Exaot atatement of OCCUPATION is very Imporiant,

N. B.—Every lielr? of information should l;a carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ahould state
CAUSE OF DEATH in plain terms, so that i1 may be properly classified. ]

PLACE OF DEATH

4
County. J@f/

Fal
g - 8;..
Township p— — Rogistration District No ‘?‘-3 File No
or :
Village. Primary Registration District No.-é!!_Q....(d..._, Registered No
or
City 8t.; Ward)

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

21995
>

[If death occxrred in a

hospital or tustitetion,
give its RAME instead

FU'LL ‘NAME /fﬂ//#%ﬂ/yfht/ oo strect pod number]

{a) Trade, profession, or

D

particular kind of work

{b) General nature of Industry.

FPERSONAL AND STATISTICAL PARTICULARS , " MEDICAL CERTIFICATE OF DEATH
¥
BEX COLOR OR RADE | . Aot 4 DATE OF DEATH . : -
y / e,y & ; e | 1917
%/ 27§ 94 ’ﬂ,’é, ?,’},E,';’ﬂ;‘:f:w = (Month) Day) ' (Yean)
DATE OF BIRTH . I HEREBY CERTIFY, that I attended deceased from
## /:ﬁé/ / f .‘g.@ L, 191, to L 191,
"{Menih) 7 L (Day) . I -
= thatI lastsawh . sliveon , 191,
AGE IfLEBS than]
/ e . /S I day,....hirsll and that death occurred, on the date stated above, at........m.
re o8 v or ...min? x
The CAUSE OF DEATH* was as follows:
OCCUPATION

business, or establishment in
which employed (or employer)

0

%IC?;':::::;:E ! {Duratlon} yrs MOl
State or foreign country) J [ éL{/J"f d)&_ éf/df
NAME OF ' : I
FATHER A/ %,/M_ {Duration} yrs mos ds
BTnCE , @eres e
{City or town, State or foreizn country) A a(%&— /g(/ 19 (Address) Yt

MAIDEN NAME.

OF MOTHER k’[/l;(/ /%AZ.['(

PARENTS

(? +State the Disease Ca Death, or, in deatha from Violent Camses, state
1 Bt Berere e oy o Betiar A oribental, Seiciial, o Homedal

BIRTHPLACE

/
?(;,,Mmomeguu or foreign country) [j M M L

THE_ABOVE |18 TRUE TO THE BEBT OF MY KNDWLEDGE

(Informant) }%(dz(/ /fM [ At

(Annaess)‘%éf,e—/‘éﬁ—n—a\/_.,_ﬂc,ﬂ_ww

LENGTH OF RESIDENCE (For HOSPITALS,
RECENT RESIDENTS)

INSTITUTIONS, TRANBIENTS, OR

¥

At place In the

of death yrs mos ds. 8tate yrs mos da.
Where was diseass contracted ) s y F

If not atplace of death?

Former or

usual resldence.

Fu,dﬂ,g‘a_;;.... m;_f:ﬂ_ﬁ/7+M

REGISTRAR

DATE OF BURIAL
LcaeeLE. 102

ADDRESS
t-—'_—'-‘_

PLACE OF BURIAL OR REMOVAL

Zz -

7 a-zc

UNDERTAKER Ple




4

;

