K. B.—Every item of information should be carefully supplied. AGE gshould be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very lmportant.

MISSOURI STATE BOARD OF HEALTH

- BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF ‘DEATH _ l‘ﬁ {28
_ Township_ .. g7 o7, i .
Gity

2. FULL NAME CELANAL... PR P T FREAACRT L ..o sns e e

(a) Residence % éwm WWUJ. ................................................................................
(Usual place of abode} . . (If nonresident give city or town and State)

Lecgth of residence in city or town where death occnrred T mos. ds. How leng in U.5., if of loreifn birth? TR mos. . ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR

e (oriee they mory 16. DATE OF DEATH (wowtw, oav axb vese) 222, /3 -
v
1. i

4

! HEREBY CERTIFY, That ] atiended decensed from

Sa. 'Wm o e [ A RUYP AN tr. L3
(or) WIFE oF, gy _ Z AT that 1 last saw blde..... slive on;&

death occurred, on the date sinted above, nt/;\g‘yq’,m

6. DATE OF BIRTH (MONTH, DAY AND YE“R)W 2 "'/ ﬁ- 7 THE CAUSE OF DEATH* wa3 AS FOLLOWS:

7. AGE YEARS Mourus Davs if LESS than 1
£/ Jo | Jr i

8. OCCUPATION OF DECEASED

(a) Trade, profeasion, or / j
parficular kind of work ..,..} UL 2 5l oo o Y )
(b} General nahrre of indusiry, CONTRIBUTORY............R = BTN )
business, or esfablishment in {SECONDARY)

which employed (of employer).... Ml L. BTl LA ] | S W....(ﬂm&m) ............ S m...........u..

(c) Name of employer ——
18. WHERE WS DISEASE CONTRACTED

8. BIRTHPLACE (cITY OR TOWN) IF NOT AT PLACE OF DEATH . evurveiesssraisiansssnesssssensstsnseerenssssesnonsarssasssant sosasmsesn

(STATE OR COUNTRY) )
Dip AN OPERATION FRECEDE DEATHY............ s DATE OF it e varer i

10. NAME OF FATHER 5?22 % D . . ,
WAS THERE AN AUTOPSY Tuooececrnnerennerererenesonetmsssessammans sosrsmereressmssstan e omres

11, BIRTHPLACE OF FATH ITY OR amneesrnems s i WHAT TEST CONFIRMED DIAGNOSIS?,
(STATE OR COUNTRY) .s
I 7L (Signed)...urrrrmnenrene,

12. MAIDEN NAME OF MOTHERW 19 (Address) s 462 A

13. BIRTHPLACE OF MOTH *State the Disesss Cavmwe Drata, or in deaths from Vierzze Cavexs, siate
(1) Mmixs anp Nitvan or Issoey, and (2) whether Accmxwrar, Bmcmar, or
(STATE OR COUNTRY) Fouiemar. (See reverss side for additiona! gpare,)

PARENTS

1. INFORMAKT %é @7 B .|} 19. PLACE OF BURIAL, CREMATION,.@R REMOVAL | DATE OF BURIAL
Address) o8 2 4/ (f?dgéé & _ 'gé’ . )
Ve

is. . _é
e + -
Fom........ ........WIS..‘....... 0% Vo 7 B, "o £ T AL 4 W o5l




oinig bipode 2MAIDIEYHd YITDAXH belowe od blvods TOA  boilgqua yllrtetes od bivods aoitsmiolst Yo moti visvE—.8 ¥
!nahoqm: yrev ei IOITATUIDO Yo tnemoaisin dooxd  .bebizenis viregory od yaum it tadd o8 .amisd minlg oi HTATA O M2TAD

