WRITE PLAINLY, WITH UNFADING INE-THIS IS A PERMANENT RECORD

PHYSICIANS shonld atate
PATION is very important,

AGE should be stated EXACTLY.

a0 that it may be proporly olassified. EBxact statemont of OCCU

be onrefully sapplied.

N. B.—Every liem of informntion should
CAUSE OF DEATH in plain terms,

PLACE OF DEAT‘H . i

County, i t_/
]

Township &‘L"M

or

Ragistration District No 7

or ol
L)
Village Primary Reglstration District NO.J__Z_!}..“J. Reagistered No._,,“.a(g_.___

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

BRI251

Flie No

LI death occxrred n a

City Ward)  popital er Insiitution,
s s a0 \AJM [Lr\ e o ]
FULL NAME - of street 20d qumber)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH -
8EX COLOR OR RACE | manmeo DATE OF DEATH
W/U'jl\ N glnnglv\:::csn . : D , 012"
Ui#rits the werd) 7 (Meath) (Day)  (Year)
DATE OF BIRTH M I HEREBY CERTIFY, thatI attended. deceased from
J ? L1 , 191, to 191,
{Moath} Bar) 7 (Year) hat T t‘ W )
AGE fLESS than] oot [lasteawh ___aliveon #3190y
’ I Vdoy,...hrsd and that death occurred, on the date stated above,at_._____m.
yrs mos ds. [OF—w.iin.? ' .
S The CAUSE OF DEATHY was as follows:
OGCUPATION

(a} Trade, profession. or
particular kind of work

(b) General nature of Industry,

business, or establishment in
which employed (or employer)

BIRTHPLACE )
{City or town, . {Duration}__ rs fios ds.
State orforeign country ) .
NAME OF 1 * N Cor‘ltnbut)ory \
SECONDARY
FATHER 6‘2 2{ r Qy/(/yg D \L\() (Duratlon} yrs. mos._—.__.ds.
BIRTHPLACE 1 ) 1Y M. D.
@ [ OF FATHER . , M {8lgned 3£ ™. 0
z (City or town, State o foreign counlry) 19— (Address)
—
% | MAIDEN HAME - 5‘ *State the Disase Cansiag Death, or, In deaths from Vidleat Camsés, State
o OF MOTHER . . } Means of Intury: and (2) whether Accidental, Suicidal, or Homicidal. .
- . LENGTH OF RESIDENCE (For HOSPITALS, INSTITUTIONS, TRANBIENTS, OR
B!FRTHPLAGE RECENT HEBIDENTS) : .
(OGUMMOLIEBE ghlﬂ or foreign c\'ﬂn‘n’y) At place In the
’ of death. mos.f ds. Btate yr't..__.mos.......,.,.,._d:.

F MY KNOWLEDGE

THE ABOVE l%iajﬁ BEST

(Informant)

Where was disense contracted
If not atplace of death?

Former or

(ADDRESS) \{M‘M M

usual residence
DATE OF BURIAL

PLAGCE OF BURIAL OR REMQV.
p 191_4=

Filed AL Li’ |9IM

REGISTRAR

maw 2”/ ‘“; zbm—:ss \

-
rwﬂ

F



WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT REGORD

tant.

PHYSICIANS should state

PATION jnm very

n should be careinlly supplied. AGE should be stated EXACTLY.
AUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCGU

N, Ba—Evory itermn of Informatio

€834aay —

HYH181034Y

[ 1| [LHE]

YINVLHAANN
e \ (88340av)
IviyNg 40 31va IYAQWIH HO TVIHNG 40 30Vid
uu:u_"..-.“o...._oﬁu““ (vpwaogu;)
_un«uh.uw%w% owuuwﬂw_unn wwnsﬁ ADAITMONN AW 4O 1838 3HL Ol 3NHL §1 JA0QY JHL
SR SO’ Sak o}eg  ‘Ep SO Bak yjeIp jo r— ﬂhmu._ 10 IIWC ‘UMO} 18 hﬁ. u
e (eunrsas susomm T o 38
HO ‘SINTISNVH]L ‘SNOLLNLLEN| 'S§TVLASOH HO4) IONIGISIH 40 HLDNI
o101 samm) Jhaprs wlon SISD. B 0 O FOSE) PG O oy auen naovm | 2
(ssauppy) @ {Grance ubimim, 3o areig “amor 3o G5y m
'aw (paumg) wmow_.._ﬂ.n.u_.&m @
"Sp soLw *Eak (uomIng) MIHLYA
{Auvanooag) 30 INVYN
Alojnqijuod) Ty rp—
sp sow s44 (uopesng) mn.vnﬂ.ﬂ_ﬂ.._h..%m

{4ziojdwa Jo) paiojdwe ySiym
U] JUBLIL S| gBISI 10 'SEIupEng
*AJJENPUL SO 2UNJVU BISUGH (q)

WJOM JO pupy Jujnoipied
49 ‘Uorssajoud ‘opry] (W)

NOILLYdND00
{SMOII0}] 57 SBA LHIVAQ 40 ESOVO oUL p—— per? v
TR (9A0Q€ POJUES 9YEP 943 0O ‘DOLINIIO Y12AP IR} PP |lgpu-—rkep ¢
P— : usu; gg37 4 3oV
161 U0 SAT[E™™"""q AUS 89T [ J¥Y}
(w) (4=} ({iuem)
“m 161 0} et ¢ r'
WOly paseadsp pepmajlw I 3eq: ‘AJIIRA) AOTAHH I Hidig 40 31va
o, el on) P aaouona o
rer a3IMOTIM
H1lv3ag JO 3lva a3liev | 3ovu uo vov00 x38

