PHYSICIANS should siante

Exaect statement of OCCUPATION ia veory important.

N. B.—Every iiom of information should be careinlly supplied, AGE should be siated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

1 PLACE OF DEATH

County i s

2FULL NAME

Pr@mnr} Roéut.ruﬂ:;n District NJL@O

T OUTARID . . vvvecertvnsssenesessarssessserssssssssntssesssssseas
VHLLAGE «oepgpeotertopgsessonsssecbnssssinsesssoeneesessnsessis
o A train Wer o R 701 Ik

MISSOURI STATE BOARD OF HEALTH
- BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

85078

Registration District NG.....ccciiiniiiann. 7@1 File Mo, w0

{If death occurred in 2
bospital. or fnstitetion,
glve its HAME {instead
of street and pumber.]

Johraa
W :

"PERSONAL AND STATISTICAL PARTICULARS

’% MEDICAL CERTIEICATE OF DEATH

o]

_ ;?Wrila &e wond)

male

3sEx | 4 COLOR OR_RACE Fomaie- 16 DATE OF DEATH @ M ] ? :
al.....

(Yé.';')"

W%A"/é_.
6 DATE OF BIRTH ) :

(Momi;) (Dar) (Yenr
7 AGE - - I£' LESS than|
: 7 7 LYTB.. I mna..‘.’z:.tl.'ds.
8 OCCUPATION
{a) Trade, profession, or ﬁ(
particular d of work..... s AN
(b) General nature of industry Y
businesas, or establishmant in

which amployed (or omploylr) TN

1 m:nzm_r CERTIFY.
('% 191..&..

that I last saw h"-"-""‘ul.lvl on...!

tl@l aitcndod d.couod Erom

. 181 F

and that'death oocurred, on the date ‘stated above, at... ‘a’m

The CAUSE OF DEATH® was as follows:

" ff?ﬁ?%ﬁif.ffif.fIﬁf;fﬁ;fifﬁffﬁffff..jfﬁfﬁffﬁfﬁf..f:iﬁfﬁfﬁiﬁff..ﬁfﬁﬁfﬁﬁfﬁ.jf.:ﬁﬁffﬁfﬁﬁ: |

{97

D BIRTHPLACE
(City or town,

S ot ct;lmh’r) %Mfy/b mﬁa,v\ a!

10 NAME F?F /&4
FATHE
%‘l Ildm
11 BIRTHPLACE %
OF FATHER
(City or town, State or foreign. country). W],Epnﬂa/

....mon...............

PARENTS

12 MAIDEN NAME .%Vl/
‘T/l/l I’W\

/ *Stats the Discase Causing Death, or, in deaths from Violent Canszes, gats
(1) Means of Injury; and {2) whether Aacidental, Bulcidal or Homicidal,

OF MOTHER

13 BIRTHPLACE
OF MOTHER
mwmmfmmp%m

14 THE ABOVE 1S TRUE TO THE BEST OF ‘al:Y KNOﬂDGE
(Informant) ....... M .

V18 LENGTH OF RESIDENCE (For Hospitnl.. Institutions, Transients,
or Recent Residents)

At place

of oath.: ...... b2 T mMOM,........ .dn.
Whors was dibonse contracted

if not at place of death?........ccerveriniciiennncrrnaas N irrnisnssrassrbasebe e ans e pres an

Former or
UBUAL FOBIAONIE0. ittt v et b s et as serre et sttt enen sm s ans smoen

(Addreas).. g

rn.a:'-'-r “::‘ :"'lBMM£J7M i N

19 PLACE OF BURIAL OH REMOVAL

Aaae 7%

AL

" ADDREBS

2o UND!?A%A” Un

Zﬂdm\éw
ch



oicty blyodo BAAIIIZYHA ' TITOAXEH bosntn od bluoda HDA .hsilgasn gilsteruo od bloods nolinamotal 1o oeil canvH—8 ¥
dnoksogmi visy ol MOITLAIFDIDI0 1o tnemaiata toexd  boitinanlo ¢lisgoig od goux 31 tadt un woecrel ninlg 2 BTLHE HO HL5LD

