MISSOURI STATE BOARD OF HEALTH

1 PLACE OF DEATH . BUREAU OF VITAL STATISTICS 2
sgg CERTIFICATE OF DEATH / /
- C 4 {
Registration District No...cocvimnininn vmeens 10.02 File No. '33‘49J
o - I
Primary Reogistration Dintrict No. cvvvrinininionnn Ragistered No. .....ccoivvriminninnnnnns

3 [If death occurred fn 2
(NO.. 2. é 1/ By % BRI S - TR Ward) bospital of - sttt
ﬁ ﬁ ﬁ o : give its NAHE lustead
P i gy P S - .
2FULL NAME =4 2 of strect aod cumber)
PERSONAL AND STATISTICAL PART!CULARS_ ' MEDICAL CERTIFICATE OF DEATH

D sinGee

3sEX 4 cOLOR OR RACE | ¥ L oot 16 DATE OF DEATH / ) : P
4; oR oivor gle_ | ] Ao 5 191572,
S M ??ng:’fé‘mm"a% i (Mgﬂ{; T Dy " A

[ o=
6 DATE OF BIRTH Tt ®EBY CERTIFY, that I attend WTeaned from
I 7 %x-vv-oes S . 02-5/ 1/{{/ ./ - 81y toffo B Al ,181...
_ . 7 that T last naw hiwrle... ali;- on.. 2 9 -
7 AGE - W .| 11 LESS than
1 day,.....hrs.]| and tliat death oocurred, on tHs dntc atated above, at..cceeeein,

or......min.?

' yra FF 1.5 Ny e dm. ATH* #ras an follows:
8 OCCUPATION m
(a) Trade, profession, or e A Iy S ot oot W
partoilar A of Work .o S e e

157

{h) Gansral'nature of industry
business, or sstablishment in
which employed (or @MPLOFEr} .ot e emant et

Q(Bc::THPuC! .

town,

State ::frxagn country) . W -
10 NAME OF . :

| [ T (Bh e 9

11 BIRTHPLACE )
OF FATHER
z {City of town, State or fordgn country) ‘71
T |12 MAIDEN NAME M 4 4 o
« 7 " %S0 the Disoase Ghusing Death, or, in deaths from Viol t Cr .k,
L3 OF MOTHER W/ {1) Meaansa of Injury; (2) whether ‘:cilscn!ll. Bu.lel;a?:r Hon:-n:cidnalh
13 BIRTHPLACE 18 LENGTH OF RESIOENCE (For Hospitals, Institutions, Transients,
OF MOTHER _or Reocant Ranidanu)
(City or town, State or foreign country) At place In the
of death Btats........ I Biriminnne f 1=V S ds.
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE  Whare wes disease contracted
if not st Dlace of amth P ..t ccrr e s st s e ee e s
{Informant) ..... {%’Mﬁw— ....... Former or,

