wsuonid be careiuily supplicd.VAUL shonld Do stated EAALUTLEY. PHYMIUIANS shonld sinte

CAUSE OF DEATH in plain terma, so that it may be properly olassified. Exaoct statement of OGCUPATION is vory important.

Aa¥e AFa  MaVWEAF RILIS L IMIEICPILIIRIRRONLIY

PLAZE OF DEATH

-Counu'

Township

" CRL L eahe
City

Registration District No

or
Village. ﬂ ﬂ Primary Registration District No, 530_‘2_‘43_

MISSOUR]I STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

20613

T2,

" (1f death ocourred o a

4

4576 &

File No

Registered No

Ward)

FULL NAME /QJ/M(/&, f

o.__...m.,,....% ?/W//'O /énfé’;l 8t.;

hoxpital or Institetion,
. give s RAME instead

~ of str'eetand aumber]

PERSONAL AND ST‘T[STICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH ,

BINGLE

8EX sz m“.gn/"%o—yy—u,o( M ATE OF DEATH Yo
VoD 51 Crgticet Wi 1912
}774& (v the werd) I{J,A,(( . U (Mot (Bay) | (Yean)
DATE OF BIRTH f‘ / I BEREBY CER‘I‘IFY that I attended deceased from
Aﬂm. Cu_t—w"‘n . - !Zt(,.e /6’ '1 > /7'1912
{Moath) (Day) (Year i W{‘ r
o \fLEBE thar tI L;st saw h221 _alive on ' 191:6_,

I day,_ hrs,
- ‘5_/ yra . _.mos _.dg, |9r...min?

OCCUPATION 4
{a) Trade, profastlan, or
particular kind of work

(b} General nature of industry, M(w

and that death occurred, on ths date stated afove, at./_._p_-m
The,CAUSE OF DPEATHY was'as follows: »

BIRTHPLACE
(City or town, .,
State ot foreign coontry)

busitness, or establishment in

A =
/5] : \
(Dumtion)@vn. mo! ._.dt.

NAME OF
FATHER

which employed {or employer)

Contributory

(s:oouom-r

Wéslznem UW;

Qecrnts L8 12  (Address) M

*S5tate the Disease Causing Death, or, in deaths from Violent Causes, stabe
(1) Heans of lohzys and (2) whether Acciental, Suicidal, o Homicidal,

{
BIRTHPLACE P \
@ OF FATHER
z {City or town, State or foreign munlry)
w
z MAIDEN NAME
b OF MOTHER
r/4 .
BIRTHPLACE

OF MOTHER ™
\City o town, Stat or foreign country)

THEJABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE

(Informnt)MM
Y Y2

{(ADDRESS)._.

LENGTH OF RESI)DENOE (Fon HospTaLs, INSTITUTIONS, TRAMBIENTS, OR

RECENT RESIDENTS
mou._j_ds.

At place
of death
Where was discase contrncled
If not atplace of death?
Former or

usual residence %A/MMQS 4‘%( é) %b

In tha

Btateﬂxn.__,mos ds.