£ , HVHIBIDAY
o e T YR Paj1d
|}
i ss34aaY u3¥vLYIANN
28 &
mm. FUMI'_m_ . ayaav)
L Lo &8
s IvidNg 40 a1va IVAOWSY HO Tvidng 40 20v1d .
- FIUSP|R3d |ENnEN ..
4 Flo a0 4 (Juwwaouy)
B3 0 80u|d 1w jou 3|
hW\l vnuuu...._—w«:o%ouaﬁou_ﬂ_u%! oﬂ._w.tﬂa 3DA3TMONY AW 40 1838 3HL Ol 3NH.L 81 JAOAY FHL
e & soWw 84 aymg s oW Sk 189p 4o -
m g ' o:w m__w d uun_n w (£rmmoo udtate) ro u.AWu.ﬂ»H. moibmvnw
m 4 {84NAQISIY INIDIY 30VidHLYIE
AEHO 'BINIISNVHL 'SNOLNUISN) '8WLHSOH ¥04) 3ONIQISIH 40 HL1ON3T
4 “TEPRImOY 10 TEPRING *[EIWFI0Y Joyleyas (7) PUB AL Jo sTeay (1) 3
1818 ‘SADT) 004 W0 SYIEAp up 10 *giTq mnuua FERH] Q) OI0IE e ms.__cuz: &Wﬂ_m—m w
L]» —_— m
W H (8334PpY) 181 (Znaoco uBwio] 16 simg om0 10 KIry) m
S HIHIVA 5O
BE  Zhpa'wW {pous|g) aovianLlma | *
L-F- -
] Y .
i ) m P sou s {uopwing) HIHLVA
ir {uvanooag) 40 AWVN
-5 2 L101nqLipuon
& Hi (£NunGo uBraso) 10 WG
ja-her fsp sow FIK ugjEIn, ‘uMo) Jo L1y)
q. tionmana) BOVIdHLHIE
£
..m“.u. 7 (4oho|dwe 40} pesojdwo gojym
& # Uj JUILLLYS|[gBysS JO ‘STAUISNG
G.n i 'AJ3ENpU| O GunjeU JRdouan (a)
4« -

‘vtelgad il -

n
1

1 fed
WA o U S it

nfo:
BT
Fie 'll'I_

AUSE (i?g]z‘.g%
- 't' o

N. B.—Evory
C
Blan

NAOMm JO pupy Jendiaed
J1¢ ‘udss9)0dd "epua] ()

Hiv3a 40 31voidiLyaD
STILSILYLS VLA 40 nY3ung
HLIVY3H 40 guvod 3LV.LS IHNOSSIW

NOLLYdND00
BM )
,. O[I0F 8% SBA ,HIVECQ 40 ASAVD 4L U — 0| IPT g oW— g g g
o R ‘o40qB pejEs 31¥p oy} WO ‘parInde TI9eP Jeq) PUP g iy——osup |
. ‘ : ; usy: g831 [ov
61 00 BATTT™ I MBS }68] I 37}
. . (=2p) [Tl (o)
161 (1 i () rt
TWOI} PIsvadap pepuane I jeqy ‘KATINAD AGTHTH I HLHIg 0 31vQg
130, T
LTR) | () (F=1) P aaononia o
a3mocim
N Q
Miv3a 40 a1va Juawn | 30wn o o100 et
H1vV3a 40 ALvY31411HaD Tvolaaw SHYINOILLYUYC TVOILSILVYLIS ANV TYNOSHId
[qwn pre s jo JNYN T1Nn4
PeisEl HRYN S oaand
‘WoRmsT 0 Jendsoy (pdum g “ON) Ao
® U} peamae iz ) %0
‘ON PoJoIs|Boy ON 39143510 UOIIVJIS|BOY AdwKijay LLETTTY
L0
ON @I1g ON 33141810 USRS oY T didsumoy
Jv. o
' AJuUnog

HL¥Y3Q 40 3D2v1d




MISSOURI STATE BOARD OF HEALTH -1'

0w
-2 PLACE OF DEATH REGI .
£ OFRARS DHALL WOT RE
) 5= CEIVE A PoE POk GENTIFICATES BUREAU OF VITAL STATISTICS
VR ULTIL THEY ABE COMPLETED A8 CERTIFICATE OF DEATH
L& ZE | Oounty PRESCRIDED BY LATT.
o 5 £S5 21493
bS] . Toewnghip _ 1AL Registration District No Fila No
o or é
i Village, Primary Roglstration District No /0 é Reglstered No
o} or ' {f death occurred in a
8 Oty {NO.. . ‘ St .. Ward) bospital or fnstiution,

r

particular kind of work

{

{b) Qeneral nature of Industry,
business, or establishment In
which employed (or emplayer),

it he CA /\ﬁ OF DEATHY* was as fel
OCCUPATION
{a) Trade, profession, or &%p a’

