riant.

8 Veryimpo:

X SIL1AND shonld sinte

xaot sintement of OCCUPATIOI,W’

t mhy he properly classified.

n pifin-terme,

p§ce OF DEAT Y L
County, /t.——-/“"

Township
or
Village

cm; %4»4 ﬁf/(/g-/"‘-/\r

4

MISSOURI STATE BOARD OF HEALTH
BUREAU OQOF VITAL STATISTICS
CERTIFICATE OF DEATH

)
Reglstration District No —’? W File No 4“9 G 4‘ fal. =
Primary Reglstration Digtrict No. %//25 Registered No 'y /a

[If death oceurred 1o a

Ward) . pospital or- tustitution,

give Hs NAHE Instead
'FULL NAMLJM% ﬁf )77 MW |- of siret and oumber)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

BINQLE

SEX COLOR OR RACE | Sont

4_’ . WIDOWED
OR DIVORCED
..E(/tdd/ﬁ (B rita the

Vitdrace o

word}

DATE OF DEATH . .
: o@&@/ [4 1911

(Month} (Day)  (Year)

DATE OF BIRTH

T Ll 29,888

{Monih) /

{Day}

(Yean)

I HEREBY CERTIFY, that § attended deceased from
ZCdL¥_, w1/, 0. Kiee . & 101,

AGE .

¢
= Z,,m _LAM /_gd,

e

IFLESS than|

| day,___hrs,
‘ar___min.?

OCCUPATION .
{a) Trade, profesalon, or
particular kind of work

(b} General nature oflndustrv.
buginess, or establishment in
which employed (or employar) T

N

Py

that I last saw b 424 aliveon__/ J190L
: 7

and that death cccurred, on the date stated above, aLZQ,_m.
CAUSE OF DEATE" was as follows:

ol qudsrcnlas,,

BIRTHPLACE

1 i
(City or town, @
State orf:reisn coundry ) @f// _J f%d

5 S o Horel R ot

{‘/r f qg ' -
(Duration) Ja . —_¥rs. %mmmda.
Contributory. -

{SEcompany) ]

BIRTHPLACE

OF FATHER i/ M
(City ar town, State or foreign country)

PARENTS

MAIDEN NAME
OF MOTHER - W

{Duration}

*State the Disease Causing Death, or, in deaths from Violent Causes, state
(1) Means of Infizy: and (2) whether Aec:denta.[ Suicidal, or Homicidal.

E
BIRTHPLACE IﬁEE(I':«IEGN'_I'rHRg;DENETBSI)D NCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR
OF MOTHER M Zé" At place In the oo
. pla
(City o » State or foreien couniry) i of death ¥rs. mos.. ds. Btate ¥rs.. _ mos. ds.
THE ABOVE I8 TRUE TO THE BEBT OF MY KNOWLEDGE Where was disense contracted -
if not atplace of death?
(fnl’orrnant)A}" 21‘/_ 074 o’ // P 52;:‘;!:‘ or
m W W PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
{ADDRESS) _
. . Meo, (L2=Z_ . wf
UNDERTAKER ADDRESS
Filed %_. lsle. @(, . 7
REGISTRAR . % ¢ A ey ﬂ%ab&;[of/g m

74




ihiat ix

terme, oo

O DEATH in plain

CAUSE

i

HYHLIRID3E

IR T pajid
883404QY HINVYIYIANN
-] :
3HAAVY
avidng 40 31va AYAOWIH O IvIHNEG 20 BROV1d (88
cc:oﬂ_wwuuﬁwwm {FuBLuasyu)
dyieap jJo eopdim jou iy
PO IUOD B5893|D SBM SJIYM ABATTMONN AN 40 1538 3HL OL INHL 8§ JA0GY FHL
'8 sOw 4] ANe ‘8 SO 7y YIRap Jo ;
p Iy osuu u__w ) P eowid 3y (&nunoo oBrio) 1o 3!& ESH Hinuﬂvog
{S1N3AIB3Y INIOFYH w%ﬁ.duozhmﬂm
HO ‘SINIISNVH] ‘S8NOLLNLLISN| 'S8TvldSCH HO4)} IONIAISIH 40 HLIONI
“[EPIPmGH 36 ‘[EPAIRG ‘TRIRIPOY Jagiagm {Z} pus :Amju] jo STEI (1} HIHIOW 20 ]
Q)13 ‘SIAT) ULy WOII BYIEpR U] U@ ‘JEag Dopne) HEASH] o) ewig« TIWNVN NITIVIN W
— m
puuauv—ﬂo& 161 {Anunod u2140] I0 HWG ‘UMOY JO [ry) m_
H3IHLVYd 40
‘aw (PRuZ|g) FO0VIdH1HIg ®
“sp sow [XTS (uopiBang)
(uevancas) 40 BRVR
A101Nq1iuo)d
{£nunoo uSEIOfI0 N)Q
1 O 44 (uorieana) . B Jo A1)
FOVI«4HLEIE

