NEEE .Y Y

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

‘.“2 el
1. PLACE OF)DEATH ’-l.) 3‘;.? mt_@b
Comnty......J L. L) Bed'x':tn!hn District No... Fide No —

Townshi R g bbb sean emeebennseend e Primary Befistration District No.é(az.ﬁ Begist _‘ Nou oeirerennad /? ...............

an... ¥k ALAAL ... (N.)/w St e Ward)
2. FULL NAME ... [ /W 1 A
{a} Besidence. No.. U UPRUURUOR.. | PR . ¢ - . P AU OO R
(Usual place of lhode) {1f nonresident give city or town and State)
Length of residence in city or town where death occmrred T8, mea. da. How boug in U.5,, if of foreign birth? e moa. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

5. %’:%Enm' M?lem.m" ih\gfg:‘? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) W /d"" 19 ,Z;{

M‘C/ W “2"""0{"‘*){ ”w EREBY CERTIFY 'l'htlauemlad deceased from ...
5a. l:;{”gnmzn Wipowen, or DivorcED .’ ( W18, 134(;1[ /‘ - 19.&.&

fom HIrE OM I q { Q 2 DL s‘ih;'t: ::;:.:n {be dats :nl:: abave, ;t ........... .2.\/\? lg.gﬂ& o

AGE should be stated EXACTLY., PHYSICIANS should state

6. DATE OF BIRTH (MONTH. DAY AND YEAR) THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MONTHS Davs 1] LF.SJ_
dny, 5
B
. e

O] -“'"’ii:..f"ﬁ’?:i. of e, (A TTRGOR) . TR e mos............ ds,

{(b) General natore ¢f indosiry, CONTRIBUTORY............... C ..................................

business, or esiablishment in (SECONDARY)

{c) Name of employer

9. BIRTHPLACE {CITY OR TOWED ... 0.ooooirinitriarrssesrssnsesaesssnssssmpsssssssisssasssresianes
{STATE OR COUNTRY)

10. NAME OF FATHERO(ZI v Alats b Lafr s

11. BIRTHPLACE OF FATHER (cITr or Tm)
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER 7 Ji a1, AT 4 oe ////5',19(2 A

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the Dmmasn Cavsirg Dreams, or in desths fram Vionerr Cmu:s. state
(1) Mzaxs axp Narvms or Imumy, and (2) whether Accmewean, Buremar, or
Houcroal.  (Bes reverse mide for additional space.}

PARENTS

(STATE OR COUNTRY)

14. _ —_
[NFORHANTK ettt St il s SO ot W Sopioot .- s oty oo, WS 5. PLACE OF BURIAL, CEEH‘AT!BN. OR REMOVAL DATE OF BURIAL

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statement of QCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.

_ (Address) e )/"'45 ZM% hpb Zbo?/&f‘lsq){
i ad o el Mu/eé?;—»@ 2 s

=]




Revjsed United: ‘Stat
'ertlficatc-;,,

:Anderd

[Approved by U 8. Oennus and A;nerlm Pub
ﬁaocla

Al i.'

"!iqi

Statement of Occy agi?n.——Preelse statement of
occupemon is Yery impogt?nﬁz 89 t.ha.t the rela.%\vg
healthfuh;ess of various pursmts .0pD be'known. 8
question upphes to eaeh ag:d evp ry_Ppergon, frrgspec-
tive of age. For ma.ny oeeupat“ ons a g ngle word or
term on the first line wi;l bg pufﬂm nt, e. g “ Farmer or
Planter, ° hysscmn. C’omposttpr Archttect Loco o-
live engineer, C’wd engmeer, S{ahqgary fireman, e
But in many enaes, especi ly‘ ip] industrial e ploy-
menta, 1t 1a ) neeessary to lqmw (a) hthe kind of work

d slso’ (b) tha naturp of Ith? l:bus‘iinesa1 or ind}lstry,
and therefora an a.ddjtwna.l ling'is proyided for the
1*tter sta.teg.}ent it should be usqd only when n?ed d
As exa.mples {a) Spmner (b) Cétion sll (a)
ma’p (b) Grpcery, (a)., Fo,reman, %) AFtomobda Jae-

SalFs- o

tarig Tl;e ma.tena.l worked on ma.y form part of-the

gpnd statement

Never retur‘n Y*Laborer,” *‘Fore- -

e R “Mgna.ger " “Dea[er. ,ete. Wlthout ,Iore
pré‘clae sPeeLﬁoatmI,l, as 'bay laborar. Farm lqborer, '

Labarer—Coal ming, eto.

