- MISSOURI STATE BOARD OF HEALTH

PLACE OF DEATH o BUREAU OF VITAL STATISTICS
; d// CERTIFICATE OF DEATH
Gounty g4 A Y
g Y I
Townshln M M Reglstratlon District No. /—0 ? é File No éi?i} 4 .
vmnu v Primary Realstration District No.._é__..érf)- Reglstered No ?

or N [If death cccurred fn a
City : . , {NOQ. - Bt.; Ward} bospital or Institdion,
é give ifs NAME instead
. . of street and number
FULL NAME éﬂﬂu/{; . ﬁé/J,t@v_ (i oo swregt aod mmibe]
PERSONAL AND STATIST[CAL-PAHTICULARS /E_{ MEDICAL CERTIFICATE OF DEATH

BINGLE

—r
BEX COLOR OR RAGCE | Sho-E Y DATE OF DEATH o 9 e z
a . WIDOWED 94’_‘ . . /7 , 1917
J[ orana b M O e e weard) (Menth) (Day)  (Year)
DATE OF BIRTH I HEREBY CERTIFY, that I attended decessed from

4/@% ) Zé 7_1 §26| _Bee /0 J10127, to. e /3 a1z

(Month) Day) Year) | o
= " 1 that1lestsawbe ¥ aliveon. Adec. /3 , 1913,
If LEBS than) . , .

#S -
I day,—hred and that death occurred, on the date stated above, at? . 2m.

8 6 . ) 9 2’ /' or__min.? . .
. Rk mos ds The CAUSE OF DEATH' was af“follows;
(C)O)?_UP:TlONf | ?/_ J‘—O—*M.‘f&d o e ) i | /
* h, or - .
D';.rtlz‘:ﬂaor plcrlﬁde‘:fo work %Mq w | - /\ -

AGE

—— - x 7 —
(h) General nature of industry, d '//"- ] , }( </\ ! 1 \ / \ y ,
bus or bliat tin 14 [ e T / 7 fj ’- \ . g ' :
ch employed (or employer) - - / ‘;‘ ) t
BIRTHPLACE " Co 75

(City or town, - ) fﬁ Aﬁlﬂo&‘ - ot ~
State or foreign comntry) jm ﬂ dﬁgﬂ_&z_ﬂ_l— d"% \{!—"’“‘—"4‘—"/

Contnbutory
NAME OF

{Seconoary)
FATHER Qﬂ’ﬁ—m. B Wﬂ {Duration)_Ha_yrs m mos.- 7. ds.

. (B)II'-'R;:?}':I; ',?(Slzned\ A M. D
E (City or town, State of forcign country) /14"7‘ /z‘bm /2{,// g 9% (Address) &a—M m
& MAIDEN NAME - ¢State the Diseaze Causiog Death, or, in ceaths from Violent Causes, state
I | OF MOTHER c,e_ ‘A‘JW (1) Heass of Infury: and (2) whether Acciental, Seicidal, of Homdcidal,
LENGTH OF RESIDENCE {For HoSPTaLs, INSTITUTIONS, TRANBIENTS, OR
BIRTHPLACE RECENT RESIDENTS) ’

OF MOTHER /

i i - At place In the
{City or lown, State or foreicn eountry) / 10)’— L"",ﬁww of death.—_yrs.._mos ds. Btate_____yr
i Where was disenss contracted M
THEIABOVE I8 TRUE TO THE BEST OF MY KNOWLEDGE Where was diseass contrs Pl s f

é&‘/é —6 M /z.. o . PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
e gz : OCotee Fulv TV,  Hee [P -a2

. 4/ &4/ unuérn'nm-:n ADDREBB
F"ed/%ﬂ—" |9|_’L/g /{ nscm‘r?% lfiﬁ,&of, Z/M lgﬁ'zée

(Informant)}. = Former or

usunl r




n. §832d0vy HINVLIHIANN

HYH L3103

el Paild

h._.m.mm:.._n 40 3lvq IVAOW3H YO vidng 10 3ovid

{g83uaayv)

S0uep|Tad |unsn
JO dOWJ o4

LYIEep Jo wamid jw jou 4|
PY12943U00 SSUIT|P SEM QIIM

“sp=—-“—sow ‘SILTTTYeep 30
md 3y

‘SO

LXTS oymg

Y U|

{JuRildogue)

BOQITMONN AW 40 18349 IML OL 3NHL 8§ FA08Y IHL

(4nunoo eBros0) 20 TG ‘umer 10 L)

(8LNICIIAY IN3OAY mm%h.._n_.ﬂoz—u.rﬂnmv
HG .E.zu.m:dﬂ.r "SNOLLMLLLLSN] 'SIVLIDEOM HO4) d0ON3AI83IY 40 HLONZ
JEPEIGOR 30 [TPPIRG ‘[UIPROY Ioyteym (7) UV tAmT] o TEIR (1) THLOW 10 L
91913 'THRY) INPIA 04 SQ1GRp U 10 ‘Gieaq 3upmr) g of) orerge NS NI x
m
(sseappy) ——igi {£numoo wBlaie) 10 Mg WMoy 10 A1) zZ
HAHLYA 4O
‘a‘mw (poulg) A0VIdHLHIE ®
Y e ———— i (u0)3mang) H3Hlv4
(Advancoag) 40 IWYN
Aioynqriuon
(£1)unco nnmuuou.u Aeg
S "BMO) Jo Lyryy
sp 2014 2 (uopimang) FOVIdHLHIE

