A
S , . / MISSOURI STATE BOARD OF HEALTH
! lF_:LACE OF DEATH -. ) . % BUREAU OF VITAL STATISTICS
g o 5 CERTIFICATE OF DEAT
County...... Qa,],d_w@lT " : H é
. - &
Townlhlp b Registration District No - é q’ Fiie No 1 265 2 -
Rockforci L 4
Viilage . Primary Registration District Noﬁ_‘-ﬁ._‘.".z{._..z... *  Reglistared No -
LI e [1f death occurred fa 2
City ... : > MO, 8t.; Ward) bospial o institution,
S ‘ give iis NAME nstead
- - . of street and aomber 5
FULL NAME__Roy..Zeikle. _ ] g
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH E
- n o
BEX COLOR OR RACE | maemeo N4+ - | DATE OF DEATH g
’ .| Wibowen - -April- . 28 .. 1948, :
Ma_._le tWhite, . .| oroworceo P {Month} (Day) _ (Year) 2
. DATE OF BIRTH . , - Co 1912 I HEREBY CERTIFY, that[ attended deceased from| &
S Se o _gio-| Appil. 82, 9.2, to__April, 25,102l =
APTILT wieniy HE T Dy A4 that 1 last saw b_4m ali April.. . 85 o 2 8
_ AG:E . _ i B T VtLESS thanl - astsaw JAllveon,. L SR = A, W—" 4 -1
¢ g e L !day.’...hrs2 and that death occurred, on the date stated above, ALB"MHn :
— O A Y05 & ds. | T min.? 3
-t . The CAUSE OF DEATH* was as follows: ]
OCCUPATION 3
M e Prematurs Birth,. - #) 3
1(ji:) IGcneral nnttu:’e"ozindutt:ry. ' &~ ; I e ‘ E
usingss, or estal shment in - [y -4
whlcheamplo)’ed {or employer) .m=m o ot ﬂ IQM g ;:"
" BIRTHPLACE : ' , ’ :
“(City of town, i {Duration) yrs mos ds.
Su:c?::f:r:'l}n couatry) Polo H Mo, . . ) ¢ e e im——————— ®
AME OF E g Cortltrlbut,ory O 2
FaTHer, Henry H Zeikle, -. oo (Duro.tl n) mos. da. H
k1
BIRTHPLAGE (8igned) éo a/m, M. D. g
@ | oF FATHER wel} County. Mo, gne _ :
é L City or town, Staleor orelgn couniry apn _2'9 198— {Address) EO | o Mﬂ ;
| MAIDEN NAME : tsease Camsing Dea , in_deaths from t Cagses, State
T OF MOTHER F&qt:liﬁ FOBtOI‘ . B o % mii?,ﬁ".,g‘ﬂ?w'i and ((L;)w ethe:"h'Agclt-dmnhL gglcidil or Hom‘itgdf? s 2
BIRTHPLACE B LENGTH OF RESIDENCE (Forn HOSPITALS, INSTITUTIONS, TRANSIENTS, OR
. OF MOTHER Caldwell County MO B 2:‘:7:::“'“"“) tn'the
| . {Gty or town, Stata ar foreign coun ] Y Sweh yrs, mos. ds. State-___yrs mos. ds.
} THE ABOVE I8 TRUE TO THE BEST OF MY KNOWLEDGE Where was dlscase contracted '
' % if not etplace of death?
v - a
(Informant) John W Zeilzle . 3 E:;::e.r or . :
U -— . - . L]
- EMOVA DATE OF BURIAL <
moassa),__mkm _PLAOE OF BURIAL OR REMOVAL E
M “noter ° i = 12 3
UNDERTAKER ADDREGS
' Fited [ ,_._L J/’? . ’..é )/) /Za E
’ REQETRAR d Alspaugh & Cowley . :




HYHLBID3H

: a B | B pand
~ e ss3xaav HANYLHIANND
e y = (sg3daav)
avIiENg 40 31vd AVAOWIY HO TVINNG 40 30V1d
® ‘Jo ...L__.w.ﬂ““ {3uBwIoguf)
2 0 Qoujd 1w jou j)
130“...._%:10%0.“3-5_.&«3 w._u:y ADAITMONY AW JO 1839 IHL OL 3NYL 81 JA0IV IHL
1
| . . wop 0
P B 1 (s )
, (8IN20183Y INIOTH JOVIdH.LHIA
MO "SINFAGNYH L 'ENOLLNLLLEN]| BIVAIKISOM HO0d4) 3DNZ2AISIH 4O HLONET
i JTFRRUOH 20 ‘EPRRG ‘[IIIpR0Y loytays () PUT AT Jo SO¥SR (1) HIAHIOW 40 T
%%_ ) WA WON SUITAP. TF 0 TN E) IR oug OrmIen awvN Naavw | 3
t s . ; m
¢ {3s2appy) TG . {£211000 uBEI0) 30 2)mg ‘TMOT 0 ATY) z
b ) - YIHIVS 30 | o
‘g (poulig) FOVIdHLHIg
tp sow SRJAT {uoj3eanq) MIHIVA
i (ravanoaig) 40 IWYN
Bl o Kiolnq [Helblely]
- 8 - - - . {£nunco wdro) 10 f[mg
u,._l..........uoE a4 (uo|3eang) Um0l 10 41y )
FOVIdHLYIA