(dohojdwe 10} pasojdwe yoIym
Ul juawys||qeiss JO ‘ssau|sng
*ALISNPU] JO Ban3BEU [IOUID) ()

NJOM JO pupy Jejnojjied
40 ‘uossd30sd ‘epra] (W)

HA¥3Q 40 3LvOI41iu3d
SOILSILYLS TVLIA 40 NVIHNA
HLTY3H 40 auvOog 31Y.LS IHNOSSIN

NOILYdN300
‘BAOIOF 67 SPA LHIVACT 0 ASAVD 4l
R T — 0| 'SP sow T
g "y '2A0Q® P2JEIS 98P 99} OO ‘PIlINII0 [IBAP 1TY) puv TP |
. ¢ a2y 8837 H Iov
TTTI6T U0 SATTY Y aws )8E] I 1913
. o1 3. P— (92 (£2(1) (1welAl)
e — re .
WoIy PoFERdep popuUsI® I 1BWY ‘AJAIIAAD XTHIATH I HLdig J0 3lva
- 15M Y ’
:.awww. ) (q1mom) . N nuwm_ﬁm.n zov . .
. Q3MOaIM
- Hiv3a £0 31iva O bnis | 3ovd yo o100 X3sg
HLV3Q J0 F1vDIHILU3ED T¥DIQ3W . SUVINOILYV TYDILSILYLS ANV TYNOSH1d
[Zqumze ptre 133835 30 T ' . JNYN T1Ind
PN GHVH S w2 . .
ROHAINGE 30 [EIHSOY (pagpy 3§ : : "ON) : : A10
© 0} paumnote qieap ] ’ a0
ON pouais[IIy "ON 12]418]Q uoliedis|Bay Aawiag LT
+0
oN end ON 0191810 UBiRIIEFRY - diysumb]
Aunad

Hlv¥3d 40 39v1d -




PLACE OF DEATH
- .
Q_T' JAM//&/&.M_

Township
or
Village

County UNTIL THEY ARE C

REGISTRARS BHALL NOT RE-
CEIVE A FEE FOR CERTIFICATES

PRESCRIBED BY LAW

Reg!stratlon District No.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

OMPLETED A8 CERTIFICATE OF DEATH

2589 .

-~

o472

File No.

»
Primary Reglstration District No_.,.fb___/ /-.____3_ Registered Na..._/J 2.

[l death occmyred in a

{NO.
'f'

Mj??ﬂ»f,d_:fn/
7

City
FULL NAME. )

Ward) hosptal o fnstitotien,

give iis HANE inatead
of street and pumber]

== =3

- MED!{CAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS

8EX COLOR OR RAGE | paemf . . || DATE OF DEATH : ‘
. g:angv‘:gnnczt?? KM - AO//C, . é , 191..,!.
MVML&J NAA L | (rite the word) : ﬁ v {Maath) {Day}  (Year)
DATE OF BIRTH . ' I Y CERTIFY, that I attended deceased from
'7%%11.:1, 2 22 —_— J.Zn%%- 101, to..Z_\Q_—_%c.,%i...L_, 1910,
). (Day)
AGE v / IfLESBu:Han lag¥saw h.£a/ alive on.__ - 22er o J Y- BTTIVA
. 2 ? / / 1 "“"—,‘"""éﬁ that death occurred, on the date stated above, atj_‘ﬁmm‘.
R S ..-i o .ds, | 9F—min. )
, e T The CAUSE OF DEATH* was. as. follows:
OQGUPATION .
Trade, ion, Q,M%M iafu_o
it (= p.Toudrens 2 o
{b) General nature of Industry, ' d
business, or establishment In
which employed {or employer) 2
A -

BIRTHPLAGCE

£ or

g of town, }'7' - - {Duration} yre ds.
tate ot foreign country ) dod

] g Contributory
NAME OF {8econnany)
rATHER [ WA‘\ . £ y (Duration) ( s mos ds.
BIRTHPLACE hd Yy, (Blgned}___ o plotry—Z1 £ 0.[_55’“\-/ M. D.
OF FATHER e - .
City or town, State of forcign coun m,j ,M , 19|_LJ(Address)_ﬂ‘Zﬂﬁz_&gL ,__?!‘:-Q .

