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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

REGISTRARS SHALL NOT RECEIVE A ¥EE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

MISSOURI STATE BOARD OF HEALTH

! BUREAU OF VITAL STATISTICS
CEATIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY,

1. PLACE OF DEAT)

Registration Disirict Ne.
Primary Registration District No...o,... €. A ()

.8t -.-Ward)

2, FULL NAME
{(») Resid

. No.
{Usual plaoe of ebode)

Length of resldence in city or town where denth oceurred ¥re.

"(if wonresident, give ¢ity or town and State)
ds. How long In U. 8., if of foreign birth? . mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SZV

4. COLOR OR RACE

1/

5. SINGLE, MARRIED, WIDOWED, OR
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