s

(J34o|dits uo) paierdwa ysjym
U] JulwIys)|qesa 10 ‘Ss3U 8ng

‘AdISnpuUf 46 unjul [BISULD {9}

AIOM JO pupy Jejndjaed
Jd0 ‘uoissajold ‘opra] (4)

P NOLLY2NOo0
iR *SMofjoy se eR4 LHIVAQ 0 ASOVD oUL
a2 U a0 P S0ow SJA
WTTUTIR ‘BA00F PAJRIS 9)ED 9] U0 palimago QIEIP 19Yq) PUB g,y hp
.,,. ‘ uTYI 88314 . -~ . aov
161 U0 RAT[T " ARS 158] I JEY}
| - ] - {(mar) . (feq)) - (puepy) P -
B (] Gl (2 B (1 A o T’ :
-
01} PIBEGISP PAPUANE I JeT) ‘ALITAA) AdAYIR I HLMig 40 31vo
o
|/ T
LA ) (W) P asoton i : :
i AIMOGIM :
3 IHEYW
H1v3a 4o 31va i ons | FOVH HO 8O100 xag
o HLlV3q 40 3L¥DIJILUZD TYDIa3W SHYINOILEYL TYOILSILVLS aNy IYNOSHIJ
. [’ L]
__.wﬂ_gﬁaﬂi.u% - JWYN TIN4
PUASEL BHYH SH o3
...Méﬁ o IHST (pigm g "ON) Ao
D_E.us e J1j 40
I —— TON PRWETIY T o) 131a1m1 G UoiRas Boy Adwnag *3TirA
1 ~ - L0
- ) "ON @I1d ON 19/118|Q UD|IRLIE ROy diysumo
Ajuned

HAY¥3Q 10 FLVILIILUID
. SOILSILYLS qVYLIA 40 nv3dng
SLIYIH 40 auvoa AlY1S IHNOSSIN

H1v¥3a 40 3ovd

‘SMIe) mpmyd W

“POIIISSUID L]20d01d &g LEm I} JRY) O

e
DIIH

I £104 81 NOLLVA(1330 10 Jusmojuye §

Syunpioduar



INSTITU

. MISSOURI STATE BOARD OF HEALTH
3 PLACE OF DEATH cEnfiEQISTRARS BHALL NOT RE. BUREAU OF VITAL STATISTICS Y*
Gounty L OUNTIL THEY ARE COMPLETED AS CERTIFICATE OF DEATH

PRESCRIBED BY LAW. !

L
Toewnship _W)’ﬂ Reglstration District No 44 Flle No ——_\im
or /

A, HOSPITALS,

f | vinage ) Primary Reglatration District No _.J’Z_//y“ Reglistered No j

d e {If death occurred t a

9 '%:‘“V {NO. ward)  pospital or instHtion,

y J ﬂ"ﬂ give iis NABE tastesd

. FULL NAME %/CZ(__ _ of street 40d cumber)

: E PERSONAL AND STATISTICAL PARTICULARS © MEDICAL CERTIFICATE OF DEATH

HEE COLOR OR RACE | paeaE DATE GF DEATH

f' ‘{- : WD o S Lo . 26 191. 2

et gl 2 LU ' AT e

‘ == " DATE OF BIRTH b ‘BY CERTIFY, that] attended deceased from
. i %” s Y I r2o. 1912, to Rhos 2D L1917

! 7 {Mionih) Dayi ~ (Year) ’

L . 24— N
. .. ) AGE If LESS than) astSaw b alive on 3 y 190,
LN . ,3 — |1 day,...hrs that death occurred, on the date stated above, at> £ m,
5&' yrs mos da or__,_mlr);&

