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PHYSICIANS should state

Exact statement of OCCUPATION is very important.

R. B.—Every ltom of Information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, go that it may be properly clasgified.

MISSOURI STATE BOARD OF HEALTH " Donot use this apace.

BUREAU OF VITAL STATISTICS }
4 1098

CERTIFICATE OF DEATH

Flla No.
Regliatered No. /
Bh, et Ward)
2. FULL NAME ...
(0} Resid
(Usual plam o! abode) (If nonresident, give city or town and State)
Length of resldencein ity or town where death occurred yrS, mos. ds, Howlongin U.8.,if of foreign birth? yre. mes. da.
PERSONAL AND STATISTICAL PARTICULARS ﬁ‘ MEDICAL CERTIFICATE 8&' DEATH

17.

3. SEX 4 COLOR OB B | 3 et e e 16. DATE OF DEATH (MONTH, mvmnvzamfya‘ ,; ey 1 d J ’
[V 7

/
5a. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND oF
(OR} WIFE oF —

v i

6. DATE OF EIRTH (MONTH, DAY AND YEAR) ‘E'/
7. AGE YEARS MONTHS pavd

8, OCCUPATION OF DECEASED \( )U WF
Jﬂmﬂun)

{a) Trade, professlon, or ML S A

particalar kind of work :

(b) General mture or Induostry,
or t in

which employed (or employer)

(c) Name of cmployer

9. BIRTHPLACE (CITY OR TOWN}
(STATE OR COUNTRY)

11, BIRTHPLACE OF FATHER (CITY OR TOWN),
(STATE OR CUNTRY)

12. MAIDEN NAME OF MOTHER rﬁ

13. BIRTHPLACE OF MOTHER (CITY oR m{ m’%

(STATE OR COUNTRY)

PARENTS

(1) MEANS AND NATURE oF INrURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL,

19. PLACE OF RIAL. CR! TION, OR REMOVAL DATE OF BURIAL
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