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BUREAU OF VITAL STATISTICS
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N. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

2. FULL NAME..... Lob bl b,

(a) Residence, No
(Usual place of al
Length of residence In city or town where death occurred

"(If nonresident, give city or town and State)

Fi85. moe. ds. How long in U. 8., if of foreign birth7 ¥ra. mod. ds,

PERSONAL AND STATISTICAL PARTICULARS

4. comzcyﬁcs

5A. IF MﬁRRIED. WIDOWED, OR DIVORCED

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY.ANDY%% - 7/

22, I HEREBY C » That I attended deceased from

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
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8. Trade, profession, or particular
kind of werk done, aa spinner,
sawyer, bookkeeper, ete.

9. Industry or business in which
work was done, aas gilk mill
eaw mill, bank, ete....

10. Date deceased last worked at
this occupation (month and

(Pate of anset

11. Total time (years)
spent in this k
oceupation.......... 45 uv

OCCUPATION
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. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

Date of
wererene... Va8 there an autopsy?...
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Name of operation............
‘What test confirmed dingnosis?..........._....

14, BIRTHPLACE (CITY QRTOWN)
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ﬂw 23. If death was due to external causes (vlolence), fill in alsc the following:
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15, MAIDEN NAME ident, suicide, or homicide?... Date of injury.......ccvrriirens »19.......

Where did infury eccur?
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(STATE OR COUNTRY)
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(Specify city or town, county, sad State)
Specify whether injury occurred in Industry, in home, or in public place.

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW
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