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PHYSICIANS ghould state
CCUPATIOR i3 very important,

N

AGE should be stated EXACTLY.

so that it may be properly clagsified. Exact statement of 'O

N. B.—Every itom of Information should be carefully supplied.

CAUSE OF DEATH in plein terms,

MISSOURiI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Da oot use this spare.

1. PLACE OI-'

2. FULL NAME

{a)} Resid No.
(Usual place of abode)

Lengihk of residence in cify or town where death occurred

s,

- CERTIFICATE OF DEATH

(If nonresident give city or town and State)

How long in U.S., if of loreign hirih? e, mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

3. SEX 4. COLOR OR RACE

DivorCED (write the word)
SA. IF MARRIED, WibOWED, oR DivoRcep

HUSBAND or s
———

5. SingAE, MarriEn, WIDOWED OR

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

| HERERY,

ERTIFY, That

(or) WIFE or
§. DATE OF BIRTH (MONTH, DAY AND YEAR)

-

7. AGE YeARrs l Monris

8. OCCUPATION OF DECEASED
(a) Trade, profesyion, or
parlicular kind of wark
(b) General catere of indostry,
brsiness, or establishment in
which exployed {(or employer)
({c} Namse of employer

9. BIRTHPLACE (cITr oR TOWN) .
(STATE OR COUNTRY)

10. NAME OF FATHER MM.

11. BIRTHPLACE OF FA%ER {c1TY ox ToWm)...,,
(STATE OR COUMTRY)

ey

PARENTS

te
12. MAIDEN NAME % W M

1. BIRTHPLACE OF MOTH!
(STATE OR COUNTRY)

m&%-

*State the Dmmasn Catming Drame, or in desths from VioLzwr Caters, astate
(1) Mzawn axp Nurvms or Inyumy, and (2) whether Accroewrar, Boomar, or
Howtemarn.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Lorao @Ay Con.. |

20. UNDERTAKER
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