. ,4430/4/ e o ) |
e s W TG S5

20 UNDE TA(KLR ADDRESS
Ha bl e /72 7

RS N RS e A AfeS A BAE Ree




P R R S oy o I e P
d - = g “..'J.:. . ‘;
£, E] s v [y J
Re,w d> Umted States‘ Standard 0 R A
Certlflcate of Death RSty Eols L o
- i AU B
0 Approved by U. 8. ce::;usinad' A‘mericin:Puhlic ieatn | T 3 '__ o I b
N : oclatiqn : : ey ; W ) o .
) Lo ‘1¢|‘f TEECI S _ | i v 'ﬁ,-":i
: -T=f—,—s Gl R A
] = : NN L ! b ‘
3 Statement of oceH a‘lmm-«:—Prec se i i " o : : o
‘*ceeupatlon is very 1mg0riﬁi £ so tgat Sttl?g?ﬁ?xlgef LailL:‘ey Dhéld p"eumﬁa )II fdmr Pheurionia, Bronae-.
“healthfulness of varioug putsulf& canlbe knoWn The T u;mi‘:;w (Protimoni unquéilﬁed, - m eﬁmte),
questioni applies to eaeh andlevary—person. i respec-' Care::o OMSLOJP iﬂpgS, o s{,‘; pentonaef{zm eto. |
tive.of age. For many ocdupaaens\a. single word ml o fn "éav Sarcoma, e ] - of . .(name:
terni on the first line will 'beisuﬂiemnt e.g., I’(}rmer forg ,Iil an?er ek ﬁmte;sa.vold use of l’l‘umo;-” ‘
Planter, Phﬁncmn Compoiﬂor, Hiréhitect, Lo¢amotws ;C‘hrma!gn&? ¥ neOpIasm v Meast&s, Whoopiky coudh; t
engineer, Civil c?gpmeer, Sl&ttonary-;ﬁreman ‘ofc. Bu e ;n:c valyular f‘zeart diseast; % Chronic tfterstehal ‘
in many!cases, especially im mdusﬁn[nl employmentg : t,'el:p o Es’ etzﬁ The co 'tr1but 3 (secondaiy oF m""
it is necéssany to know! (a) %11'8 kind: of Workk:and also . c;urr nt])ilfa ectign nezd noti o stated unless im- i
(b) the satugs of tho busmess i 1ndglstry, R »th.ene ) j:g;r 3111; mple. M jyl, sles (dlsgase eausin dea.th), .
fore a.n_aadd.u,lona.l line ls “provided for “th watter N il Bronchopncu oria (SEconda.ry), 10 2,
statement; Pt should be used onl)y When-nae&eal P lue;rler é’e}‘)jrﬂ:nere E’i;\']r‘r‘lpt‘.oms " telm]nal €0 dltlona, :
As exatbplesi (a) Spmner () Cotlon mill; zi;) ‘,S'alasj : :zt?} a A al enia,” Alﬁmeml “(merely symptom?t; |
man, (bQGrogery; (a) Foromcm ()] A{Jtomobzle{f@cm@_ : is"ois l“goﬁhy ., (30 apse,’[ *“Coma,” * Convul“li
The mu.thnab worked on may M part of the K D "‘lD Del ility™ ( C?:l%:am al,” ”Semla;" etel ) !
f;u;atemeﬂt L,Nevar rehurn “I:'hborer Iz “Forgmamn, ! S m;ﬁg:{;, “I}iﬁ?gzgon *.Mg&f]:;]ﬁ&ﬂ?,rf ;;l:i‘Haem,-,
‘Muonagér, et Dealer,” ate. *.‘Mthout maor 3 I aoee Vot X 2ge
5peelﬁca.tlon,,as Day laborer *I«’arm ltlborer 2 a'g)ar:;lir ;] d?go?{ vdl: Urdemin}*.= Weaﬁk&leﬂiﬁ" EQ'}L 3 when al
~, Coal mine, th Womannat h&me, who are engagedl Lo Alwm eydiseass, car }bé ﬂr@lﬁéd 'aﬂﬂle cajgse. ”
“" in the duties? ‘of the housqhold only (not paid J{ousg- T blrtgyszﬁquahfy all ﬂm =a.s%s resultm‘k rgm phild-.
1u keepers who reemve a deﬁmbﬁ s@lary), Iﬁa._v be ente‘red) L YPoi . %mlsﬂzmge ¢as- EJBUER?ER&L shﬁt“haemw'" ”
N as Housiwife. HouseworkiorlAt homeka.ud il fon: L whlcinp RAL eruo' ma,uq otd. LBtaté‘ Gﬂ.use “for ||
o -not gainfully employed |68 | AL sclwolj ort At homcg P VIO sm‘gma] Dpeirul § whs * “dnder a.ken For |
' ‘Cﬂ.re should be taken to reﬁﬂl‘t speeift Zally; the Occu: ool as I:\ENT - Sfﬂﬁ’uﬂﬁﬂs O.F WURY Rd apatity
o cpatlous of persons engng’ecb in domeéstie gertaee,,foﬁ : : bat;);?mmg:l,, BUICID w" on' &omm M" roas
™ Cyvages, W3 Stroant, Cook, #ousemaid;. oté. sIf he Pl %ro 3 ?su if 1mpc§snble to de.termm definitely. - :
& Q:ecupatlbn hEs béen changhdlor givenfitp on a.ceonnt*’ P w:&" f o "Acczdéu 5 Haowmng,,  strude by l rade-
-Ofnthe DQSEAGE GAUQING nmfrﬂ state ocenpatmn ath - : : ho " ;azn;uacczdem- di olver wound of head—- ‘j
. "ha‘kmmng oﬁlllnass It re{flred from -busmess, tha{}’ e T};n i :’ msoned}b‘m tic acid—probybly suicide.
e ffﬂgt may be: mdlcated thusy ! Farmer (betived, 6 yrs )' e maturo of the" uunr i as'-ﬁ,'acture of ekull} and !
< ri“cr persons who have: no'occupatlon wha.tever é : ﬂonsequenees (e & ﬂ; tawnus_) may. be. stated'
o i'WHLB Nono, | o e i oo undar the hqa.d of “Q o utory. " (Recgmmenga- | (
d ! Statement of cause q)f deathl—EN o ﬁrst P gons on:statembont. o adse oﬁs deat.h ﬂ-ft}ﬁ'ovedﬂby I
o fihe bisEASE CALSING pRaTE |(the o a&eeﬁm; Do Mor:;ml;;tee .oni Noj 2 Eaturei of the l}men‘l,l:la.n '
% "Wlth respect to timmp: adtd ea.usa.tlon),nlmgg alw&ys 1he © :ca, ASS: ela.tloq P f; S S
;}; !4nme aceepted termi‘or thé same dlsease Exampleg_ - ¢ 2. 8 ! 1’ 3 f
i~ t’erebrospmal fever {bhe only de&mte syponym: is A g T |
i: “Epidemie cerébros;pinal memngltts Y; Difhthéria P A ' ' *i i
w {avoid use of “Crﬂup’?) Tythmd fevcr gnever report. B “; .n 7 ‘ - i
. * . )] L! - -'I : 1




