WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

SICIANS should siats

CAUSE OF DEATH in plain tormw, so that it may bo properly classified. Exact statement of OCGUPATION iw very important.

. B.—Every item of information should be aareially supplied. AGE should be stated EXACTLY. PHY

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

PLACE OF DEATH

County.. L#
-— gnn
Township __ AL ¥ A Reglstration District No. gf ? 2 File No ~JdJ 2
or -
Viilage, Primary Reglstration District No._é..z_.z..g... Registered No ﬂ'
or - . ’ (If deaih occurred in 2
City (nO. . st Ward) hospital or institation, ||
. give its NAME instead |/
. of street and number] |
FULL NAME_M_MM ‘ :
PERSONAL AND STATISTICAL PARTICULARS ; MEDICAL CEHTIFICATE. OF DEATH
ra [y

8EX COLDR OR RACE ﬂ;‘;’;gw DATE OF DEATH
D

l\; wiD! Encsn ) //4’0( ¥ /‘3 , 191.6
% it the wesd) 7/ (Month) {Day)  (Year)

DATE OF BIRTH %W,\ g B I HEREBK_EERTIFY, that 1 attended deceased from

oo 1 ; ¢ G LR, 101l tom... S __Z.Z, oo

{Month) (Bay) (yehr) )
= = D af tast saw h o alive on.. t 2. 100
AGE V/fLESS than 174 pra
/ ° I day,..hrs[ a5d that death occurred, om the date stated above, at.x\m_é,m.
.......... 4 ¥rs mos ds. | @Fmmin.?

- The CAUSE OF DEATH* was as follows:
OCCUPATION A

ta) Trade, profassion, or - @m A %

particutar kind of work g SR eerne st U m / / V4

(b} General nature ef industry, / r‘;

business, or establishment in L4 v !
which employed {or employer)

BIRTHPLACGE

{City or tawn, 5 ~ {Duratlon} yrg.
Stlle‘:zrf:ﬂiﬂ country ) ﬂ fﬂ:‘i
V4

Contrihutory
NAME OF /é (s
FATHER 5 d
Vs Y lemtlat- /25 7
BIRTHPLACE (%‘1 ¥
© | OF FATHER . T
= {City or town, Stale or forcign country) Ty ¥ / ~ s |9Lé_ (Address) 7 4-
]
S | MAIDEN NAME 5 *State the! Disease Causing Death, Gr, tn deaths from Polect Causes, sthte
B OF MOTHER Md %ﬂm (1) Heacs of Infury; and (2) whether Accidental, Suicidal, or Homicidal.
e b LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTICNS, TRANSIENTS, OR
gl'_!?THOF_’rL:gRE RECENT RESIDENTS}
M
+ H At place in ths
{City or town, State or foreign m“?”j? A of Geath yrs. mos ds. 8tato yrs mos ds.
s I Where was disease contracted
THE ABOVE IﬁTO THE BEST OF MY KNOWLEDGE ) if not atplace of death?
F
Unformant)!' . s u::;r:elr S

DATE QF BURIAL

N LS .. 191‘6;

(ADDRESE) CE OF BURIAL OR REMOVAL
AD




h approved by
of the American

tions on statement of esuse of deat
Committee on Nomenclature

Medical Association.)

P o e
%mhm
§E5 2
a5d
§9Es
a.v..,.aE

bo |
TEEs
3L S 3
a2
%emd
dmm\_.nm

o
] I
omus
o <E ¢
A s
un,mn
MGa.m
Zog
28
P2 o
-gn e
Fosz
mEL.nwaw
emem.
tEpG
Sa 2
h = 2 a
Bae
S5 &
2F g

18

te synonym i
tis”"); Diphtheria
Jever (never report

ni

i

1 meningi
Typho

.
T

(the only defi

Cerebroapinal Sfever
"Epidemia cerebrospina,
(avoid use of “Croup’)

HYHL1S8I93Y

S 4 £ ]

§83HQAY HINVYIHIGHNN

- .
4N4g 40 JL1va .nd.bcs_.‘mm.mo.h..._c._mmwﬁ 20 30Vd

(88340aY)

{jueluaogu))

U A0UIPIFAL |BNSN
FLINE TR

JYIBep Jo sopjdie j0u 4y
PRIORSIUGD ISEISIP SEM SJIYM

3003TMONY AW 40 1838 IHL O1 3NHL Bl IA0GY IHL

S S g ———r eeveramesers 1 g | fvbtwwerienen °
souw LR eﬂwum__w p sow 84 uwﬂwﬂ ﬂ(. (Anunod uzare) 10 ayElg ‘Mol 10 LY)
HIHIOW 40
. (s1N3agIsS3y 1N3IDIY A0V IdHLIYIG
ivH ] 'SNOLLALILEN) 'SIYLSOH HO4Y 3ONIQEIY 0 HIDNID] o
. JEPRIOY Io TepRmg ‘[emapiny Iayjeis () DU (AL §0 SwEdyy (1) HIHLOW 50 e
) IMIGIA Wodp BYILIDP UL “lo ‘Jivsq Hunmne) asessiq ol 991G AWYN NIAIYIH w
Pra— — m
(sso4ppy) 161 {ANjunc> wBRIof 10 AELG ‘UME) J0 £y m
HIHLYA 40 W
(P2uB|g) A0VIdHLYIG
Trsow TSAA (uopzrang) ’
(uevanoors) 18 BWvA
Alonqiiuod _
(Anyunod nu_u._ow o nug
—sow “gah (uopring) » "IM0] 1o A1y)
A0VIdHLHIG

{Jedojdwa J0) pBio|dwa yajym
ul JuaWYs||qe)sa Jo ‘ssaujsng
*A41ENpUY 4O BANJRY |BIDUDE {1

AJOM JO PUI SEIND|JIRd

40 ‘uoisgajoad ‘apea] ()

NOILYdNDDO
(BMOTIOF 5B SEM ZHIVAC A0 ASAV) 4L ; -
e sp s0w s4
"3 ‘eA0qE PABIS 23Ep oY) WO ‘pairnade qieop vy} pue S Awp |
e uwU} 893741 aov
00 aAT[E™ q Aes 359 T JUq)
(€123 8] ;sﬁ: {qruopary
0y “IeT ¢ r’
BO39p PAPULNIR 130T} ‘AJLIVED ATHAYH I HEHIS 30 31va
LIOM. humh\h
Tnan: z_danzu 3 :u Dm“ﬂuozo xnw .
AIMOTIM
azjiduv
) H1v3a J0 3Lva ons 30YH HO HOIOD Xas
HLY3Q 40 31lyMN4ILH3D TYaican SHYINDILYV IVOILSILYLS ANV TVNOSHId
S YN 71In4d
vy s a3
10 Jejidsoy (PaEm g . *ONY Ao
=0 18P I1] “£0
................. . ——oN ﬂ-u._wﬂw_wﬂm ...::..:..............ll...:::.Oz uom.._um_ﬂ :O_u.ﬂ.-uwmuﬁm _.nLﬁEann uuﬂu_:)
A0
ON 314 ON 1213810 UO(Jud)5[Zoy diysumoy
Alunog

{ HLV3I0 30 231VDI4ILH3D
SOILSILYLS IVLIA 40 nyadng
fAH 40 QYYOY 3LVYLS IHNOSSIIN

HL1VY3a 40 30Wd