PLACE OF BURIAL OR R OVA{ TE OF BURIAL
M@M Q. ol
UNDERTAKER

Fiea Yeenae 30 012, UW%M

REGISTHAR

F S g I




L] Hyy181924 [
- B [T PoQId
2 8s3yaay HINVIUIANN -
-] - T T I T
g e A ———— ‘ : 3u00v)
" mm IVINNY 40 31vo IvAOWIH MO viNNE 40 30vd e B (983H0g .
»
“0 :Lcoﬂ_wo...__oﬁu““ (Jusmaogup)
-
.m Luiesp jo edwdie jou ji
E PRIYRIJUOD ISTISTIP SEM BIIYM IDAITMONN AW A0 18349 IHL OL JNHL 81 IAOEY JHL
Sl . " ——ar . 1)
R T e arys G g o g
.m X {81N3QIB3Y LN3OIY m:%ﬁ._uﬂ_.,__.%_m
m HO ‘SINSISNVHL ‘SNOLLNLLEN) ‘SWLKEOH HOd4) IONIQISIH 40 HADNI
"3 TEPPRSOH J0 ‘[EPIng “IRmapiay Jouteys (g) Pue tAmin] jo soeap (1) u
m .m...:ﬁu ‘STRT) JWIOIA O} SUJEAP U] 40 “REI Aupnr) weriq oY) 91TIS « m%e.mb_."_wﬂ_%& w
g7 — a
u.. - (sseJppy) 161 {(&nuneo aBmi0] o MG ‘UM 10 L1EY) m
HIHLIVYS HO
.m bo (pousg) sovidHiug | ©
o . 1.
dfwn_.. fou = (Hoiwina) {AdvancaIg) ’ n_Mmm_._—m__.“._n e
AloingqLijuon |
| {&nunco umtase) 10 g
2 [Ed O g (uo3eIng) ‘MO J0 Luy)
S BOVIdHLLIG
3
- (J2404dwe JO} PIAO[AWR YIym
H U{ JUIWIGE]|RISI JO "SESUISNG
“... 'AJ3SNpUL JO RINJTU [BIUAY {a)
T
”m + FIOM JO pupy Jupndjpiud
3| 40 'uo[ssojoud ‘epud (v)
p NOILLYdNDO0
BAONI0] 8% FEA L HIVAC J0 ASNV) 9l p———
o ] \ Luprao| 8P 'Sow A
p de I8 "eAGqB PAJEIS 3Ep oY} UC ‘PAlIndoe qiwap 3wy puw "SayT AR
Tie ‘ . uByl gEITVH El
161 OO0 QAE™""""1 ARE }59] I J¥Y}
. & ‘ P— ¢ (1) (A=) (qrmopy)
< 161 0} 161 7" .
o L
.4 45501 ‘peswap popuaye I Jey) ‘XAILEED AGAUEH I HLHIG 20 3lva
. T o 7344
g e ©q (o) P oot s
E qIMoaIM .
..m rm H1v3Q 40 31va ptivi J0YH HO HOTO0O Xag
..M _“M HLV3Q 40 FLY¥I4TLHAD TYOIQIN SHYINJLLYYD TYIILSILYLS ONY TYNOSHId
K _nw .
: b [qmna pue s Jo s FNYN 1104
2 m e EVN S wpp T
ot ¥ Mﬁﬁqﬁ ¥ Jeypsoy (Paem g TONY A0
% 3 U paIo0 q1vap gl w0
m wm_ ON Pauesisi¥oy  TTUTTTTTTUTSTop 301438|Q UOpRIIE|BeY Adewig LE LTI
= : L0
m a& oN o1 ON I013I81G uofIRIlsBoy T djysume |
® 'm » . ..lm. H
. m ALUNO,
) Hiv3d 40 3LvOIAILHIAD o
w_._ SOILSILVLS TVLIA 40 NvauNg HLVY3A 40 30v1d
I 11Y3H 40 aHVOqg 31VY.LlS IHNOSSIN




S ) MISSOUR! STATE BOARD OF HEALTH

AGE ’ IfLESS than

J—‘/ ) day,.. hred
yrs — *

[

i g PLACE OF DEATH QEGIOFTRARS OHALL NOT RE-
Vg5 f EIViL A FEE FOR GERTIFICLATED BUREAU OF VITAL STATISTICS )
SR E m'rn. THEY ARE COMPLETED 4B CERTIFICATE OF DEATH g \
a3 County._... AV Wty Pm‘-:scnmnn BY LATT. j’U v
;z‘" E } Toewnship ‘Roxlstmtlon District No File No 2 0 é ' ‘?
" Ko or . . . f -t .
[ . ‘ R . H . ;
i ] Village, L . i T Primary Rellslrat.lon District No_j_g‘_zfé Regictered No v i
H e or . : . j [If death occurred in a
o 2, Oity —_1_ i Ward) bospital or Institation,
- . give its NAME instead
LTI / of street and mumber]
A B
"o
5 :Q , PERSONAL AND STATISTICAL PARTICULARS MEDIGAL CERTIFICATE OF DEATH
| L")
22 8EX COLOR OR RACE | masse. . DATE OF D‘EATH% ?
I < | e IMANLA . : L 191 P
o} N 4 {#rite the werd) N (Maath) (Day} " (Year)
C 28 DATE OF BIRTH HERRBY éE/RTIEY thafi I attended deceazsed from
© gl y ' : Q
. ela ] A > Wl Pl 4 191
"Q . (Dar) (Year) -
“ %.- 3 ='.: - ..._.. S 191_,
e
‘g
=

date stated above, atm/f,.m

OCOUPATION
{a) Trade. profession, or
particular kind of work

A

L e~
fully snpplisd, ¢
i%ﬂx’f;?fy alaks

{b)} General nature of industry,
business, or establishment In
which ermployed {or emplayer}

A
! B
s (éﬁ;l':F::.#ﬁE h4 {Duration} yrs mos ds.
» State orforeign country) f v } . .