L
%“\; ; / give its RABE fnstead
o B f street and pumber]
A FULL NAME.__._; VA A - | QL ’ -
7% E ‘ PERSONAL AND STATISFICAL PARTICULARS MEDIGAL CERTIFICATE OF DEATH
< -9 6EX OOLOR_OR RAGE | faneio DATE OF DEATH
M W‘RA/'{I) WIDOWED : - l / , 191.._?"—'
EE uade Lo L O G an
v :-; . DATE OF BIRTH . / — : BY CERTIFY, that I attended deceased from
° J , JW & % Y L1901, to 191,
& JMonthy Cay) (Y, \g i
s t tsawh_..__._ aliveon , 191,
i AGE I LESS than
.§ / j"" / \j — [t day,__hr that death occurred, on the date stated above,at__._.__m.
@ yrs o mos ds ﬂ"-'—'ml)ﬂ_‘._
[
<
[+]
g
&
)
A
]
L}
»

¥ e properly e]u-.iii-d‘.‘-ﬂtnoi statement of OCCUPATION is vory impo

L ?&T;I’:Irl:ll;incﬁ 4 {Duratlon). yrs
) EF | State orloreign country .
4 Contributory
g&a NAME OF g (Baconpany)
'g-j [, FATHER ', (Duratlon) yrs, maos
&

. Tl BIRTHPLA f M«M OVt o e X
L © | oF Farhea] U {8lgned) A%M. D.
8 112 1Giy or tavm, & "X e . (Address) bt PHD Ny
g'pegd | 5 | MAIDEN NAME =3tate the Dhease Caosin or, In deaths from Viclemt Canses, state
Eg ™ {1 & | oF moTHER (1) Hotmsrel Topars et (5 oo e “hocilental, Saibial, ox Hor Mol
‘é o ENGTH OF RESIDENOQE (For HOBPITALS, INSTITUTIONS, TRANSIENTE, QR
‘EE' : gl"frrnrgr%g; g ;’ I m r%é !ﬁscem’ RESIDENTS}
£ 1 At place in the
".5‘_.. iy (G ortown, S of geath yrs. mos ds. 8tate yrs mos ds.
et T dl tracted

- 4 THE!ABOVE 18 TRUE T THE BES KNO‘NLEDGE r:h:;t‘ :fta;uc;e::eg::tmc ®

Former or
usual residence.

£ OF BURIAL OR REMQV. DATE OF BURIAL
% !2 Q AP 3—]14_3 el |- | iy I
UNDERTAKER {/ aboress
Fle? S e
REGISTRA

'UN.. Zoect 2, 1002 Al information called for must be written o this Supplementary Certificate.

1 o,

Originel fite, date...........




Revised .United States Standard Certificate
of Death

[Approved by U. 8. Oensus and American Publc Health
Assoclation]

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 frst
line will be sufficient, e. 2., Farmer or Planter, Physician,
Compositor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, ete. But in many cases especially in
industrial employments, it is necessary to know (a) the
kind of work and also (b} 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: (g) Spinner, () .Cotton mili; (a) Salesman,
(6) 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 nmine, 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, Housework, or At home, and
children, not gainfully employed, as At 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 occupation has been
changed or given up on account of the DISEASE CAUSING
DEATR, 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-
monia”); Lobar pneumonia; Bronchopneumonia (“Pneu-
monia," unqualified, is indefinite}; Tuberculosis of lungs
meninges, peritonaeum, cte., Carcinoma, Sarcoma, etc. of

(name origin; “Cancer” is less definite; avoid
use of “Tumor” for malignant neoplasms); Measles;

Whooping cough; Chronic valvular heart disease; Chronic
inferstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
Teport mere symptoms or terminal conditions, such as
“Asthenia,” " Anaemija’’ {merely symptomatic),' Atrophy,”
“Collapse,” “Coma,” “Convulsions,” "“Debility” (“Con-
genital,”” “'Senile,” etc.), “Dropsy," “Exhaustion,”’ “Heart
failure,” “Haemorrhage,” “Inanition,” “Marasmus,” “Old
age,” “Shock,” *Uraemia,” “Weakness," etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resuiting from childbirth or mis-
carriage, as “PUERPERAL septichaemia,” 'PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. 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: Accidental drowning; Struck by
radlway train—aceident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skuli, and consequences (e. 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.)




