LR A A A Al

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE Ol.-“DEATH Jg_ Q "’*g- @

—_—
Registration District No.. 7/'j File No.....

Primery Begistration District No éa =2 7., 2 - 7.0

{If nonresident give city or town and State)
ed 8. mos. da. How long in U.S, if of foreidn hirth? T mos. da.

(Umal place of lbodc)
Lengih of residente in cily or town where death

ey
PERSONAL AND STATISTICAL PARTICULARS s MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

/7240&/},

5. SincLE, Marprien, WIDOWED OR
5A. IF MarrizD, WIDOWED, OR DIVORCED

)/:)mnczn (write lhe word)
CELLp

e
6. DATE OF BIRTH (MONTH. DAY AND YEAR)

7. AGE YEARS MonTHS Days. Ii LESS than 1
[L7% — Y
/8| 79 } ——

kind of work ..

(b} Genersl nsture of indnstrr. /
business, or esiablishment in . .
which employed (o €MPOYEr). .oy, rurrssovvoene s ssessrssneees oo e

(c) Name cf employer

8. OCCUPATION OF DECEASEDW \@k
(a) Trade, prolession, or
mhr (CITEEEY -

i - 18, WHERE Jmas E CONTRACTED

FELHATE & § fmfiftim By TR INFESR WWyNd FRALAIEAS REIRFRATTTE IEAW o 7% 1 pBPRliVEERiNSimiw ¥

10. NAME OF FATHER‘%Z. N 5{ 27"—«%“#\ i
o
11. BIRTHPLACE OF FATHER (criY on E@/Z‘VWLJM
(STATE oR COUNTET) /{) %t £ #/ (Signed) R AN entid .D
12. MAIDEN NAME OF MOTHE%MM 7%4#/1/1/ / ’ s B2 ?_(Aum.) B'WM-— m m

13. .BIRTHPLACE OF MOTHER {(crtr or %Btate the Duapass Cavming Dratn, or in deaths from Vierzw? Cagars, state
5 counTRY) d,‘,z ﬁ;._/ (1) Mzars axo Natomn or lwomr, aod (2) whether Accnrrrir, Boicar, or
(Star= om Howtemit., (Seo reverso sids for additions! space.)

vy
8. BIRTHPLACE (crrv or rowny-... oG/ 7707 / ............................. = s, A IO Sl
(SrAre or 0 ) " IP"”' m 7 4’ i % FRECEDE Dm ;”‘ DaTE oF...... ’/ /0 rz 2.,

PARENTS

14, 7 (( M ) :
T——— _&1 é%tt 7’ 2 oA 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

N. B.—Bvery item of information should be tarefully supplied. AGE should be stated EXACTLY. PHYSICIAKS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very Important.

s _ feiet /"’Z", - Lo %/ﬂﬂ%«/y@m /AR

\.




LR LS ST B I Myl a7 1 N At i B 8 T TS AN Gt @ Ga s AP

sigtc bluodo 8FAIDIEYHT ..YITDAXH boeinta od bioeds DA boliggua vilutorss od biveds soltcmioint Yo molt Tovi—. 4 .10
Anaheqami yiav ot FIOITASUDDO0 Yo snamedsts tonxd  .beBiegeln whicgorg od vam 1 i2d? o7 2t ainlq ni HTASA T0Q HBTAD

:' 2... y ol - l - ZTHIRAS 3 Lﬁ )
. i g | = I R
Reqlsed Umtedq States St'and ar-a a <) ﬂ—’]&;yphmd pngumoxﬁa.: );-Lobaf‘pndumoma,. Broncho-
HC t f t f D T Rl A ] ‘gnaum}n}a!(“l’neuzgoma'”unqua.hﬁed ,lS mdeﬂmte),
o er 1 lca I o) ll ea}% g = | g E ﬂ‘@erqmasas of"lugg!;, ,memnqps, Epenjtangmfz, etc.,
ol [ (=] 0 Y - .
iApgroved by‘U SE'Census and?A crican. Pablig Health > = {,-'_s;C“I"" nr?‘ma, &,zrcoma, etg J‘Of G- T (nam,? 0
t Associa'tio&.l - 5 T|D g 7 origip;d Ganeer JIBIBS'S deﬂmte &VO.,'l'd __sie of Tlllmor )
4 5 ; N “ Sia 5 | o g f,or;s:i: gPa,nt\neoplasmsg 'Measles"‘ Wi}aopmg cough; |
& E ; n;:I g E E —— 8 a"*'(,'f{rq"nc valvular}hea‘ft rdzaefzsg,]d%ramc interstitial
i g & 9 " nephiifis, etef The confributory {secondary jor in- |
Statement of Occupatxon.rl’remsa stﬂ.tement%f @ ¢ mur}enth affoction n egd n'otitlle st d uzles im- |
occupation is very 1mP°$t”‘"~t~ g0 that ithe rela.tw?e * portant, Examplo: Mediles (disbako causing death), '
1 )

%

healthfulness of various pursulte'ea.n be known[ Th

question applles to: ea,eh B.lilld fgvery person. 1rresp b0~

tive of age. ! For ma,ny oeeup&tilquus a single word or

E term on the ﬁrst ling will be'su‘ﬁielent e. 'g Farmeror
Wil

ru Planter, Phystcmn, Com_}ms&‘or SArcintect Locomct- sions,’ “Deblhty” (“Congemtal " “Semle "l ote.), "

tive engtneer, C'-wzl engmeer, Statzo'nary! _ﬁreman, etc' , ’