{+oiojdwa J0) pafordwe yojym
Ul Jusiiysyjquise 4o ‘sseusng
'AJISHpuY) 30 @unjBu {gusuen (q)

FJom jJo pupy Jujhd(paud
40 ‘uoissajold ‘opmrd | (W)

NOLLYdNDOO
IBMOI[0] ST FeM 9 .
T m, sHLVIA 0 ASOVD oqL opa—aa] Py p— Yy
L 1% ‘aA0q® pajels owp 8yl 70 ‘parmaso Uieep jem) pow ., Ay awp |
p ueyl 893141 a0y
=161 U0 SAITY "y Mus 359] I Jeqy hikeaal
4, . . gwy) g (o)
1) ¢ 0} “rIET ¢ T’
WOy pIswasep papueiw I T ZATIERD AdRIAA 1 HLY 40 3ivo
. U #4714
|5A) | &) (=) P aaowona 4
] a3IMOUIM
. [-FIET ]
Hlvaa 40 »iva Ibms | FOVH HO 80100 x3g
- HLV3A 40 3LVII41LHID IvIIaam SUVINDILYVA TVOLLSILY.LS ONY TYNOSHId
[=qun poy 3355 [ JWYN TIn4
RS ARV s ol
URORAST} 30 Jepdsoy {Paum 19 ‘ON) Ao
¥ o} pasino Gesp 4] 40
e ON poJols|Boy e ‘ON I1381T ud|yelys Toy Adswag = BB HA
0
4 oN 2114 ON 39l181Q uo|juisiSey HrTm ke dpyzamoy
% ..q‘..n;. . T
| HLY30 40 3.1v2idiLHID b::ao

T SOILSILYLS YL 40 ny3ung
_I.P._a.u_._ 40 QUvoa aLvis IHNOSSIN

HLY3Q 50 3oVv1d




PHYSICIANS sbould st~

clarnifi~4, Exactstatement of CQCCUPATION is varv im—nrt ‘

ould be stated EXACTLY.

——

AG

o carefully -npplieé.

CAUSEOF DEATH in plain torma, o that it may he ~=wnerly

N. B.~Every item of information should b

.

K
i3 PLACE OF DEATH e BEGISTRARS SHALL NOT RE BUREAU OF VITAL STATISTICS
e County, UNTIL THEY ARE COMPLETED AS CERTIFICATE OF DEATH "
TE FPRESCRIBED BY LAW. {
2 3 Dot (/\—U’JE 96 )
B T“'W"ISMD Rexlstratlon District No l 0 Fils No
TE G f / : 7
" :J( Vlua;a Primary Reglistration District No. Registered No ?
N
25 c;‘;" [If death econrred in a
4 ¥ Ward}  bospital o2 tmstitation,
:3" w 8 give its HAME instead
R FULL NAME A@ AMore of stseet acd numba]
PERE
b -
fjg PERSONAL AND SYATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ot -
% BEX COLOR OR RACE | panE ’ DATE OF DEATH
i, I o | e Ty~ e D 2
R Mna_ée_ (3 rite the werd) ' f\ Y (Moath) (Day) | (Year)
) :
E.E DATE OF BIRTH ,77,) a/.,—GK 7 HEWCERTIFY that I_attended deceased from
E§ / 26 , 1526 /\_Q,ES@? 19 1012~ 1o =R T
Month) {Day} (Year)
el that/T'Rist sa% b-£ Aslive on hQL/Q) e /R 1917—-
,E-G AGE IfLESD than ; %
=% 1 dny.__._hrs a
.% 8/(0 ? os 2 ,ds . ? . t death occurred, on the date stated above,z
g‘ 2 . Th\g CAUSE DEATHY was as followa: !
<: QCCUPATION . o
< (a) Trade, profession, ar }
. particutar kind of work " v -
i . j <%
oA {b) General naturs of industry, 6/ AR, P
a9 business, or establishment in - 27 T
which employe or employer Y
1 hi loyed { lover) /b ’022 /
g8 y, ;m?___.____
"y BIRTHPLAGE
iﬁ (sq,y“hw' {Duration} ‘b/ yrs
FE e T on oo 7
£x ‘ Contributory Zaeé:ﬂ 47'4«//&“:4_
Sy EIAMHE OF . {8ecoNpary)
_gﬂ AT, ER (Puration) yrs mos ds
o
ze (Stgned) 4; / Ceg)
Be P | OF FATH 2 7 v .9
‘: E 5 - {Clty or towa, Sh::offwez;n ocounjry ’ ' y lﬁl?:-_ (Address) Q‘Q&'\_,‘_
i
ﬁz E Q,‘.-“DE'{-‘I.TEWE w *State the Discase Cavsing Death, or, in deaths from Vielent Ca.um, Btate
_5_3 a MO Y (1) Heans of Infury: and (2) whether Acciental, Sulcidal, or Homictdal,
[ R NGTH OF RESIDENCE (FOR HO3SPITALS, INSTITUTIONS, TRANS .
BEs . BIRTHPLACE lﬁEzcsm ResIDENTo) { IENTS, OR
K ?C’: MOTHE% [ WL At place tn the
.EE . 7 of town, Stale o fereign oot of death, yrs mos ds. State yrs mos ds.
- - Wh wias disease contracted
M THE ABOVE i8 THYE TO THE B::g OF MY KNOWLEDGE T e e s
S | z& ‘
j§i.’ t (informant) E:;:Ine:- oic
s BN { g ? 'nLo E OF BURIA
e i (ADDREES) W GL,{/?_ /3_“:5 OF BURJAL OR REMOVAL D, : URIAL
w- = L_,QJuJ aAA )700 . M 102
e T /2_ é;,s:"{ Q/Z ‘g/ /g/ ATAKER - AD0RESS
| T . ?ﬂd/b
-1% ~ REGISTRA {Lririee 'ZUQ/I—‘FQ. ( - Lo %
- —

