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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

[AED MAY 1. 1940

1. PLACE OF DEAT

2, FULL NAME.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

| CE:%I&ATE OF DEATH
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(a) Residence, No.........

(Usual place of sbode; a‘ q . a-
Length of residence In city or town where death occurred yra. mos.

(I} nortesident, give olty or town and State)
How long in U, 8., if of foreign birth? yra. mos, da.

l;'ERSONAL AND STATISTICAL PARTICULARS

" MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

DIVORCED (torite tha wor)

5. SINGLE, MARRIED, WIDOWED, OR

I attended decensed from
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8. Trade, professton, or particular
kind of work done, s spinner,
sawyer, bookkecper, ate......... B Y/ S

9. Industry or business In which
work was done, as silk mill,
saw mil], bank, ete.

11. Total time
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23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or bomlieide?...........ovene......... Date of injury.
‘Where did Injury occur?........

Specify whether injury oecurred

What test confirmed disgnoals?.................

(Specify «ity or town, county, and State)
in Industry, in home, or in public place.

Manner of injury
Nature of injury.







