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N. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that It may be properly classified. Exact statement of OCCUPATION ia very important.
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CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not use his apace
BUREAU OF VITAL STATISTICS \
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PERSONAL AND STATISTICAL PARTICULARS OJ MEDICAL CERTIFICATE OF DEATH
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(s) Trade, prefession, or
particular kind of work
(k) General natwre of indusiry,
busicess, or esiablishment in
which employed {or emp ) I
(c) Name of employer d
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