Iy MISSOURI STATE BOARD OF HEALTH
ga 1 PLACE OF DEATH BUREAU OF VITAL STATISTICS

- X _ : CERTIFICATE OF DEATH

g

ol -

'EE Tonﬂp...m Ragintration District No /3'\ File No. .45 ...........
w? or : : 2

5-’ b 11 P R — ) Primary Ragistration District Ndvlaﬁ Reagistered No. .. / ..... !

na or : '

c -

-] . LIf death occurred in a
E: CHtF verenesiieeeeeemsssasssssss vasnsrssmesnnsssevaranes RN § . [ o TS SRR OTIRRRRTON - | 37 NSOORO Ward) ) bospttal o Institatt
& % M ﬁ {,7 o et 208 o]
g5 2FULL NAME / of street aad maber.]

Q .

-3 7
ko PERSONAL AND STATISTICAL PARTICULARS . ¥l webicaL CERTIFIGATE OF DEATH

-~
B3 38EX 4 COLOR OR RACE | CoINGLE . 16 DATE OF DEATH
<4 [\ Z y : WIDOWED w '

WA 4 | . OR DIVORGED [N . 52F ~orre- oo
=& ﬁﬁf( (Write_the word)
g% 8 DATE OF BIRTH 17 1 HEREBY
3 j ........................ «m’f"‘ 2&'1’ ...... a? . %“1«‘7/ ........... .101
' Day) Year)
f , = ( M| that I last saw hetwralive on
e 7 AGE 1f LESS than|
{ 5'3 P 1 day.....hrs.
' '55 ..... J ....... e T / ...... mos..l#d-.
u L
wg 8 OCCUPATION
< » {a) Trade, profession, or
,—5 particalar d of work...cdl MU el
.g a (b} Genseral'nature of industry
= H business, or astablishment in
RA which smployed (or loyer) ;
2 L.
) :_3 9(?;'37"':“:: ‘
' ia State o« forciqn coustry} ﬁv-" “—-—-—«a-! @n 7""7-a_~
[
B 10 NAME OF
o
FATHER ‘(_r".z&_&v\ .8
e | 11 BIRTHPLACE fﬂ 0d). e e .
) b o&:’nn:n Seate ) 6 6 ‘ ‘ 09/” ¢
K g z or town, State or forelgn connty 0.4 .4 , 181 f (Rddresa) /| ALt rrad? 44_/21)
W s C | 12 MAIDEN NAME
< State the D Causing Death, or, in deaths from Viclent C \
_g'g . OF MOTHER M ”w&——/ (1) M-an- of I.I:itl.l'.'!. l:du?Z)w}:: A,:ei:.ntal Bu!cl;-}?:r !;;:T:l;:l.h
) 13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Institutionn, Transisnts,
E.E Of MOTHER . or Racent Rasidents)
- City. oz town, State or foreign country} At place . . . In the _ .
Bk af death........ S L2 N E T ds. Btate..... b7 - [ ;LT S da,
ot 14 THE ABOVE IS TRUE TO THE BEST OF MY KNQWLEDGE Where was disease contracted
;E W 7%@ if not mt place of death?
£ - F .
-EE . 4 / u:ur:i.:.:ird.no...._ ............ T T Ty SOOI PPN
1 o;.'rz OF BURIAL

=]

' 0 3 ... 101 :?/
-] /A?:ss
Z M




t

cotata binmoda RVLAIDIR T HT

b
TAITIAXH bojaia od Blooda HD

Loilygoa xIleta10o od birodo nolinaroint 1o otk rlovﬂ-—.ll N

danitogeid vaov o} AOITACUDIDO to toacyoinia ooxd  Jbolitiooal ¥l1oqozq od wom # ind) oo .amrrot oinlg i UTAH(I 1O B2UA

11:)

d

2]
yIOAT

Revnsed Unlted Ste]xtes Stand
- Certlflcate gf Death

; i - g .
nlApproved by U 8. Oensua andm!merlcan P‘t'fblic :Health
i i Assoflatigniyh i

0 S N - 1 ¢

" 1 I T 2 H
O i Ll o :
i Statement of occupatxon.!—Preclsa sta.temi nt of g
6bcupn.tmn is very 1mpc§rt'a.ut[ Ho that the! te a.tive i
henlthfulness of var:ous pursmts:can be known The ¥

question a.pplles to each and:every person, u'respec- i
tive of age. For many ocelt a.t.lons‘a"smgle word org
term on the first line will be suffieient Te g., Far er or a

Planter, Physwzan«Compoéttu.grl”Arck%ect Lacomotwe
cngmeer, thl engineer, Statztmary _ﬁfeman, ofo.| But :

in many cn,ses especmllyhn' mdustna.l'iemployments a

it is necessary to krow (a) the 'klnd of jwork n.nd also_|
{b) the nature of the busmeszgor industry, and there-,
fore an a.ddltloua.l line ha* prowded for tha lu.tt.er
statement, it cshould be used only when geededg
As examples' {a) Spmner. (b) Couon. mtlt (a)‘iSQles-"
man, (b) Groecry, (a) Foreman (b) Automobzlefactory

