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PHYSICIANS should state

Exact statement of QCCUPATION is very important.

AGE sghould be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

N. B.—Every item of information should be carefully supplied.

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

BEGD MAR 15 1935
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- CERTIFICATE OF DEATH
1. PLACE EATH % Do not use this space.
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MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3, SEX

4 COLOE OR RACE | 5. SI GLE, MARRIEmeOWES OR

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR} WIFE OF

6. DATE OF BIRTH (MONTH. DAY. AND YEfor

7. AGE Years Momﬁ Davs If LESS than 1
day, ...hrs.
—
'J .3 I / ‘ OF ... ...min,
F4 8, Trade, profession, or particular kind of
(s} work done, as sawyer, bookkeeper, etg
'E 9. Industry or business in which wor
a was done, as saw mill, bank, ete,.#”
3 | 10. Date deceased Jast worked at 11. Total tirse (years)
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. BIRTHPLACE (cITY OR TOWN}\H
(STATE QR COUNTRY)

14. BIRTHPLACE (CITY OR TOWN)

21, DATE OF DEATH (MONTH.DAY.ANDYEAR) @ =~ o &

39

22, ] HEREBY CERTIFY, That I attended decezsed from

................. huot 7"-3. Ha ?.m b - - I 1037
Ilastsaw lee [1. Teon J--—f? .................. ' 19&3...%@1;!1 s 8aid
to hava occurred on the date stated ahove, at. .

The principal couse of death and relatod causes of ix:pporhance were ns f{ollows:
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Name of operation!
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What test confirmed diagnosis?.. ... Was there an autopzy?...
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15. BIRTHPLACE (CITY OR TOWN) ~
(STATE OR CQUNTRY)
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MOTHER | FATHER

23, If death was due to extem:x! causes (violence), fill in also the following:
Date of Injury...c..cocoeemeenee: W19
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17, INFORMMA..,... X

{ ADDRESS)

18, BURIAL, GREMATION, OR REMOVAL

PLACE_.

19. FUNERAL DIRECTOR (N,
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Manner of injury.
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STATEMENT BY LICENSED EMBALMER

[ hereby c}ert[fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

» Registered Apprentice No......

working under my personal supervision.

Signed

Licensed Embalmer. No....oo. e eeeeeeeeee oo

\ P. O. Address - .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to co

with the above constitutes grounds for revocation of license.)
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! If this body is not embalmed, above space should be left blank. . ‘