- “ 7” ‘“ 1 SR ] o 2TWanAg = ] |
e 12 Qe I3 9| g o lm
Reﬂsed U ted“ States S a -a J8a § Typhoid pnjau“ ”) Laéar‘pnwma fos B ncho-
o B e ti f‘ll f D i - ‘ E,;. ‘prgunipnia| (' Prrenmania,’ ,lu llﬂod.lmmdg itd);
" E el‘ ldlgeﬁe ?z' ca a % E 2 ';Tu:bér@ulgs s,’;ofé u?;gs, F gumgeF l})g‘ tomum ete.,
[Al%roved by U. sECeﬁsuéax'xdEA erican sa'ﬁng;‘ = gi”“’f% .”éa ‘5_"‘”15‘""9- {gﬂ'" of %y :{d r‘.T(nm?ﬁ
moio[ i Asiomdndiy e TI3 | @ gerkinGanoariisls o g0 of “Tiimor
g HIER: sf 2 VA e 1N o 8 ;orw%alignanFnéc Y Qﬁa&s eag W oopmg cots
F : ! 5 3 - E H g ﬂ!};%nfp ‘valvilar pr rt "dizenss; C’hrﬁ fo tntefstilial
o % _neﬁhnﬁs, eto, ThE cofiribhith Hsoopndary Jor in-
Statement of Occutatqog Bret::s& at;.te ;aﬁt of B {efpurfont) affeation mesd notiBestathd unless im-
occupatlon xs very :mpdr o t e.t ithe rglat ve . i .i !
haa.lthfulneﬂa of va.nous pursﬁ'it %ﬂ.n be know .The g;rt;glt. Exa.mple Mesles ((EB ade using g&tl;z.

question applies to; eaeh'ﬁ.ndl Ty persou, u'resp Bo-
tive of age.: For many ogcurfations a smgle word or
term on the ﬁrst. ling will ]E ':su'm ;gnt 0.8 Fa.rmer or
Planter, i Phyatctan. C'oquosﬂml ?irchitec! LocomE- .

Bronch&pne‘un{oma F( eq’onq

1

P Never report mere sym;@om‘s orEItel:mx al con| tlons,
such a.s “Asthenm,"l“Anemla.” (mer 1y, sy ptom-
atlo) Atrophy e "Colla,pse * 1"éom11 SR & nvul-.

sions,”: "Deblhty" ( Cougémtalﬂ B Bmle," ote)),

F! vozeim

live engineer, G’wzl mme.mze.:J gt tﬂ:n'nary: ﬁreman, ts. "'Dropsy "|“Ex}1a.ustlon ” "Heart tal uré" ¥Harn-
= tBut in many ca.ses, espemallg % fhidustrial empl(t;y- ‘ orihage " “Inanition,” "'Mara.smua ubld a,gd "
ents, l:t 185'!100088&1‘3’ ito k!l )rt.he[klnd Of W( 2! ‘-‘ShOOE’" I"Uremia. ”» “Wﬁt‘lknelﬂﬂ ” 7' te., when!a
gnd :]I;d"(fb :hennaggfte: 6: ﬁ?ng mis?vfg hmflu:tté: definite dllea.se éan be'’ a,s{sartaiméd 8 ﬂhe ca.use
an a ony J’g praviced 1o Always qualify all diseases resulting from |childs

ﬁer statemeut it shbuld be us & iny when needb
= MAgoxant 161' {a) S;pmne (b) bﬁtlon tmll (a)lSaEeg-‘s g
i :mﬂn, (b}Y G‘rocer;}- (e F emcm, "(b) Automobde j‘lac-

+1] Hor,y The ma.terml worked} on ma.y form-pa, ictf “ther=———=--=

birth or mlsearnlage' a8 “Il’mm'u’nna aepti mmg’
"PUERPERAL pentonms, !eto. Btate ecaupe t"dr
whigh surgm;.l opera.tmn weas | undegtaken. For