MISSOURI STATE BOARD OF HEALTH

b 19

' Orlginal file, date

All information called for must bz written on this Snppﬁzmentary Certiffcate. ”




. . - - AN
R e W HLMI ‘{3 v
- ~a

Revised United States Standard Certificate
' of Death

[Approved by U. 8. Census and Amer{can Public Health
Association]

Statement of ocoupation.—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 Planter, 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, (8) Cotton mill; (a) Salesman,
(&) Grocery; (a) Foreman, (b) Automobile Jactory, 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, ete. 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 Housewsfe, 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 servicelfor 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, € 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. Exatples: Cere-
brospinal fever (the only definite synonym is '‘Epidemic
cerebrospinal meningitis”); Diphtherin (avoid use of
“Croup"); Typkotd fever (never report “Typhoid pneu-
monia”); Lobar pueumonia; Bronchopneumonia (*Puoeny-
monia," unqualified, is indefinite); Tubercudosis of lungs,
meninges, Deritonaeum, etc., Carcinoma, Sarcoma, ete. of
smersssiensnnn, (DAMe origing “Cancer” is less definite; avoid
use of “Tumor” for malignant neoplasms); Measles; ..

ASLIL

Whooping cough; Chronic valowlar heart disease; Chronic
inlerstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Meusles (disease causing death),
29 ds.; Bronchopneumonio {secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“Asthenia,” “Anaemia” (merely symptomatic), “Atrophy,”
"*Collapse,” “Coma,” “Convulsions,” “Debility” {“Con-
genital,” “Senile,” ete.), “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 cause for which surgical operation
was undertaken. For VIOLENT DRATHS staté MEANS OF
INJUEY and qualify aa ACCIDENTAL, SUICIDAL, of HOMI-
CIDAL, or as probably such, if impossible to.determine
definitely. Examples: dceidentgl drowning; Struck 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 (e. g.,
sepsis, felanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause &
death approved by Committee Ao Nomenclature of t4
American Medical Assaciation. ;ﬂ
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Revised United States Standard Certificate
of Death

{Approved by U. 8. Census and American Public Health
Asgsociation]

Statement of oocupation—Precise statement of oe-
cupation is very important, so that the relative health-
fulntess of various pursuits can be known. The question
applies to eich and every person, irrespective of age.
For many occupations a single word or term on the first
line:will be sufficient, e. g., f‘armer or Planter, Physician,
Compositor, Architect, Locaznoﬁve engineer, Civil engineer,
Stationary fireman, etc. ut 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 tatter statement; it should be used only when needed.
As aamples: (@) Spinner, (b) Cotton mill; (a) Salesman,
(8) Grocery; (a) Foreman, (8) 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
iaborer, Farm laborer, Laberer—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 At home, and
children, not gainfully employed, as A¢ school or A¢ home.
Care should be taken to report specifically the occupations
of persons engaged in domestig service for wages, as Ser-
vant, Cook, Housemaid, etc. . If the occupation has been
changed or given up on acco of the DISEASE CAUSING
DEATH, state occupation at bekinning 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, perifonaeum, etc., 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.

" imterstitial nephritis, etc. The contributory (secondary

or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bromchopneumoniz (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“Asthenia,” ' Anaemia" (merely symptomatic)," Atrophy,”
“Collapse,” "'Coma,” “Convulsions,” “Debility” (*Con-
genital,” “Senile,” étc.), “Dropsy,” “Exhaustion,” “Heart
failure,” “Haemorrhage,” “Inanition,” “Marasmus,” “Old
age," “Shock,” “Uraemia,” “Weakness," etc., when a
définite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as ‘‘PUERPERAL septickaemiz,”’ “PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken, For VIOLENT DEATHS state MEANS OF
INJURY and qualify as AccipENTAL, SUICIDAL, or HOMI-
CIDAL, or a3 probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
ratlway train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. 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.)