-*

he CAI? OF DEATEY* was as fellows:

oiecatine . frnil

. OCOUPATION
) .} (a) Trade. profession, or M A
particular kind of weork

- usua! residance

Y
:n. (b} General nature of industry,
e ‘ b:?l?‘ess or establishment In f
J-N
which employed (or employar} ANy
- Y iRTHPLAGE >
L 1 (City or town, , {Duratlon) ¥re mos ds.
3 tete or foreign coantry)
e NAME Contributory
FATHEgF {8econoanry)
(Duratlon) yrs mos ds.
BIRTHPLAGE (B1gndd) ﬁ y’ M. D
@ | OF FATHER & - .
'—
& o o o, S o 77 'Z'é L1912~ (Address) f"_& M :
< | MAmEN NAME *Siate the Disease Caysing Dealh, OF, In_deatdis from Violenl Caases,
OF MOTHER g L stnte
o (1) Beaas of Injury: 2.0d (2) whether Aectdeshal, ot Hemicidal,
LENGTH OF RESIDENOE (For HOBPITALS, INSTITUTIONS, TRANBIENTS, OR
S?LHOPTL:SFE 'RECENT REBIDENTS}
(\City or town, State M At place In the
of death yrs, mos ds. 8tate 2y J— T} ds.
THEFABOVE 18 TRUE TO THE BEST OF MY KNQWLEDGE Whera was disease contracted
! . If not atplace of death?
- (Informn%/ 7 - /9/' Former or

i %a——ﬁa Aty OB OF BURIAL gR REMOVAL DATE oOF By
. (ADDRESS) f‘ M . Z ; j{_é" e
-. t& 2 -._/g él W 3{‘ UNDERTAKER X ADDRESS

REGISTRA ﬁD "ﬁd }(/(/d '
All information called for miust be writfen on this Supplementary Certificate.

« _~Original file, date /J/’)




fings

%]
2
=]
=]
ol
P
=]

) pue

Revised United States §t5ﬁﬁard Certificaté
of Death

[Approved by U. 3. Census and American Publc Health
Aasgociation]

Statement of ocoupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The question
applies to each and every person, irrespective of age.
For many occupations a single word or term on the first
line wilt be sufficient, e. g., Farmer or Planter, Physician,
Compositor, Archilect, Locomative enginzer, Civil engineer,
Stationary fireman, etc. But in many cases especially in
industrial employments, it is necessary to know (a) the
kind of work and also {5) the nature of the business or
industry, and therefore an additional line is provided for
the latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Salesman,
(5 Grocery; (a) Foreman, (b) Automobile factory, "The
material worked on may form part of the second state-
ment, Never return "Laborer,” “Foreman,” ‘‘Manager,”
"“Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, otc. 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, Housework, or At home, and
children, not gainfully employed, as A¢ school or At home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housemaid, etc. If the accupation has heen
changed or given up on accodnt of the DISEASE causiNg
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.). For persons who have no occu-
pation whatever, write None.

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis’); Diphtheria (avoid use of
“Croup”); Typhoid fever (never report “Typhoid pneu-
menia”); Lobar pmeumonia; Bronchopneumonia (“Pneu-
monia,” unqualified, is indefinite); Twuberculosis of lungs
meninges, perstonseum, etc., Carcinoma, Sarcama, ctc. of
.................... (name origin; "“Cancer” is less definite; avoid
use of “Tumor” for malignant neoplasms); Measles;
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Whooping cough; Chronic velpular heart disease; Chronic
inlerstitiol nephritis, etc. The contributory (secondary
or intercurrent) affection need not be atated unless im-
portant. Example: Medsles (disease causing death),
28 ds.; Bronchopneumoiia (secondary), 10 ds. Never
report mere syniptoms or terminal conditions, such as
“ A sthenia,” *' Anaemia®’ (merely symptomatic)," Atrophy,”
“Collapse,”" “Coima,” ‘‘Convulsions,” “Debitity"” (“Con-
genital,” “Senile,” etc.), “Dropsy," *Exhausticn,” “Heart
failure,” "Haemorrhage,” “Inanition,” “*Marasmus,'" “Old
age,” "Shock,” “‘Uraemia,"” ‘‘Weakness,” etc., when a
definite disease can be ascertained as the canse. Always
qualify all diseases resulting from childbirth or mis-
cartiage, as PUERPERAL septichaemis,” *“PUERPERAL
perilonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualily as ACCIDENTAL, SUICIDAL, of HOMI-
CIDAL, or as probably such, if impossible to determine
definitely.  Examples: Accidental drowning; Strack by
railway train—accident; Revolver wound of head~homicide;
Poisoned by carbolic acid-—probably suicide, The nature
of the injury, as fracture of skull, and consequences (c. g.,
sepsis, letanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)




