MISSOURI STATE BOARD OF HEALTH Do not use this space,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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N. B.—Every item'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 is very important.

Length of residence In city or town where death ocen . . How long in U. 3., if of forelgn birth? ¥yrs. mos,
(
PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL. CERTIFICATE OF DEATH
3 i?; 4. COLOR OR RAC,E 5 gﬂg;&g?ﬂ.ﬁg‘ w,',uv?g,f,?' or 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M/ 3‘5 . 183 '/
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7. AGE YEARS MONTHS 2 Days If LESS (kan 1 || The principal canse of death and related causes of importance were as fotlows:
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8. Trade, profession, or particular
kind of work done, an spinner,
sawyer, bookkeeper, ¢tc

9. Industry or business in which
work wes done, as silk mill,
saw mill, bank, te... ..o i e e

10. Date deceased last worked at 11. Total time (years)
this oecupation {month and spent in this
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13, NAME

‘What test confirmed dinznoms’

there an nutopay?....
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’ 23. If death was due to external causes (riolence), fill in also the following:
15. MAIDEN NAME }EW MH 5WM1 Accldent, suicide, or homicide?...........coovmmrronnn. Data of [njury.........o..on..... ,19,.....
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(STATE OR COUNTRY) Specify whether injury occurred in Industry, in home, or in pablic place.
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17. INFORMANT.
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Manner of injury
Nntu.re of injury.
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