AGE should bs stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, gso that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK=---THIS IS A PERMANENT RECORD

N. B.-——Every Item of information should be carefully supplied.

MISSOURI STATE BOARD OF HEALTH

‘BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME....

(a) Residence. No.., /ﬂ{ weplers T
{Usual place of abode)

(If nonresident give cny nr “town and State)

Length of reaidence in cify or town where death oa:u:rrecl /dﬂ/yrs. mes. ds. How long in T1.S., il of [oreidn birth? . yrs. mos. ds.
& ’
PEHSONAL AND STATISTICAL PARTICULARS i/‘-/ MEDICAL CERTIFICATE OF DEATH
/ 2 l A cm.on OR RACE /%‘&fcéf’“("ﬁfmf'wﬁ? O || 16. DATE OF DEATH (MonTH, DAY AND rzlm)& =& g 7 BB VS i
1. '

EREBY CERTIF

5a. IF MARHIED w:nowsn. o DIVOREED

HUS rrgmrara .. yl
(om> WIFE oF that 1 tast saw h... 3" . " 19/ .
denth ecrurred, on the datn stated bove, #t.....r..u...n.. I
6. DATE OF BIRTH {MONTH, DAY AND YEAR) .@——ﬁ/é /5 /sz‘z ' "
7. AGE Years

bad

3. OCCUPATION OF DECEASED
(a) Trade, profesaion,

‘ Dars

Tug CAUSE OF DEATH® was OWS:
If LESS. than 1 %I R ?‘L

(b) General nature of indusiry, . 4 3 (//' p " ]| CONTRIBUTORY.
business, or esiablishment in f A {SECONDARY)
which employed (or em’hnt)' ________________________________ N

(c} Name of empleyer

ORI TR R TR — | i HOT AT FLACE OF DEATHI . &
(STATE OR coumv) %
7D1p AN oPERATION PRECEDE, DEATHY. .00 DATE oF..
10. NAME OF FATHW,_@/U% , 9C) —_
WAS THERE AN AUTOPSYT.
g 11. BIRTHPLACE g FATHER (CIPHOR TOWM)...oooreee e WHAT TEST CONFIRMED 7
STATE GR COUNTRY)
E & (Sigacd)... Ao S
< /J/j/’? 18/ j/uum)
'Sr.au the Dispasn Cavmwe Drarm, or in dutha from VioLewxe Cavers, state
(1) Mraxs axp Nivumn or Ixsvey, and (2) whether Acctoaszar, Buicmar, or
Howreroat.  {Ses peverse side for additiona) space.)
. |F 19 P ] F BURIAL., CREMATION, OR REMOVAL DATE OF BURIAL
9/ ,
197/ wrb—
15. "o, UNDERTAKER ADDR%—
T Y riatimee SVE
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Re\‘;ised United ' States Standa’rd “Typhoid pneumomu.")  Lobar~ pnaumo‘ma, Brencho-
Certlflcate Of Death o - pneumama (“Pneumoma, unqua,hﬁed is mdeﬂmte), i

-

P

- ;i Tubarculoszs of . hmgs. |memnges.1 Per}toneum ata.,
4 .
{Approved by U. 8, Census a.ndaAmerican Pub]ic Hea.lth:— i Carcm?‘ma, Sar;f:oma, etc. of ... N (name
G ~origin; Cancer™ ‘iz less definite; a,vmd uge of “Tumor”

., ' : Assoclat,ionl t
v . NP !F{ L.‘ ,: _ for ma.hgnant naopla.smh) Meualca Whoamng{cough