HLV3Q 40 ILYDI4ILEID IVDIO3W

SHYINDIILHYC 1YIILSILVLS ANV TYNOSHIL

HLY2Q 40 31vOI41LH3D
SOILSILYLS VYLIA 40 NvY3dHng
HL1VY3H 40 QHYOH 3LV.LS IHNOSSIA

JNYN TN
[sxqmea pue pans jo
FeasEl APVH s
‘UONEINSTY 50 [ejrdsoq (Pdepm g ' ‘ON) a0
¥ U P queap il a0
ON pPI4035133Y T O 30510 UOIIRIIR|BAY Adullay . AXBINA
£0
oM o4 GN 324151 UOlIRSsiFoN T diysumoy
Aunes

HLY3Q 40 32v1d




e W W

s

WRITE PEAINLY, WITHYNFRPING INK—THIS IS ARERMANENT RECORD

S e

N. B.—Every ltom of information should be carefnlly supplied. AGE shonld be sinted EXACTLY. PHYSIC
CAUSE OF DEATH in plain terms, no that it may be properly classified. Exaot :l:mment of OCCUPATIISON'ﬁlifr;T:::r:::t:

VMiISSOURI STATE BOARD OF HEALTH

PLACE OF DEATH REGISTRARS BHALL NOT RE- BUREAU OF VITAL STATISTICS
CEIVE A FEE FOR CERTIFICATES
County.__. UNTIL THEY ARE COMPLETED AS CERTIFICATE OF DEATH
PRESCRIBED BY LAW 7 3 !
T hip Reglstration District No 2‘ Flite No '2 \ﬁ-l
or ol
Viltage Primary Reglstration District No._‘g -U_. - 3‘9_ Registered No.
or .
OCity . [1f death wecurred tn a
Ward) Bospital or institution,

(NO. : St
' - ) give its NAEE instead
FULL NAME fl\ﬁm/‘ 'w,(Mxm_Aa—n, %' of sireet and camber]

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

MARRIED _ ' DATE OF DEATH £ ! L Q /g

WIDOWED : .

cmmvgncsn @— &Qﬁ.._-_m iy 191...2..
L

(5# rite the word) {Moath} Day)  (Year}

DATE OF BIRTH

Ny o
1 HEE]@Y CERTIFY, thatI attended decessed from

)\0«60 !9 , 19 {2 T 1oL, to 191,

AGE

(Menth} - {Day} {Year) A .
teawh _____ aliveon 191,

IrLESS than] TN
| day,.._hrs. t death occurred, on the date stated above,at__.__m.

Yrs mos.....d__ds. |[oF—min? ._
P — N lg CAUSE OF DEATH* was as follpws: /\ Qa—u,#
(a) Trade, professlon, or \—ﬁ Q y ‘&w
particular kind of work A # Q."(‘ ’
{b) General nature of industry, = > ®
business, or establishment in
which employed (or employer) ;‘L
A >

BIRTHPLACE
(Ciry oz town, . tion)
State or fureiyn country) QJA d &-—-V[% N W

NAME OF : ) - Contrlbutory

FATHER B . _ Szconum

BIRTHPLACE
fg OF FATHER -
z (City wr town, State or foreign
E L4 x _H\' —— -
b, MAIDEN N";“E 'State the Disease Causing Death, or, In deaths from Violent Causes, stnte
o OF MOTHE (1) Beans of Inkry: and (2) wfelher Accidental, Suicidal, or Homicidal,

LENGTH OF RESIDENGE (Fon "HOSPITALS, INSTITUTIONS, TRANSIENTS, ©R |
SWDPTLP?SFE ) ReCeNT ResSiDENTS)
At ptace In tha .
(Gity o tows, State o7 foreign couatry) f of death yrs mos ds. Btate ¥rs mos ds.

- Where was disense contracted
THE ABOVE 18 TR O THE BEBT OF MY KNOWLEDQE if not atplace of death?
qULMM‘V]/' Former or

{Informant}

{(ADDRESS)

usual residence

ﬂdlw m . Ecs OF BURIAL o? QEMOVAL r DQE OF'BURIAL e
juﬁn‘r-nzan} / ﬁssa

Y i o e All information called for must be Written on this Snpplementan%&:a}g.
< - -




.

Revised United States Standard Certificate
of Death

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

Statement of gocupation.—Precise statement of
occupation 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 will be sufficient, e. g., Farmer or Llanter, Physician,
Compositor, Architect, Locomotive engineer, 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 (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: (a) Spinner, (b) Cotlon mill; (a) Salesman,
(&) Grocery; (a) Foremun, (&) 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, 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 A¢ kome, and
children, not gainfully employed, as A¢ school or Az home.
Care should be taken to report § ifically the occupations
of persons engaged in domestic serviceror wages, as Ser-
vant, Cook, Housemaid, 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 indicated thus:
Farmer (retired, 6 wrs.). For persons who have no occu-
pation whatever, write None.

Statement of canse 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”); Leber puneumonia; Bronchopneumonia (*'Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, perilongeum, etc., Carcinoma, Sarcoms, etc. of
.................... (name origin; *'Cancer” is less definite; avoid
use of “Tumor” for malignant neoplasms); Megsles;

Whooping cough; Chronic valvular hears disease; Chronéc
tnlerstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant., Example: Measles (discase causing death),
29 ds.; Bronchopneumonia {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 septichaemis,” “PUBRPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as acclpENTAL, SUICIDAL, or HOMI-
CIDAL, or gs probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
ratiway train——accident; Revolver wound of head—homicide;
Paoisoned by carbolic acid—probably suicide. ‘The nature
of the injury, as fracture of skull, and consequences (e, g.,
sepsis, telanus) 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.)
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