[
g Contributor
- :-':{-AHEE?‘F {Scconpanr} y
!- C.g ) m ) {Duration)} yra. mos da
‘ P
<§ ¥ BIRTHPLACE (algnud)_V / & M. D.
“Ba g (OF FATHER . N .
i _} Z | (Gt ortown, 5“‘"'*"'*’“4@\':) L/ ) .|9|....J. (Address) Al M%&y |
3 €| MAIDEN NAME . )
¥ ™5 < *State the Disease Causing Death, or, in deaths from Vi Cagses, state
s ﬁ o OF MOTHER 6( (1) Hoans of Infury; and (2) whether Acciieatal, Suicidal, or Homickiah |
— g N LENGTH OF RESIDENGCE (For HOSPITALS, INGTTIUTIONS, TRANBIENTS, OR
<1 BIRTHPLAOE U % [ HECENT RESIDENTS)
_ EEawd OF MOTHER At place tn the
£ Ci .
‘.'E . N = - State ot foreign i of death_—___yrs. mos ds. 8tate ¥yre mos ds.
. "f THEJABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE Where was disease contracted
§ ‘, QJ%V‘J % , If not atplace of death?
o | .c,é Z‘J‘Z/b X Former or
= (Informant) / ’] /Y( . s i usual resldence.

ATE OF BURIAL

.._Zﬂ_. |91_2.,-

L Pt 322@ y

PLACE OF BURIAL OR

%%M./f

REGMAETRAR °

i

: Flled Fiin .
: ,} orveiont ome e l.IU/W o A informattopfcalled for mast be weitten on this Supplemeatary Certificat




Revised United States Standard Certificate
~=t of Death

[Approved by U. 8. Qensus and American Public Health
Association]

Statement of ccoupation.—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.
Fotr 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, ctc. But in many cases especially in
industrial employments, it is necessary to know (a) the
kind of work and also (3) 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: () Spinner, (b) Cotfton mill; (a) Salesman,
(4) Grocery; (a) Foreman, (b) Automobile factery. The
material worked on may form part of the segond state-
ment. Never return “Laborer,” “Foreman,” ‘Manager,”
“Dealer,” etc., 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 Heusekeepers who receive a definite salary),
may be entered as Housewife, Housework, or At kome, 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, Housemasd, etc. If the occupation has been
changed or given. up on account of the DISEASE cAUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be ifMicated thus:
Farmer (retired, 6 yrs.). TFor persons whe have no occu-
pation whatever, write Nowne, '

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-
monia'); Lobar pnewmonia; Bronchopneumonic (“Pneu-
monia,.’ unqualified, is indefinite); Tuberctdosis of lungs
meninges, perttonaeum, etc., Carcinoma, Sarcoma, ctc. of
rreeeereeen . (name origin; “Cancer” is less definite; avoid
use of "“Tumeor” for malignant neoplasms); Measles;

Whooping cough; Chronic valvular heari disease; Chranic
tnterstitial nephritis, etc. The contributery (secondary
or intercurrent) affection need not be stated unless im-.
portant. Example: Measles (disease causing death),”
29 ds.; Bronchopneumania (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“‘Asthenia,” "' Anaemia’ (merely symptomatic}," Atrophy,”
“Collapse,” ""Coma,” “Convulsions,” “Debility" {*Con-
genital,”’ “Senile,”’ etc.), "Dropsy,” *'Exhaustion,” “Heart
failure,” “Haemorrhage,” “Inanition,” *Marasmus,” “Qld
age,” “Shock,” *‘Uraemia,’”” *Weakness," etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as ‘“PUERPERAL septichaemia,” ‘‘PUERPERAL
peritonitis,” etc. State canse for which surgical operation
was tundertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as probably such, if impossible to determine
definitely, Examples: Accidenial drowning; Struck by
ratlway iratn—accident; Revolver wound of head—nhomicide;
Poisoned by carbolic acid——probably suicide. The nature
of the injury, as fracture of skull, and consequences {c. g.,
sepsis, tetanus) 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.)




