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MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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Length of reddence in eity or town where death occurred yeo. mon. 3 ds. How long in U. 8., If of foreign birth? ra. mos. ds.
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8. Trade, profexsion, or particular
kind of work done, as splnner.
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to have occurred on the date stated above, at‘;"?n
The principal canse of death and related causes of finportance were a# follows:
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Name of operation......
‘What test confirmed diagnosis?

"23. If death was due to external causes (violence), flll in also the following:
Accident, suicide, or homicide? Date of injury...................
‘Where did injury occur?

Manner of injury..
Nature of injury.
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