACE OF FATHER (CITY OR TOWN) 67
(STATE OR COUNTRY)

PARENTS

12. MAIDEN RAME OF MOTHER

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

{STATE oa/coginnv)

that Ilast saw b
death oecurred, on the date stated above, at.............oeeee g e

THE CAUSE OF DEATH* WAS AS FOLLOWS:

alive on

. DATE QF....comrriinns T .

4

mronmm.gs f --WI

(1) MBaNS AND NATURE OF ENJURY, and (2) Whether AGCIDENTAL, SUICIDAL, or
HoOMICIDAL. -

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

- 20
20. UNDERTAKER ADDRESS

3!1.7:12«-&»







