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

2T xo314

HEG’ ]

DMAR 15 13¥  m1SSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No... 3 /d ....................
PrlmaryReduntlonDlstrletNo ‘7( ‘2 ?/4

Do not use this space.

6727
L3/

File No
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{Uzual place of abode)
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How long In U. 8., If of foreign birth? yra. mos.

ds.
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3. Trade, profession, or particular
kind of work done, as spinner,
sawyer, boakkeeper, ete..........

9. Industry or business in which
work was done, as silk mill,
saw mlill, bank, stc.

10. Date deceasod Iast worlked at

this oeccupation {month and
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11. Total time
spent !n
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23. If death was dua to external canses (violence), fill in alno the following:
Accident, suicide, or homicide? Date of injury............ce..... I

... Waa there an autopsy?

MOTHER| FATHER
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