PHYSICIANS should state

MISSOUR! STATE BOARD OF HEALTH

- BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF

[, [ S
W
2. FULL HAME7
(a)} Residence. No. et ELLeher oA RLSE e ELS baTAe R R e Rt R STl TR an
(Ull:lll pl:ce of :bode)

Length of residence in city or town where death oocurred ..

egraion missc el QLS.

- Primary Redistration District No.cﬂ"/ﬂﬁ ..... :

{If nonresident give city or town and Stare)
ds. _Hn' boog in U.S., if of loreign birth? yra. mos. ds,

/ MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS _
3. SEX

4. COLOR OR RACE , 5. SlHt'ﬂ.E MasriED, WIDOWED OR
DIVORCED (erits the word)
// ‘ i

5l. Ir MarRiED, WiDowED, or DIVORCED

HUSBAND or W YP ;

16. DATE OF DEATH (MONTH. DAY ARD vm)/M, /1~
N "

17. )
1l HEREBY CERTIFY, That [ deceased from .2 27070 (.
e RN AT
|\ ant T tent e B MR alive on.... D, ST m..(ﬁ. and that
death o d, on the date sinled above, nlﬁ[ﬁﬂQJ m.

(oR) WIFE or
6. DATE OF BIRTH (MowTH, DAY AND run)}z'u,‘. (4°~759%"

USE OF DEATH* w.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importaat.

N. B—REvery item of information should be carefully supplied. AGE should be stated BEXACTLY.

7. AGE * YEARs MoNTHS Days If LESS than 1
day, ... Era.
Q ‘3 /0 27 0 e uin,
8. OCCUPATION OF DECEASED  loeearemeeran
(n) Trade, prolession, or
particalar kind of work ... 52 L& CTTESEG 0 e | I
(b) Genetal natwre of imlmt:. . . CONTRIBUTORY.J... . % o iiimisiiinsanannns
business, ot establishment in L (SECONDARY)
which employed (0F SMPIOYEr)......c.ccrviemrieeerereciteneecaeteeae e erenesreanrs e ene et (dimation)......... PO oo e dg
(c) Name of employer
" - 18. WHERE WAS DISEASE CONTRACTED
3. BIRTHPLACE (crrY on Town) %MWW, P NOT AT PLACE OF DEATH o oeoooeesee oo eeeese e e
(STATE OR COUNTRY) i )
DID AN OPERATION PRECEDE nzmn?./.f?lﬁ DATE OF...ecvmrer v rassarasenssseesnes
10. NAME OF FATHER w /A{-\ ,ﬁf
‘ = LA Wis THERE Ax AUTOPSTI.... 2
|u_1 $1. BIRTHPLACE OF FATHER {(cirr or TWN)W( ................... M Wlu'r TEST ommnusp nu? A /A ot oy i RPN
E (STATE OR COUNTRY) (Signed)..... J 70"""’ ......... JH.D
< | 12 MAIDEN NAME OF Momﬂ/ﬂmm [0 ~(1~13(¥ (hiiress) At M.
13. BIRTHPLACE OF MOTHER (cn'r OR TOWN).. _ “Btate the Dmmusn Civarwa Dmira, or in deaths from Viotanr Cavses, state
{STATE OR COUNTRY) v , (1) Mrures aro Narusn or Jrumey, and (2) whether Accmmwesr, Boicoaz, o
a Fl H L (Soe reverse side for additional space.)
14 ’
19. PLACE OF BURIA.L. CREMATION, OR REMOVAL DATE OF BURIJAL
M m Gref -1/ f
15.

20. UNDERTAKER ADDRESS

Bl Lol mmwmm




ofste bluods EMAIDIZYHY  YITOAXT basata d blvods TOA .bellggue yilnlerss od bluods .. ooy - S

Jaahioqari v1av el AOITAGUDDO 1o inameiaia josxd  .balizaslo thaqorg od vam 1 Jads oa ,amrst . o
o | - o 2¥N3RAq 5 &

dRfd | § sy Pphodpuncal R Lok peunprig; Honaio-
o | Ee gp”%ﬁwi @ FPobumpnin,” niglalified, is‘g flnige);

< . m 1. [ : g
gEx | T 5 -5,33: doyiq) of | lEnys £ iptigopsE fpfitofednt, oto.,
.Umc il ] r ﬁcﬁmmu, Sk RT3 B N {name
%ﬂ’y ¥ g ) g_ooﬁ ‘g):u@eg’l tes pvlidyse of “Tumor”
- I b rlarn k)8 M 143; Plhooping cough;

q ', 2 & 5 m 2 o I
- E —| 7 s"'- alﬁuf}i rf 2a3 'Clé‘-c nic:inferstitial
L g us, t . The cd&ta AT 3§(ﬂa pondary or in-
ecisedstaten. t g en uﬁedtlo nned & be: stafted iunfpss im-
occupatiot: is; very it the :e? e, portant Exam lo:. Busle E e&se dausing [death),

healthfulngss of varlous I]rkh CI 189 da; \Bronchop cuamn am s?on ary), *

questiod a.pphes to eael§ {Never report mere symptomhs of tgrminal oo
tive of age; For smany ufati Lpns & smgle or or such as ¢ Asthemam L 'fAnemla , %}ne oly:sy
. :

