- MISSOURI STATE BOARD OF HEALTH -
PLACE OF DEATH . : BUREAU OF VITAL STATISTICS

" CERTIFICATE OF DEATH
County . ’ !

. g ‘ ~ - R ﬁ

| Township . - Reglstration District No ?9 jE File No._ 3 5 L

’ or ' - ) - = P - .
‘Viilage " Primary Re:lstratlnn District No. 003 Registered No . 85 3

8:.;__/7wgrd). " et el s

. or -
-City bospital or institution,
give ity RAHE fnstead

' FULL NAME ém WM* - of siveet aad sumber)

PERSONAL AND STATISTICAL PARTICULARS f VMEDICAL CERTIFICATE OF DEATH

PHYSICIANS should atate

BINGLE

SEX COLOR OR RACE | mnmien “ DATE OF DEATH (Z -
wioowen ‘45"""74\ Lty oo = 2 6—,' 1912

-

Lesal. W {1/ rity the word) {Moath) (Day) " (Year)
DATE OF BIHTH I HEREBY CEH!‘IFY, that T attended deceased from
/7/"/% - 2 ‘;C I.Z:?..Z; ..... ga’f‘-\ = 17—‘/-‘, 1912, to_.. p:m__:__.ag_.é_, 191.2,
/ “\Modih} R (Year } -
— L0 oot tEAtIlastsawh S aliveon.. ) Mt =2 é 1912,
I da¥,....hPs.} and that death occurred, on tH€ date stated above a3 A m.
) 6[ yrs z mos.rds. | 9F—min.? !

. d : The CAUSE OF E aa as follows:
QOCUPATION .
} Trade, profession, / ﬁ)
Wimisiprtmon o L L0 e B /ﬁ/MA) '

MARGIN RESERVED FOR BINDING

(b} General nature of Industry, "'
business. or establishment in e=. — = m -
which employed {or employer) Hl’l I I } %
BIRTHPLAGE f e ! = E( —
{City or town, . 1 . ; (Duration} __ & ¥rSrrnrea MO ds.
State or foreign couptry) RO Lo N 2 O P Contribut
ontributory
NAME OF {s:counm)
| FATHER W ﬂ% mos._
. BIRTHPLA ) /l/
|;|_“ @ BIRTHPL % (Blgned S /)/? . -~ M. D.
z | G ortown, State ot foreign country) W.. =2 H~ m:ﬂu (Address)_2.2.0.6 e Fh A
i = MAIDEN NAME =Siate the Disease Death, or, in deaths trom t Cagses, state
e & | OF MOTHER 4/ " a/¢ ,7k_(1) Bleaas of Infury; and (2) whesher Aceidental, Sakidal. or
. ,// LENGTH OF RESIDENOE (For HOSAMTALS, INsTrTuTiobe! TRANSIENTS, oOR
. gﬂaHoF',I'LHAgRE RECENT RESIDENTS)
< ‘ At place . Inthe
N \City of tawn, State or foreign ewntnr) of pRco vrs mos ds. State yre [ ds.
THETABOVE [8 TRUE TO THE BEST OF MY KNOWLEDGE Where was diseass contractad

If not atplace of death?

(tnformant) P.ALJ)\IIJ_‘ Wbu— Former or

usual resid

. ; ) F BURIAL
(ADDHEQE)MA%‘(W?Z% PLACE OF BURIAL OR REMOVAL DATE O
_ .. &f‘(/\-—— g{{) jﬂiﬂc“z—;?—“‘*—-- '91-L\

Filed LMN 25 IQIZQ.WWW ;2_:"’:{"5"‘ . ' apoRess

reayriAR 22,5 &

WRITE PLAINLY., WITH UNFADING INK—THIS IS A PERMANENT RECORD

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exnot statement of OGG-UPATION 1s vory important.

N. B.—Evaery {iom_of information should be carefully supplied.0 AGE should be stated EX.ACTI.Y




Jited States Standard Certificate
St of Death '

¥ U. 8. Census and American Public Health
“ _Agsoclation]

U. 8. Oensus and

Assoclatl

of occupation.—Precise statement of oc-
t of cocupa tl'mcry itmportant, so that thf: relative health-
. arious pursuits can be Known., The ques-
:ﬂslsﬁmtéa?lo each and every person, irrespective of
h and every in?r gccupat:o_ns a single word or term on
pations a single ifl bcle sufﬁcnent_, e g, Farme,: or Plc_mter,
mpaositor, Architect, Locomotive engineer,
chitecl, Locomatiz:'r’ Sta{iovmry.ﬁremnz.n, ete. Bl..lt .in many
an, ete. But in.lly in mdus'tnal employments, it 15 neces-
loyments, it is n. (a) ‘the kmd_of work and also (b) the
nd also (b) the e l_)usmes.s or mdus?ry, and therefore an
therefore an addi®. ' provided for the latter statement; it
ment; it should 1:e:d only w}len needed, As examples: (a)
) Spinner: (3) rC'otttm mill; (a_) Salesman, (b) Grocery;
) Foreman, (b)™ (b) Automobile factory., The material
d on may form™aY form part of the second statement.
eturn “Laborer, ™ “Laborer,” “Foreman,” “Manager,”
without more p” without more precise specification, as
aborer, Laborer— Farm laborer, Laborer—Coal mine, etc.
re engaged in 10 who are engaged in the duties of the
ousekeepers whily (not paid Housckeepers who receive a
as Housewife, JTy), may be entered as Howusewife, House-
infully employ: home, and childrgn, not gainfully employed,
talken to I'Eport'z or At home. Care should be taken to re-
ged in domesti2lly the occupations of persons engaged in
emaid, etc. Fvice for wages, as Servant, Cook, House-
n up on accou!f the occupation has been changed or given
ccupation at bfat of the DISEASE CAUSING DEATH, state oc-
iness, that facibeginning of illness. If retired from busi-
8 yrs.} For p"act may be indicated thus: Farmer (re-
r, write None. -)- For persons who have no occupation
of cause of Tite None.
G DEATH (the t Of cause of death—Name, first, the
and causation)STNG DEATH (the primary affection with re-
for the same ¢ and causation), using always the same

(the only definim for the same disease. Examples: Cere-
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pneumonia; E Typhoid fever (never report “Typhoid
ified, is indefin) ; Lobar pneumonia; Bronchopneumonia
nacum, ete., Cda,” unqualified, is indefinite) ; Tuberculosis
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neop]as‘l)ls); Measles; Whooping cough; Chronic valvu-
lar heart disease; Chronic interstitial nephritis, etc, The
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ease causing death), 29 ds.; Bronchopneumonia  (gec-
ondary), 7o ds. Never report mere symptoms or -“blr-
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troin—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, tetanus) 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.)
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