. S LT TS _———T L
- —= .
I IS o oTY ST By ThaAan - 5
§ 1328 |3 E I3 fpoydy e : 3 g
w B OBS | kgg — Ty a e
=] ] < g — -
Revised* Umted States Standard| g5 5 (5iziz (= |& |5 | @ s
: ¥ FeF EREIJdEAlsT | monlzojmesi8 B g =
i Certxflcate f Deaath sqp S IR IR LB 2T IR 3 :
i L — | "8% Esk| §|PEiEEemb|Zof{g % :
0 lApproved byU 8, Oensﬁis and American Publlc Health i|] B¥ 5-}}'-3 iie® IR k(553 o3 -
m ; H ko o~ ~ <Rz m E H s :
: Amclatr!on] H 8m oXEg oeq oo lepb | o ~ .
o T b 5 €. oRr E mt - T ;
=) : : i.::.‘!"o ; gl wge ala 3 P
o e L e EEE o HE |
4 i | | o 0 : Bl F -5 82 Ly E . 5
‘,’f Statement of occupatlog Preel.ee statement of - PR "Typho{ld pneumoma.") Lobar pneumama, Broncho-»
oeeupatmn is' very 1mpor'ta.nt,nso that the Frelat.we "‘pneumoma (“Pneumoma,”unquahﬁed is md}eﬂmte),
hea.lthfulness of various. pyrsult.s ean, El>e knowx} The Tuberculoszs 'of lungs, ﬂ:enmaes.)_psntonaeum, eta., .
questlon applles to each a.nd every _person, irrespee— Carcmama, Sarcama eta., of..............: ............. (name
It = 42 ] 1 -] 0 TEaE T o
tive of age. For many occupP.tmns ‘a smgle word or orlg'm' Caneer’ is less deﬁmte ?vcud use of Tumor
termion the first lihe will be guﬁclent e. g., Farmer of for ma.llgna.nli neoplia.sme) Meafles, Whoopmg couph' k|
Planter, Physwmn, Com'posuoir, °Arch1tect Locomotivé Clhramc valvular heart ('i:aease, {Chronic mterstmal :
engineer, Civil enmneer Stattonary ﬁreman, ete. Bug ulephnh?, etci The eontnbut.ery1 (seconda,ry or in- i
in many ca.ses, especla.lly m mdust.rm.l employment.s i tercurrent) alﬁ'ectmn neeld not jbe stated unlless im-
it is necessary to know (a}| tmhe kind o|f work and also peri;e.nt:.l Example M eaislea (diséase causing. death), [
(b} the na.ture of the business 'or mdu!stry, and there- 29 ds.; Br?nchopneumama (secondary), 10 de.,\
fore an a.ddxtlona.l line i3 pz;ovxded for the ]‘.:s.tter : Never report. mere symptpms er termma.l cox}dmona ca'
statement, lt. should be'used only whenineeded' i euch a.e"‘Asthema " “Anaemla." (merely sympt.om-»-
As examples (o) S;rnnncr, (b) Cm:tonl mill; (a) Ssatcs— a.t.le), Atrophy b “Colla.pse " “Coma " “Convul-
man, (&) Gracery, {a) Foreman' ()] Automobzlefactory. : sions,’” "Debxllt.y" ("Congemta.l " “Senile, " oto.),
The ma.tena.l worked on: may form pn.rt. -of t.he%econd “Dropsy " “Exhaustlen‘ ’M“Hea.rt fa.llure!’" “Haem-

(L3 1 e
orrhage," “Inanition,,’_ “Ma.rasmus g3 ="()Id age b
“Shoek,';!.; ‘Ura._gmlé, ”;'5‘Weakness .etc'.,ﬁ when"
‘definite dlsea.se : Can be' a.scertamed as, t.he cause.

statement. Never return “Laborer:" "Forema.n "3
“Mu.nager," ;‘Daaler." ete [w:t.hout more preelse')
speclﬁcatmn a3 Day laborer Farm laborer, Laborer—p

C) of the DISEASE CAUB[NG DEATH, -state occupationgat”
t3 beginning of: 1lIneqs If r'effred from business, tha.tg
0 fa.cl: may be mdmated thus: Farmer|(rcured 6 yrs. ¥ 8 &
T ¥or, persons ‘who have ‘1':\@,‘l €

homtctde, Poisoned by carbohc aczdmprobably aut'czde.
The ne.ture of the 1n]ur3:,\as fr‘acture of{skull,, and
consequences' {e. 2., s¢psis, telanus) may, be stated ™

rk_'-" Coal mine, ete. Women e.t home, who arg enga'ged” Always ,qna.hfy all; dlsea.ses result.xng "from ehl]d- '
f) in the dutles of the household only (not paid H oils6~1 birthior Lmlsca.rna.ge, as ~¥PUERP,ERAL sephchaemzﬁ " h
iy kecpers who raceive a deﬁn;be ea.lary) {may be enteredi" “PUERPERAL pentomua ' Cates State leausel for t
g B3 Housewife,: Housework, 0'1_-, e hame,"eé.nd chlldren,m i | which s’ﬁrgleal operlatloir}- “was ,undert?.keu lFor P
to Dot gainfullyi employed a8; A!. schooleor At homeﬁ i VIOLEN'I‘ DEATES etate MHANB or INJURY and quahfy I
- Ca.re shotld be taken to rep-ért speclﬁcally.;the oceu-;r; i . =as ACCIDENTAL echmAtr OR™ HOMICID'AL, or as |
N pn.t;mns of persons engeged‘!lln domeslsle serwce for; oo probably such if: 1mpossnl?lg to determme] deﬂmtely. {l
f,z wages, £ Sé'rvant, Cook,' Ho‘usemmd Eeto. If ther Exa.nklples 'Acctdental ﬂdrowmng, :alruck qby ‘rml- !
| oceupntmn ha.a beén change{} or given up on aecount 8 i i way™ tram—acczdenl T Rcuolver wound . Iof head— ”
H H {
i
|

{3.

under the head of "Contnbutorj i (Recommenda- f

3 wribe None. a : Py .1} tionsion statement of (Gause of: dea,th aplproved lby

o R xStatement of‘n cause. |of dEatlLJ).;-—Na.me, ﬂrst, o Commlttee on Norﬁeg&lﬁture of the Amenca.n
i+ the DISEABE cumnm REATH | (the pnlmary :affaotion ; Medma.l Assocmtmn) 5 Lo 3 =!
N w1th respect to tléne and eelusa.‘tmn), usu(1’g always the P g i é : t_. g 7o :
i ; ‘Bame accepted term' for the same disease; Exa.mple9° i 1 R aLi e 500
"« i« Cerebrospinal feurér','u‘ (the onlyl deﬁmte ssynonym :is A S A T S 35 H] ; o
‘s % “Epldemm cérebrospinal | meningitis”); D1th.ma L T i : "'jl

(avoid use of Croup”}; Typhoid fever (never report T i) 1317 2 N