The material worked on ma.y form partof tha second™
etn.term:-}nt;"g Never! retu:n| “La.lg,orer N '“Forema.n-f'
“Manager:" “Dealer. ete., wghout more; px:ecuse
specxﬁcatlon aB Day labarer, Farm laborer, Laborerw—
ra
ECoal mine,} etd] Women 'aﬂ home who are engng
=in the dutms or the! household only (n?t‘pald Ifouse-
mkeeperx who receive a deﬁm:‘.}e;'s‘lalary), may bo enterqd
Cag, Housewzfe Housework or:—A’t 2}u'Jme, and chlldren
=Nt gainfully employed,,a.s FAL schpol or At Kom.
E(.ﬁre should be! taken to re}')'ort speelﬁéa.lly the occﬁ-
“_pa.twns of persons engaged m domesth‘l servme l"or
E-Wa.ges, as:Sermnt Cook; Hausemazal ete. If; the
doé%:upatxon has‘:been cha.nge'd.or glvetﬂu on n.acount.
pofath“e DISEAEE,CAUBING DE”AT'E state’ loccupntxon ab
begmmng of lllnesa. It retlred from buiness, that
cfu‘ﬁt(_may be 1ndlcated thusl: Flarmer (retzred 8 yrs)
dfF‘or"'persona who have no l"occupa.tmn, Whatever,
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E iStatement | of ause ol” death ——Na.me, ﬁrsﬁ
the Exsmen cnusma mu'rﬁ (tpe prime:‘y aﬂ'eetlon
with respeet to l;lme n.nd ausatmn), usmg,always the
3 1] |
sane accepted term for t;he seme disease. aExamp]es
QCcrebrospmaI feuer% (the only deﬁmte faxnonym 'ié
*‘Epidemie: eerebrgspma.l memngltls"), szlu:hena
E(avond use of “Croup"), Typhmd fever I(never report
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““Typhoid pneumoma”) Lobar m-umoma, Broncho-
Epﬂéumoma (“Pneumonla "{unqig lified, is 1ndeﬂn1te),

Tn erculosis of lung;, meninges, pentonaeum, ote.,}
Cafcmoma, Sarcoma, etc,‘ of. LT Wi (name
origin;* Caneer’ is less definite; a.vold use of“T mor"
for|malignant r'leopla. ms); {Measles;: Whoapmg cough,,
C?aromc valvular hedrt digease; |Chronic mtersttt:al
néphritis, ate. 1 The contributory (secondary or m-
tereurren ) aﬁ‘eetlon need|not bb stated unlass im-
porta.nt. Exa.l.nple. Measllcs (dis¢ :a.ie eausmg c}eath),
23| ds.; | Bronchopneumonia (s 3conda.ry) 10 dal
Neyer repbrt mete sy'mptoms or ermma.l condjtlons,
such as “Asthama " f‘Ana.'emla. (merely symptom-
a.tl(ls), “A.trophy," “Collapse” ‘|Coma.,” “C{)nvul—
giops,” “Deblhty” (*'Cougenital,” “Sénila "' ate.),i
“Dropsy " “Exha.ustmn",” |“Hea.rt Tailard, ’| “Hn.em-

orrhage,”o“lnanitlorf » *“Mart’i’smqﬁ'" t""‘()lg age

i “Shock, ”S“Uraeﬂla i ?%‘ earkness '3 otied, when a
deﬁulte dJs'ea.se ca.n be, a.'sogi'tzimed-as’ the., ca.usﬁ
;Always qne.hfy alI distages § cresultlng s m' child-
i birth or nilsca.rnage, B‘.% nmnrnnu..sepfmhaemza,..
"PUERPEB‘AL pemtomtlts “ete u Stite '% se for
whmh surgleal opera.tm ‘“wa.s unﬁerm e, For
VIOLENT DEATHS sta.te iﬁ‘..a!u:elon INJORY a) d“qua.llfy
{as | AGRIDENTAL, smcm:\ a0R Smnmcmnp;: or|as
probably such, alf 1mposs;b -to determine deﬁmtely

Examples Acmdcnﬁl t"dr z:vm.ng;r, .nstrucklé’y rail-
way tram—acctdent:‘ Révalver 'waund f, ﬂhea&—

: homtczdc, Pozaoned by’c JEIJUI‘IC aczd—-——probabLy suicide.

Tha nature ofi the m]uu‘y, a.'e fra.:gture of skull a'nd

_eouseq;:ences ge g., sepm, Jetanus) mayi ‘be. stated ]

{under fhe head of: “Contul' utory y (Reco nmenda—
tmns oh statement of 'ca.n g of death app. oved by
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