MISSOURI STATE BOARD OF HEALTH

°s .
‘Eg 1 PlgCE OF DEATH BUREAU OF VITAL STATISTICS
& ' ' CERTIFICATE OF D -
'!; § N Counlvi S ires et /O ‘ EATH i
22 L 0
'E E Townsahip..... & ww . Registration District N’u.’.? ............. File No. 1"73”0
24 or ] .o ’
E-’ Village «coovreseirincie s egpiennonnnss - Primary Registration District No. 3032'\.‘ Regiatered No, 51
oz or '
Q
bt} 7/‘} %,% . [If death occurred in a
g-:;_ City...... .0 & (/l:o -------- Bt Ward) hospital or fustitutton,
Ea Wéﬁr i e ' ey
Arrg o : .
mg\) 2FULL NAME s, Ay of street and aumber.) .
0 -
:O PERSONAL AND STATISTICAL PARTICULARS l ) MEDICAL CERTIFICATE QF DEATH
‘Gg 3 SEX 4 coLor OR Rack | DSINaLE W 16 DATE OF DEATH
ke Sn s el | onpenee (Mo S oy
o
‘i 6 DATE CF BIRTH : (17, I HEREBY CERTIFY, that I attended d.cauad from
I . M D g 75’ ..... @f ............ 101, 2R L. 7 ....... . 191..&./
Moath {Day) (Year)
:H ( ) 2 = that I last saw h.ml!va on.. A IECY L. ? .............. . lQl..Z.
3 7 AGE 1t LESH tHan!| -
.g 4% 1 day.....hrs.| and that death cocurrad, on the date ftated abova, al/./‘/h"@m.
...... min,?
é e x U0 i, - T T AR MOl ds or n The CAUSE OF DEATE* was aa !eliowt:
[} 8 OCCUPATION
* o) Temin protonstonor | AL e cns

(b) General'nature of industry
business, or establishment in
which smploved (or eamploysr) . s s s s

npplisd.
, a0 that it may be properly olassifiad.

9 BIRTHPLACE

é&g:‘rtmm) ‘/th :‘ CZp [’7//¢ seetnsresnressnennereaia e e resaniane

b

-;'r
d 10 NAME OF %,( /8 .
S ATHE
11 BIRTHPLACE

-'E . o or FATHER é @;Z& (Bigned)
_gg z — °“"“"" ettt malef /f 1913/ (ndd.nu)ww WW
s « MAIDEN

2 < % Diosase Causing Death, o, in deaths from Vieldnt C state
8 . OF MOTH é@ M f// ) s B Injury: and (3) whether A cctdental, Buictdal or Homicidal,
e 13 BIRTHPLACE "l 181LenGTH oF RESIDENCE (For Hoopitala, Institutions, Transionts,
EE OF MOTHER "&"/ /.’._/< or Recent Renaidents}
] (City o1 town, State ot fo > At place In the
Bk of death........ S ;7 TR OB iernd.  Btate....... . ¥TBuvrree b V.7 SO da.
- 14 THE ABOVE 18 TAVE TO T sr OF MY KNOWLEDGE Whars was digenss contracted
;g / if not at place of doathT...... ...
£ Formar or
:O 4 %’ usual residence...........

—
Yl .

E% (Addrase)... 2. 500 oL 19 PLACE OF BURIAL OR REMOVAL E_OF BURIAL
TE 15 ﬂ,.‘;fw% ........ /(S 191.. ?-
1z
-]
4

Fu.a..mlf%...l[. 191.@? fé%ﬂ;ﬁ?fﬁﬁ _ ¢ &ﬁ‘@ ADDRESS @ Z[_;




9‘*. s kel: url-. viF A T """!

TITRAWE hebals d Slaurda b

EST ST PIP N BT IR SRS Ry S $44 )30 o tows inde 150 E Jiaklin
- == - ————r ':l']"'- ",:G"_“_l —_'.,__""";; —.
2% g |d
Revnsed Umted States Standard
l“j ' Certlflcate of Death
5 lApproved by U. 8. Oensua and American Publlc Hei;lth
P ©: Assoclation.) ~
) : ,-: = E g
v :- T3 §
J o . .
! Statement of eccnpatmn.,—Preexse statement of ;:

eceupetlon is very nnportimt 3] tha.t the relatlve +
heelthfulness of various puremts can be known The ;
question a.pphes to ea.eh a.nd\every person, irrespeo- |
tive of age, For many occupa.twns a smgle wo'rd or E’
term on the ﬁrst line will be eufﬁcient.,,e g., Farmer or 8
Plcmter Phystcmn, Compastior Archztect Locamo!we
engineer, Civil engmeer, Statmnary ﬁreman, ete. ] Bat
in many cases,aespecmlly in; mdnstrml iexm)loyments, 4
it is necessary’ to know' (a) the lund of lwork and _ails'o_.:
(&) the nature of the busnnessxor lndust.ry, and t.here-
fore an nddlmona.l line is prowded f|or the la_gter
statement; it should be used only when needed
As examplés: (a) sznner (b) Cotton mzll (a)“Saies- ;
men, {b) Grocery, {a) Fareiman (b) Auto'mobzlefactory
The material Worked on rnefy form- part rof:the second -
statementy Never retur!n' “Lz').borer," “Foremen,.
“Ma.nager in “Dea,ler ete., wmhout more; premse
specification, ae Day laborer, Farm laborer, Eaborer——
L'oal mine, eto, Women iat home, whe are enga.ged
m the duties of the: househo]d only (not»pa.ld House—
“kee;pers who recelve a deﬁnlte sa.'Ia.ry), lxlm.y be: enterecc'l
a8, Housewife, Housswork or‘dit ‘honie, land chlIdre%
*not gainfully employed ad jAt school or Al home
‘5 Cla.re should be’ takfm to ref)ortfspeolﬁeally the oceu-
pations of persons engeged, in domestleaserwee for
‘Wa.ges, as; ‘Sermmt Cook! Housemmd} eto If: the
\oecupa.tlon has; been ehenged ;o given, up on account
;of the DISEABE:CAUS!NG DDATB, state’ oeeupat.xon at
begmmng of 1Ilnese. If reblred from busmess, thet
cfeet may be indicated thusI 'Ff;rmer (‘rettred 8 yrs)
For #persons who have no poecupatlon wha.tover,
F\wnte None., ! U H
Statement of Lcause eft death ﬁrst
\'the meneen cumma DEATB s(the pnrma.ry a.ﬁ'eet.lon
I wlth raspect to time- and ca,usatlon), usmgaa.lways the
. sa‘rne aceepted term f for the same dlsease gExamples.
‘ jCerebras;pzﬂal fever: (the only deﬁmte| synonym is
' “Epldemle cerehrospmel memng'ms") ﬂszhihena
" (avoid use; ef “Croup”) ETyphoul feveri(never report
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ypho:d pney moma,") Lobar-pﬂeumoma, Broncho~~
pneumama (“Pneumonle. ”~unquailﬁed i lndeﬂnlte),,
Tuberculosw of lunga, memnges, perttonaenm: eta.,-
(ne.me
orxgm,“Canceri'xs Iege deﬁnlte a.vmd use,of "Tumor”
for lme.llgnant neoplaslme) [Measle;a, Whoopmg cough,‘
Chronic dalvuldr heart disease; Chronic mterstmal
ne;phmtzs,'etc lThe t::ontrlbutoryi (seoonda.ry or m-‘
tereurrent) affaction need fnot be eta.t.ed un]ess im-’
port.ant |Exe.niple Measles (chsea.se ca.uslng dea.t.h),i
29 l de.; tBronchopneumonia (seeondary), 10 ds.}

Never report mere symptoms or terminal eondmons,
suc!h a8 “,Asthe'ma ” “Anaemm."{(merely symptom—;‘ £
atle), “Atrophy " “Collu.pse " 4G Coma,” "Convul-. ‘7
sions,’ “Debility"” (“Congemtel"’ “Senile," |etc.),

;“D’ropsy " "Exhaustwn,” \‘Hoart failure, Py “Hu.em-
: orrhage,’ ¢“Inanition’ 4 “Marasmue"’ ‘“Old’ a.ge »
i “Shock,”
! definite dlsease can be ascertmned‘esn theﬂeause.
{ Always qualify all dlseeees: resultlng fromo childs
i birih or ms"éama.ge. as L“PeEnPEnAL esepuc'h'&emw, :
§“PUERPERAL pentamns,.. eoto. 2
whmh su;glcal opera.t.loﬁ {uwa,s undertnken.
VIOLENT DEATHS st.a.te MEANS on I.NJURY a.ndg_guahfy
‘ias i ACCIDENTAL
‘;probably such, fif xmposmble to determlne deﬁnltely
;Exa.mples Iy
i way
: homtczde, Pozsaned by* ‘carbolic acad—probably smczdc.
" The naturé of ‘the mJu'ry,"‘:'as fra.e‘tnre of skull, and
?:consequences {e. £, sepszs, tetanus) may : l;e statfed
;under the head' of - “Contrlbutery '

&‘Uraemia,” ,“Wea.kness,‘ Seto? whenw
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'SUICIDAL, nOR HOM{CI’DAL,; or [85

Acc;dental | drowmng,
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