E termontheﬁrsthnem 1] ent,e g., Farm or . atlc) Y Atrophy /"C apse,’
8 Planter,; P?zyswmn, Co oot Bdrciutect ' “Congoni
e aignary Jfirem n, i
E

- isions,! rou Debili
tive mgmeer, E’wzl engineer, £S. .
ndustrial @ ploy-

S wBut in many easep, gspe u.@

“Dropsy “Bx au tion,” :
$ {grrhage,” "Ina iti n” “Marpsmus}’ 0l
ents,a‘t necesmry to kn thé kind w'orE “Shoc;gk 1 “Uremxa, N “W akress,” |ote: ;
nd alsh () 'ohe nattire P nie fsiiass o influs .si  definite dischse {can bé aicer}:med as {th
d théreforeian additionpl ling fs provided for|the; {Always quaht'y all dlSe&S sultig from
ters t&nent ltshoul be u

A

p ok OBIY when nee ‘5 ibirth lor misearriaie, as |Pu mnna L. aeptz
b= 7AB exaflplps:i(a) Sp{"ﬁg () |@stton mill; (a}'§ 195¥ “PUEHPEBAL peritonitis,” | etel ! Sthte | caf

n, (B Grocery;i (® eman® () 4utomo le fac- hiek sukgical t1 ) u deért k
@ =y ’Hzgaten&l worked-= nzmmm:ggaﬁhﬁ—a————z ich_surgic fope{ra s Iwa. e

- s hse 7 omm*smms "state MEANE CF TNJURE &nd
aeon’c,l ?.t ment Never rotura  Eabote Fore: ﬁAACCIﬂ'ENTAL, 8UICIDAL, OR HPEI TbAL,

1, anager,;” “Degler' to., withguf morg ably Fuel, i ible to[dpterihife de
cise speﬁexﬁ.catlon, ing® ra&arer, Far ihﬂzreré gmpfezu 2 gzﬁt% d.row 1;%;% % Fek o

borer—CoaI mifne, lote. [Woman[at omd‘ are

{radp—nccide I ungo of -
% gagod inithé dutie ofighe ho sgholdmn!y (oot aid KEmicideS: Pdiso Ee dfgy ER z%f o & %3l Eably
=Housekeepérs who! réceide|aglefifite sHlaty), Tusy be The natie gt @19 ] v, ias Bo|& skulF
wonteredias: Housemwife, oktk| or>Ai hoie,Sand consequence (& g .m.’ m be stated
children, not gainfully 3 08 Al scfoef ox At usder the hﬁ"d ' Cq,ntrib gcom end&,
home. Caro should be,\;ﬁk&l t& rep rt spe_ﬁl tipns on Staﬁemnt ofﬁaaus ﬁl @pro od by

HTJABH 10 GHAO

the oeeup&tlons ot Eegsnn ngage m}'astm P Comnnt. e b Nom@clatur
service for wa.ges, in8 Seﬂon oa 1 Hmu;em d, %0 tc, Pl Medleal Assocuﬁlon) o

It the occupatlon hms“b§> r righd g'mali u on
accou t.he msmxéa A GBI v% n?st_nt_e il
pa.tlon'g,t eganmng of gl od from Busii
ness, tha a.et may bﬁ nfliGhted: huﬁ Farmerﬂ(re-
tired, 8 yh) For parfons w 4 h ve#xo oecupatmn
whatevér, write Nom?”

Statement of (zapﬁ' ; é‘ Name, ﬁrst.
the DIBEASE CAUSING FDE AT a.ry a.ﬁ'ectmn

Nom -—Indlvldum omces mny add tp-AvevhRst of pndestr-
abla t@ms and; retu.se m aqcept certiff cpitalning them.
Thig the form in use in New York tatesl “ Cortificates
will be roturned fo'i additiopal infor th give any of]
the follpwing d , without explan§tidn, seeghe sole cause
of;dea Abo t.ioﬁ celluliﬁs. chiidblrgh! conpullsiona) hemor-
E rhage, angranq. gaatritis, erysipel
necrosts, peritopitis, p:ﬂebms, pyenmid: pti axnia, t¢anus.”
But general adgption of the, mirdmu Bsf sughfted Wi work
vast improvempnt and, Its: acope [

(acitxmb), ..

with respeét tb tlme mad ¢ usanon) Eng whys the .gled atf % later|
same accepted terin tgﬁ'g){ same dise ixgmples; 1 date, I §
Cerebrobpinal: feuar {the lonly deﬁmte fyhonym ig i g
“Epldemm rebrospinal mealggﬁtls")g iphtherid Annmozun {orabm I P £

nv ?nﬁlcu

(avoid aseiof2“Croup’ )i |Typhozd fever (ne ar reporl: S R