' i : ; . VIQLENT DEATHS 5tat6 MEANS O INTURY) and qualify
2 eoon’r'l szfat@ment. :,N‘?var Toturn# Paborer,. .;?Fore-:. i i .as@ AccmﬁNTAL, SUICIDAL, OR| Hé@Mic ﬁr.u,, as
e & sni, Mi;ag:; D%;J er,llftc v;,“h‘)%l: ;:;ore; . réblzbly siich, if fmFosdible to ﬁ‘tﬁ!‘ngl & defir 1%11; :
o m: 5o SPGC‘ ‘za’ on, 83 %’g abfrgr, Fat 4 ';1 %0 1 [Expmplesy Acgdental” drowning: Jsiruck by Eml—_.
Q= orer— Coal, mine, etc Y omom ab lf,r[:ma%w orer 1 I lufE trazrb—;cc:denb, Eevqjver wo?;nd cof ke gd—*.
" ngeged in"the: ‘dutips’s ft@e house};old only (ndt phi id; | 5ho‘5uc~.de Po:aongi bg carbolic 3o df]—epro ably 54 e
-Houaekeeper‘a who rezoivd & defini} sa!};ry), mayibe; i ki
& fsntered as “H.ausemfe H‘} nrk?or At thonig gnd: | :Tha natura of the lg]ury, s fra.utu:-d f:sk'u]].' ‘and
E childrei,; n&t gainfally eﬁplqyed,mis At achool, otz At i s _consequenges f(e ge s, tefanis]; ihafi be Hlta'tad
= * Gah,should Lo Taked § f iﬂ Ty o iunder theZhepd of “Contributers.” (Rpgommenda-
s tl‘:meoocu&r:l:nouof e ‘ta.ne wep;@ spgc N ty i ¢ i itions on sta.tament of chusg of d.,ga.tlj, Eprovéd by
w0 patlons Derso snepgg.%o kig® domey l°§ o §Comm1tte§ on 'Nomerfela.ture ot .thué American
service for wages, as Serﬂant,mOoak Hausemaui gto.i | -Medical Assoma.tion} g o 5 =
If the ocoupation hasi be&  dhanghd of: gwe;l:l:up..on 3 P g g g = ]
accountZof the pIsEABE, GJ?UﬁN pEA , Btateioogu- ii i B Nom;—lndlvldu&l omcea oy add o, aboye it of undesir-
pation aat b‘?agmnmg of ,;thsa. Ife:retu'ed from bisi-; i : ¥ably terms and rofus to, accopt certifichtes o | them,
ness, that faoti may be"indiczﬂ,ed thus,.. Farmer fre-| | | “gﬁl‘“ thé form ;—“ “%;‘;1:‘:9:#‘:"“‘ 0“5}:?‘“’“ 5 Certificates
lired, € yrs‘) *For | persons wiho hmlre Eo occupatlon {tho’ &?;“;?stg‘;:“' wit.;out :1:31;;11& o?h w“ th:is‘:; c: u::
whatever, write Nme. g i i 1 jofdeath AbortionFeelluliti, childbistl; Eonvildions, hemor-
Statement of{ cadsd og eatlh.—-»Nama, fist,i i | +rhage, ghngrene,igasiritls, eryaipelas, mérfngitls, miscarriage,
the DISEASE CAUSING! BEA!HI( o primary affection; : | [necrosis,iperitonitls, : phlebitis, pyemia, septi , tetamus. ™
H HE But‘. general adopuon of the m!n.lmum list auged dsted &ork
with mslmet to tlme a'nd ca'l?saftmn) 1usmg ﬂl.w.‘r's the { i ivast improvement, and !ts scope can Gxten@d at hfater
same acuapted term fortg SO du%aa.s’é. Exa.mp]es 5date i i i Gw IF §
Cerebros;pmal feucr (ﬂfe only deﬁmte synonym isi 9 % Etg §

“Epidemio ; c%ebroapma.l |memng:hs"},aszhthma
{avoid ude ot

H i H H H ! q
ADDITIONAL smom YoR FuRTHER a%wr NTS
L]

HCroip?): {T]yphoitd feiuer (nevar report; | : 'g I S muﬁ;uu
i - A A S

i




