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PHYSICIANS should state

Exact statement of OCCUPATION ig very important.

N. B.—Every item of information should be carefully aupplied, AGE should be stated BXACTLY,

CAUSE OF DEATH in plain terms, 6o that it may be properly classified.

MISSOUR| STATE BOARD OF HEALTH Do oof wse this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(a) Besidence. No........
(Usual place of #o

Length of residence in cily or town where death occomred T mes. ds.

ent give city
How long in 1. 8., i of foreidn birth?

PERSONAL AND STATISTICAL PARTICULARS Ay MEDICAL CERTIFICATE OF DEA'I;H
')

4. COLOR OR RACE | 5. Sincie, Marmizp, WiDoweD OR w . ¥
@/ Digon the vond) 16. DATE OF DEATH (MONTH, DAY AND YEAR) *.‘2,/ 193 70
.

. 1¢¥ MarniED, WiDowED, or Divorcen

HUSBAND of
(or) WIFE oF
6. DATE OF BIRTH (MoK, DAY AND }m) Y74 —
7. AGE YEARS DA'rs It LESS than 1
day, < brse
/ / or J— N

8, OCCUPA'i'lON OF -DECEASI
{a) Trade, prafession, or
parficaler kiod of worek .... [ &=

{b) General mature of indusiry, CONTRIBUTORY ... St ¥ e et At vl g A
business, oz establishment in : (SECONDARY)

which emplayed (or employer) eetatbasner e

{c) Name of employer

9. BIRTHPLACE {CITY OR TOWN] .copucssraissiarrsssnsissnersssassansiansromasanrsvassaassssncssasenes
{STATE OR COUNTRY)

10. NAME OF FATHER
ﬂ 11. BIRTHPLACE OF %{ER (CITY OR TORN) .\ ooy imsgersinaniieniionnins
5 (STATE OX COUNTRY)
o
< | 12. MAIDEN NAME OF MOTHER MA
a
#State the Dnéél Civava Drath, or in deaths from Viorewr Causes, state =~

(1) Mzaxs axp Nartome or Inrony, and (2) whether Accroswrin, Surcmat, or

Homremar.
14,

ATE OF BURIAL
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15.

ADDRESS : |
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