Women Bt home, who a.re )

enga.ged in the dutles 9f t.he household only (uqt pyd :
Hauaekee;wrs who receive a definite ea,la.ry), may.be |

entered as Houaew'zfe. Housewc'rrk or At Hhome, and:
children, not geinfully employed ap Ay schqol,org,At .
" home. Care should be taken to, rgport apee_‘l’ﬁe&lly,

the oecupaﬂons of pegeo:;s ,engeged Mn doqm_§t10 .
service for wages, a.a Seruaﬁt., Cook,, ngsemmﬂ eto. '
It the ocoupation ha.s been{ changed of glven up on

account of- f.he DISEASE, CAUBLN ? DEA’I‘H, eta.te oeeu-
pation a'h bggn}mn ef Ihretu'ed 1’rom bum—
ness, ths& faot, ; I8y be mdme.ted t us; Farmqr fre-
tired, & yra “For perpous';w‘ho' ha.‘re no ocqupatlon
whatever, write None

Statement of ,causq ;of JPeath.—Name, first,

the DIBEABI ceueme DEA'I!E (t.he ﬁrixqa.ry a.ffeet:on
with- reapect to. .time nnd ca?mtlpn.);using nlwa.ys the =

game a.coiaptﬂd term for tlae (8011 dlseaae Exaglples
Cerebroapmal feuer (the only deﬁpite synonym s,
“Eplde fcerebmspﬁna.l ‘me ngl(ds"), ‘Dtpktherm
(avoid use o! yCroup H ﬂ'q[photd fﬁnr gnever report,

} homtczde. Poigon
'The na.t

"Typhold nneumqqge"). Lobar p‘neymopm, Brpncho-
pnempoma S ,Pneumople,u unqpah,@ed is indQante)
Tube;culqp-.s of » Iuﬁg? mqpmge;. pert.toneu;n, efo.,
Carqnoma, Sgrm(na, etg,, 13 S (na.u?.e ori-

gin; ucer” 13,1935 de@te,e&rmdzugp‘ of "Tumor

fprbrgia.};gpn.pt neppLgans) l&{cas}e&, Whooping 'couah

Chropic valoylar 'k gart digegss; , Ghrgrptc inleratitial
nephtitfs, qte '1th contﬁ;bphor;r (sqe?ndary or in-
terourx:ent),eﬁeet!on nepd npt.. bebatated unlegs im-
portan; Examp}e Megsles,(disenge cgusing death),
29 da! Bronchqpneun*pma (s‘eoondgu'y), 10 ds.

Never repopt merg symptomp or |termiqa.1 cond,it:ona,
guch as “Asthenla,” "Anen{ﬂa" (mergly symptom-
ul;m), "Atrophy " “*Collapas,” "Com,a ' “Convul-
gions,” "Debnhty," (“Gengqnital . “Senlle,"e ato,,)
"Dropqy" 1+ Exhpustion;” "Hequ‘t fa.llure," “He;n-
orrhage i “Inanltlon " ‘“Marasmus, I “01d| n.ge,

"Shock ” “U_ren}la" “Wegknqan, eto., w}:len a
definite d:qeege oan be, asgertgined as the ,cauge.

Always quahfy all d.lsea.seg resulting from ohllbd-
birth or eoa.rr;a.ge! a8 "Ptmppenq. aeptt.qerma.

"Pueammn _peritonstis,” eto.  Btate cauge tor
whieh surgma.l opexation weq undprteken, Far
VIOLENT.DEATHS state MNANS.OF.INJURY. a,nd_quehf-y.
a8, ACCIDENTAL, BUICIDAL, OF, HOMICIDAL, or, as
pral;‘ably eueh if‘impoegble to dq;ermiqe deﬂqit}ely

E{(pmples Accigental . drowmrtg, at_tuqk by . rail-
gy, trath——acm enl;. Revq\lner wo.und of hegd—
by carbolic ac;d—-p;)obably syigide,
of thp hpu{y. a8 fragture ofskull,; .and
coqsequenges (.. o 8er (267318, tcgmus) may be stat.ed

-under thel}aea.d o" "Contnbutm;;y. o (Rpcommenda.-

t.:ons op ejatemqpt of cpuse of: death epproved by

'Commit.tee on No;negelal‘,ure ofd thg American

quiea,l Asso?luil;_ion.,)

Nmrrnmﬂdml offipea may, add to ahoge ‘llnt of updeuir-

able and rei‘una to, accppt eertlﬂm ining them.
Th\u the.form ln use'ln I&ew York olty *Qertificates
wilf be returned for’pdditiond! tnfo wh } give pny of

the followlns dispascy, w;th:gt mpmﬁ jvhe pole cause

of dmth, Abortjon, cellylitly, childb: .convqlilonn hemor-
rhage, ADECENe, aslérltdu erys!pel.u m mgltgs mlmh_ige.
necrosls, peritonitls, ph blt.lf. pyeml? -egt bet;p&ui"'
But genqml adogtinn‘ of the minimum, lllt Fuge willy ork
vosh lmqrovemeqt. and {ta noopa can*he ex ed at o,
dnbﬂ-

ADDITIONAL BPAOﬁ ]'O!I rum'qan q’fA'l'"\(.‘Pm

B‘I P?quu 4