B e |$nd e rinl ) “Dropsy,” ,*“Exhaustion,” “Heﬁ.rt tailure;” ‘{Hem-
=) &ut in ma,ny CII.SBS (}Specl& ¥ nEindustria emp QY' Orrhage, "Inauitlon [L Y] M&r&smus T “Old a-g@," I

o Thents, it 1s;_necessa,ry to knoWw | (a)gthe [kmd of; work™ - “Shoek,” “Uremia,” ‘“Weaknoss,” dto., whon 'a
mnd also}(by to nature of |t biisiness or industzy, g 2| definite disense can bo ascertained 8s the oause,
Hnd therefcg‘e an a.ddltlonal Im?"i% provided for the P Always qualify all diseases reaultmé from {child:
ﬁer sta.tement it should be used gnly when needed. birth or miscarriage, as “PUEBPERAI‘L septicemia, i |
5'9“'“11’1‘”} (a) Spmner,.(b) C"”"" mill; (a) Sales"” “PUBRPERAL perilonitis,” ete., Sta.te cause fo% ‘
" ?&nf.‘" (b): Grocery; l(a)" ﬁ‘ar;leman, '(b)fA““’m"bdeff‘;:' _which surgical operation was underta.ken. For
g ety (;I‘he materia §°r odion ma.ylzll;m-pajt‘%‘ the: s=ar - - ‘VIOLENT DEATHS §tat6 MEANS or inioRY and qualify |
ﬁeeon statement Gver Feturn orer,¥ iFore- fsgaccmmn'mx, SUICIDAL, OR HOMICIDAL, OF as

"o "o i | ~
gﬁ.’l’ Mana.ger :D ealer ets;, withdute more ! ‘pribably siich, if imppssible to determmé" definjtbly.

29 da.; Bronchopneumomq c(secgnda:try), 10 ds. E
Neverreport mere symptoms ortegmma.l condjtions,
such as ““Asthenia,” "A.nemm”i (merely sy!ﬁﬁptom- !
atlo), “Atrophy " “Collapse," I“@omp," *Convul-

o2

TATE !

GRA

< [ L
ise speclﬁca,tlon as Day lc}bger,h‘g’arm lcl:ibdrer,: iExa.mples 3 Acmdcntal- drownmg, "str ck bylmd_
arcr——-Coal mine, gto. Women_,at me,twho are ;
! : traim—a t' eva} d head—
g{nﬁagod in the dutxes of t;hefhousehold onIy t’nut ﬁmd : wqy?. rai cctden R vosver woun cof pe

: hothicide; Poisoney by c rbolic dcid—probably suiside. '
r-i.- ousckeepera who recelve & deﬁmte sala.ry), minyibe 'T{;Jnglnatl,lreo(:g thg 1g u‘i'yoat: fracfﬁure?dz:sl!:ull't&and !
% fQotered as Housewzj‘e, hpuse'work or At homa, gnd Poi- jeousequences c(e ‘g . sepai,s, tetanus) M 1be stated :
E{‘ ;l;;liren(,)::: sg}::.;ﬁtigllﬁeealitl:gei:::pz::ts:;;ﬁ%):&f; undor thet heaéi of ¢ Coﬁtrtbuto'ry.” (Recommendn.- :
{ ¢ . ‘tions on state] ent of ciuse of daa_gh': agprov d by |
E the oceupatlons of persoRSQengaged Fins doglestle; P 'Commltteg oh ‘Nomencla.tur of3 th b bl Amgrlean
service for wages, as Sermnt,u(]ook.; Hpusemmd gto. . ¢ M di ] As " ) weEd |k
! otas ; edica ssoexa.:on) ; R R o )
If the occupation ha,slbeel} e a,nget'i or; given aplon U PR ] ;
accountipf 'the DIBEASE] q:msmu DEATH, sta.te ocgu- '§ Nors. -—Ind.{vidunl ofﬂces may add to 2bove Jist of undestr- i

pation at begmmng of 1llnasf i fﬂ-étlred from busi- fable terms and refuse to:nccept certiﬂcateg coutnlning them, !

: S R »Thus thé.form In use in New York City states] [} “Certificates '
ness, that t’a.ct ma.y be lndlcated thus Farmer (i"e { i .. will'be réturned for addltional inrormetipnlwhi'h glve ony of

It HE 1
tired, 6 yrs‘) “For persons iwilo/have nxo oceupa.tlon P T the following diseases, without explanation, aa[tfie solo cause !
whatever, write Ncnel$ N i i i ,ofdesth; Abortion,feollulitls, childbirth: éonvulgions, bemor- -

Statement of | cadse |Ioﬂ death —-—Name, first, i i trhage, gangreme, gastritls, erysipelas, manlnsma..mlscurﬂngu ;
the pIsEASE cAvsING :DEATHYthe p primary afféotion { ; :  mecrosis peritonitls; phicbitls, pyemia,sopticeinla, tethmus”
. ;

" ) i i i ‘Butgeneral adoption of the minigmum st & Huggaated will Work .y
with respect toitime and G&FSEtlon),[‘lBlﬂg B»I,Y‘V ays the i 1, ‘vast improvement, and its acopa cu,n’bq exteﬁed at aﬁat«er i
same accepted term for t]g.‘e. same disease. Exa.mples bet o rdate i Py g
Cerebrospmal Jever; (the only definite ; synonym is: i ;% 1 : ‘ f’ B = '
“Epldelmc cerebrospma.l memngm#s”), ~Diphtheria : t [ Annrrxoxu. 8PACE FOR run-mnn;'a*m'm \BxTE ’
(avoid uge of "Croup") -Typhozld felvar (nev%'i' report A O ) _PHYSIIAN. l 2. 17 = '

; EE R : |