ikl

. [
T ' 3

¢ s A 7 Chronis " valvular heart “disease; Chromic interstitial .
Statement of Occupatlon Precisa sta,tement of ’,‘j nepkritis, otd: The contributory -.(seconda.rylor in-
oceupstion is very: important, g0 that the rela.twe e ten;m:fn%xaﬁz;ionﬂ;ﬁli:?giiisjizﬁlﬁnlg? ;}13_
healthfulhess of various pursuits.ean be Xknown. The B . ggr ?i’s Bronchonneunionia -  (edon dhr ) & 1 Ou da'
question a.pphes to each” andlevary ‘person, irrespec- v P ] ly T,
tive of age. ! For many occupations a single word or Nevar re_P‘ort. mere 5,3,' I?‘i)xtoms or tormlx};l conditions,
. term on the first line wiil be'sufﬁment e.g., Farmer or m;lci; &‘S. Atfsﬂﬁen}?' “g onzezt:?; “(Cnt’e;lea}:' s?.’g‘flfsﬁ:
Planter, Physzcum, C‘ompoauar, Architect, Locomo- akie), » PRy, " P "o "
: sions, Debility” (“Congenital, %mle, ! gte.),
tive engineer, 'Civil engineer, Stationary fireman, oto. “Dropsy.” “Exhaustion,” ‘“Heart. fmlum v "‘Hem-'
% But in many cases, especm]ly in-industrial employ- : orrhapey “Inanition,” ',“Mara,smus “6ld age
ments, it is-necessary to know (a) the kind of work ~ = “Shocgk b “Uremias” ‘“Weakness,” ote w!hei 'a
] =a.nd also (b) the nature of- the busmess or industry,", defi 'te, disons ca,xi be a.scerta.in’ad as .;;ho eause
: a.nd therefore an additional fine is provided for the * . Ai vm' L oli fe 1l diseases resulting from: nl'ﬂl d-:
la.tter statement; it should be used only when needed. : bi \t}‘:)s qua yn_f' 0. as ..PUERPERAE septi ec X
o iAs exampleE;‘ (a) Spinner, (b) Cotton mill; (a) Sales-: “g or misea r:iéms ote Stﬂ.te (;;w mu;,r
£ 'man, () Grocery; (a), Foreman, (b) Automecbile fae-* hUiRPER“' lpc orati 'n wn.. undertak gulse Fo
'tory The matorial worked on may form part. ‘of the . .. Whieh surgica’ 0D ¢ 8 oriake or
second statement Never retutn'*Laborer,” “Fore- - VIOLENT DEATHS state MEANS OF INJURY and qualify
4 3 DENTAL, BUICIDAL, OR: HOMICIDAL or as
m:m i “Manager ' “Dealer,” ete. mthout~ more 1as” ACCI i ' y
f rqclse speaifleation, as Day labcre;-, Farm labdrer. - probale such, if 1mp0551ble to determ;ne definitely.
'Laborar—-— Coal mine, ete. Women at home, who, are Dx&mples. 'Acmde“ntal drawmng, struck by rail-
(onga.ged in the duties of the household only (not paxd way. irain—accidenl; Rcvolvcr wound tof head—
. Housekeepers who roceivo a deﬂmte salary), may be " hemicide; Potsoned by carbolic am.d—'probably sutcide.
éntere d as Hou sewife st ewark or ‘At ht;me and The na.tum of the injury, as fradture 5f skull,*and
H] ]
children, not gainfully employed .ag At school- orJAt consequences (e. g. ,“aepszs, tctanus,)' may be stated
under the head of Contnbutory {Rocommenda-
home. Care should be takeli to report speclﬁcally
the oceupations of personss engaged. in domestic . tions on statement of cause of death approved by
servico for wages, as Servant, ‘Cook, Hﬁus‘cmmfd ate. ‘&ozlmlftr 0? thIf;nex}c]a.ture Cff'_, _Tthﬂ American
If the oecupation has been eha.nged oT. gwen.up‘on . R edical ASS0OIaL0 PR R
account-of the DISEASE CAURING DEATH, state’ oecu-_ " Nere—Individual offtces may add to above 1tht of undesir-
pation at beginning of, 1llnass. 1f rotired from' busi- L i able terts and refuse to accept certificates containing them.
ness, that fact may be mdlca.ted thus: Farmer (re- - Tﬂlu;thﬂtmrm;ﬂfuse:él gOW lYi;l;k C“:'i “WE ;Slmmcam:
- : W e returnc T - Bl Onp ormation wilic vé any o
tired, 6 yra.) For persoxls W}m have no oecupa.tion. -t _the following diseases, without explanauon. ag the sole cause
whatever, write None, - . 't .of death: Abortion cellulitis, childbiith, conviilsions, homor-
Statement of cause Of death. —-Na.ma, first, ; ’ .rhage gangrene, gastritis, erysipelas, menjngitds. miscarriage,
the DISEASE CAUSING DEATH {(the primary affeetion” = BBB'::OS‘B P‘:ﬂ?'ﬂsﬂ- Pl;l“:;’i“lzinl;i'ﬁmmﬁ;@l’“cﬁmgﬂd tﬂi'ﬂ;““;{'
* u genera adoption o {2} mum suggestea wi wor
:::xilerzzi?:;::(? :::QI:: ?«‘i‘dt(]:ae‘uss:;igz)l,s::;];g ;}Kﬁ,ﬁe N - vast improvement and 1ts scope can he axteﬁded at a later
. f ] date . -t . : MR . . N
. Cerebrospinal fever (the'only definite, gynonym Is- | ‘ v —-—'——-; B & '
‘‘Epidemic : cérebrospinal memngltls") : .szhtherm ’ : Apmrto;u GPACE FOR FURTHER Bmmn'““
_(avoid use of *Croup”); Typhoid fever (never report i .1 o _ BY PAYSWGIAN, -, - '
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