MAIDEN NAME
OF MOTHER

PARENTS

*3tate the Disease Causing Death, o1, In deaths from Vislent Cazses, State
(1) Heans of Injury: and (2) whether Acctdeatal, Suicidal, or Homicidal.

BIRTHPLAGE .
OF MOTHER
(City of town, State or foreign country)}

THE ABOVE I8 TRUE TOQ THE BEST OF MY KNOWLEDQE

._Qﬂﬁxdzem./_____wm '

{informant)

LENQTH OF RESIDENCE (For HOSPITALS, INSTITUTIONS, TRANSIENTS, O”
RECENT RESIBENTS)

At place

of death.. .. _yrs, mos
Where was dlsense contracted
if net atplace of death?

In the

ds. 8tate yrs mos ds.

Fermer or

usual reald 2.

(ADDRESS) mﬂjd—"’\f 7}]’0 ot

DATE OF BURIAL

MLZ’\._"_'Z w_f

PL&OE OF BURIAL OR REMOVAL

NPV =N 7 7

REGISTRAR

UNDERTAKE ADDRESS

/9

W ,Waﬂgg Do,

w/./. Al information called for must be written 04 this Supplementary Certificate,




Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and Amerlcan Public Health
Association)

Statement of occupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulntess of various pursuits can be known. The ques-
tion applies to each and every person, irrespective of
age. For many occupations a single word or term on
the first line will be sufficient, e. g., Farmer or Planter,
Physician, Compositor, Architect, Locomotive engineer,
Civil engineer, Stationary fireman, ete. But in many
cases, especially in industrial employments, it is neces-
sary to know (o) the kind of work and also (&) the
nature of the business or industry, and therefore an
additional line is provided for the latter statement; it
should be used only when nceded. As examples: (a)
Spinner, (b) Cotton mill; (8) Salesman, (b) Grocery;
(a) Foreman, (b) Automobile factory. The material
worked on may form part of the second statement.
Never return “Laborer,” “Foreman,” “Manager,”
“Dealer,” ete, without more precise specification, as
Day laborer, Farm laborer, Laborer—Coal mine, etc.
Women at home, who are engaged in the duties of the
household only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife, House-
work, or At home, and children, not gainfully employed,
as At school or At home. Care should be taken to re-
port specifically the occupations of persons engaged in
domestic service for wages, as Servant, Cook, House-
maid, etc. If the occupation has been changed or given
up on account of the DISEASE CAUSING DEATH, state oc-
cupation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Former (re-
tired, 6 yrs.). ¥For persons who have no occupation
whatever, write None.

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATE (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease, Examples: Cere-
brospingl fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”) ; Diphtheria (avoid use of
“Croup”); Typhoid fever {never repert “Typhoid
pneumonia”); Lobar pneumonia; Bronchopneumonia
(“Pneumonia,” unqualified, is indefinite) ; Tuberculosis
of lungs, meninges, peritonaeum, etc, Carcinoma, Sor-

coma, etc, Of e, (name origin; “Cancer” is
less definite; avoid use of “Tumor” for malignant
neoplasms) ; Measles; Whooping cough; Chronic valvu-
lar heart disease; Chronic interstitial nephritis, ete. The
contributory (secondary or intercurrent) affection need
not be stated unless important, Example: Measles (dis-
ease causing death), 29 ds; Bronchopneumonia (sec-
ondary), 0 ds. Never report mere symptoms or ter-
minal cenditions, such as “Asthenia,” “Anaemia”
(merely symptomatic), “Atrophy,” “Collapse,” “Coma,”
“Convulsions,” “Debility” (“Congenital,” "“Senile,” etc.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haemor-
rhage,” “Inanition,” “Marasmus,” “QId age,” “Shock,”
“Uraetnia,” “Weakness,” etc,, when a definite disease
can be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplichaemia,” “PUERPERAL peritonitis,” etc.
State cause for which surgical operation was under-
taken. TFor vIOLENT DEATHS state MEANS OF INJURY and
qualify as ACCIDENTAL, SUICIDAL, or HOMICIDAL, Of as
probably such, if impossible to determine definitely.
Examples: dAccidental drowning; Struck by railway
train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The na-
ture of the injury, as fracture of skull, and conse-
quences (e. g, sepsis, felanus) may be stated under the
head of “Contributory.” (Recommendations on state-
ment of cause of death approved by Committee on
Nomenclature of the American Medical Association.)




