PHYSICIANS should state

Py

1M Dot use (s Epans.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH ]_ D 8 2

. PLACE OF o/H/ ?91

Filo Now oo vz, —
Begiterea e, SO
w8l e Ward)
2. FULL NAME.. .~ SN % A A o e .
{a) Besidence. N ??(ﬁ ettt A ol Sty
(Usual plaoe of abode {If noaresident give city or town and State)}
Length of residence in city or fown where death occurred na. meos. How long in U.S,, if of forvign birth? o mos. ds.
PERSONAL AND STATISTICAL PARTICULAHS } MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOZ-RRACE 5. Smm.: thtmm‘fmowm oR 16. DATE OF DEATH ( M. DAY AND YEAR) %R \“} : ] g “
1 77/ 2 | HEREBY.CERTIFY, Thlluueaded MDM\

5. IF Marrien, Wipowep, or D)
F Masmim SO O - N © A Asw, nlo\s
{oR) WiFE?JFF @ %@ that I hsl saw h. ... alive nnm\lmm, 191.\&3 uod that

CAUSE OF DEATH in plain terms, so that it may be properly claessified. Exact statement of QCCUPATION is very Important.

K. B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY.

death 2, on the date stated above, u\)( .................
S
o eotablisbmend [

§. DATE OF BIRTH (MONTH, DAY AND YEAR) 777@ & /23 THE CAUSE OF DEATH® was AS FoLLogS:
S L]
O i, FA el tmmm—
8. OCCUPATION OF DECEASED U
(a) Teade, professioa, or 2-! Z W | .
particater kind of work -l
which ecployed (or employer) A

7. AGE Years D.\vs 7| 1LESS than1 )
Ftar il IR WO\ VIR N KXY
/ 0 :
[
(h) General eatore of industry,
(c} Name of employer

] 18. WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE {CITY 08 TOWN) ..o T nermncerensgfloes IF NOT AT PLACE OF DEATHT . wvureesiesrsissrasrerssnrnsnes

A

(STATE OR COUNTRY) :
G DD AN OPERATION PRECEDE D:Arm...m. DATE OF.eirinen
10. NAME OF FATHER M M W0
WAS THERE AN AUTOPSYT... W

g 1. BIRTHPLACE O&ER (erry WHAT TEST
5 {STATE OR COUNTRY)
[*4
< | 12. MAIDEN NAME OF MOTHERZ g 3¢ #Cle. e . -

13. BIRTHPLACE OF MOTHER (cITY oR TOWH),

st COUNTRY) (1) Mmars awp Narvazs or Immey. snd (2) whether Accmawrat,
i {STATE o Howacmat.  (See reverso side for additional spece.)

. i} 19. PLACE FBURIAL CREMATION, OR REMOVAL DATE OF BURIAL
15,

20. UND ‘y . ADDRESS
Do lon. VGt




| 32 8a 2/5747:& 4‘«//

Revised United States Standard “Typhoid pneumonia”}; Lobar preumonia; Broncho-
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guestion applies to each and every person, irrespee- 29 ds. ;
tive of age. For many ocoupations a single word or |
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needed. As examples: (a)} Spinner, (b) Cotlon mill, © “PygRPERAL septicemia,” “PURRPERAL peritonit;:s,"
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yrs.). For persons who have no occupation what- the foltowing dlsoases, without explanation, as the sole cause
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(avoid use of “Croup’); Typhoid fever {nover report - BY PHYSICIAN,

Statement of Occupation.—Precise statement of
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report mere symptoms or terminal conditions, such
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“Exhaustion,’”” “Heart failure,” *Hemorrhags,” “In-

PR

———— -




