Yooy important)”

. : hl ] \Mauth) lDlyJ {Year)
aGE - * | 1¥LEBS than
f day,....hrg,|

PLACE (OF DEATH { k
b

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

k - CERTIFICATE OF DEATH - °
.- County. JE Q) fa (\ ' .
: ' - W J 1 501
. Registratlon District No. & / < (f\\ File No - b 9 5 0 .
i V02 3
A Villaze Primary Registration Di .._\._Z._.-_. =7 Reglistarsd No g 9 B
F If death seczrred in
L oity l\/ Q— {NO, 3 OH L;% 4 ,._dz._-a/_ltfst.:w__w”d) ho[splul . stitetion,
A- 1 ) g . give its NAHE fustead
§ street and pumber
FULL NAME._ Ha/\/uj/"’ - f uﬁad_.- ° !
' PERSONAL AND STATISTICAL PARTICULARS ’ 4 MEDICAL CERTIFICATE OF DEATH
. BEX - COLOR OR.RAGE | SNGLE DATE OF DEATH w -
oW ' WIDOWE - Ll 2 (4] , 1912.
ﬁ Y% ?@?}E‘JW O~ T (Moath) (Day)  (Year)

DATE OF BIRTH

723

or__.min.?

QCCUPATION

L R ¥Yrs. é mos. Zm .t
(a) Trades, profession, op %
particular kind of work (0079

I HEREBY CERTIFY, that I attended deceased from |
L.=%0 10172, t0.. 2. @
_that I last saw b Cr _aliveon. B O

,1010
191_:“:,"

and that death occurred, on the ‘date stated above, ati ..... dm.
The CAUSE OF DEATHY was as follows:

(b) General natura of industry,
business, or establishment in
which emploved (or amplovor) 3

.{B(':f:;rz':!.-:fs | 1A ij (Duration) 7 yrs mos ds.
State ot foceign conntry) o twg ¢
cm ributor
AME O ) s:nmmm) ¥y

FATHER \AJ‘M D-t 2 ds
- BIRTHPLACE (Sltned‘ mw M. D,
® OF FATHERS 2 .
z ] Gty o town, “““:uﬁ?}&/t( {)"W O oY (address) "F < 3 W—Qﬁ
o MAIDEN NAM *State th qug Death, or, In demhs from Vhlmt Cuu.-., stat
- OF MOTHER EM E > O‘MM nea:fdh?ur and (2) whether Acciertal, Saicidal. o Homicidal. ore

BIRTHPLACQE
OF MOTHER )
{City s town, State 1A

4
THEIABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE

LENGTH OF RESIDENCE (Foan HOSAITALS, INSTITUTIONS, Twsnsm ©R
RECENT RESIDENTS)

smza;m 4/ %WM

egieTrAR

At place In the
of death_.——yrs. mos ds. Btate Yr8. . mos._______.ds.
Where was disease coutrnchd
if not atplace of death?
Former or
usual resid
E OF BURIALJI MOVAL ~MOF BUR 'IA
UNDEFITAKEH__ : DREZS

=




Measles;

3, such as
Atrophy,”

MEANS OF
, Or HOMI-
determine
Struck by

United States Standard Certificate
of Death

d by U, 8. Census and American Public Health
Association]

it of occupation.—Precise statement of oc-
very important, so that the relative health-
various pursuits can be known. The ques-
i to each and every person, irre§pective of
nany occupations a single word br term on
e will be sufficient, e. g., Farmer or Planter,
Tompasitor, Architect, Locomotive engineer,
eer, Siationary fireman, etc. But in many
dally in industrial employments, it is neces-
yw (a) the kind of work and also (&) the
the business or industry, and therefore an
ine is provided for the latter statement; it
1sed only when needed. fLs examples: (a)
} Cotton mill; (a) Salésman, (b) Grocery;
gn, (1) Auwtemcbile factory. The material
may form part of the second statement.
urn “Laborer,” “Foreman,” ‘“Manager,”
ite.,, without more precise specification, as
v, Farm laborer, Laborer—Coal mine, etc.
home, who are engaged in the duties of the
mly (not paid Housekeepers who receive a
iry), may be entered as Housewife, House-
t home, and children, not gainfully employed,
M or At home. Care should be taken to re-
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it of cause of death—Name, firgt, the
ISING DEATH (the primary affection with re-
ne and causation), using always the same
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); Lobar puneumonia: Bronchopneumonia
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Poisoned by carbolic actd-—probably suicic,
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head of “Contributory.” (Recommendatic
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