A L g S R g - e -

Reglstration District No

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

j CERTIFICATE OF DEATH

Fille No

Primary Registration District No.éi/é_._

asy0

Registered No

[1f death occurred in a
St.; Wward)

FQLI: NAME 774'/)( MW’-‘*(

hospital or tustitution,
give H#s RAME fastead
of street and number]

PERSONAL AND STATISTICAL PARTICULARS

ﬂl MEDICAL CERTIFICATE OF DEATH

BEX COLOR OR RACE | SINouE 5—-“)40‘& DATE OF DEATH
. WIDOWED L 3 , 1913
Vit W~ | i hewerd) 7 (Moath) D) (Year)
DATE OF BIRT I HEREBRY CERTIFY, that I attended deceased from
Eona— 4= 15/3 lAst. £~ y1919., to L Gzt A 1913,
Y. {Wienth) {Dar) (Year)

Ace ; &/g ww

Ifl.E th

yrs mos de

OGCUPATION
{&) Trade, profession. or
particular kind of work

(b) Qeneral nature of Industry,
business, or establishkment in
which employed (or employer)

or. :nln".
Lﬁ .~

S— — that I last saw h S alive onﬂ..ﬁ-._.’_, 10113,
) <
- o |1 ady, Phiie, “and that d‘{é}'th occurred, on the date stated above,at . _Z._m.

'I‘he CAUSE (OF DEATH* was as follows:

tﬂnl\ Qore

.,(/G/J\Jny \f\/

[~

\r‘?

2

(r I
{ e
.

%9

PARENTS

g, (Deffrol )4 T v
State orforeign country) A
Contributory.
NAME OF @(3!00"9”??)
FATHER (Duration) yrs mos ds.
.
BIRTHPLACE Rt
OF FATHER (a'gned)7 Py
(City or town, State of foreign country _’ / 4 1913 (Address) _M

State the Disease Causin
{1} Heans of Injury: and (2) whether Accidental, Suicidal, or

Death, or, in deaths m Violent Canses, slate
Homicidal.

MAIDEN NAME

OF MOTHER_ { M / 3 z 0(
aRTHPLAGE  F ) . ¢

OF MOTHER

(City or wwn, State or foreign country)

At place

THE ABQVE8 TRUE TO THE BEST OF

KNOWLEDGE _

LENGTH OF RESIDENCE (FOR HOSPITALS,
RECENT REBIDENTS)

| of death..——yrs.

Where was dizeass contracted
if not atplace of death?

—Former or

IKSTITUTIONS, TRANSIENTS, OR

In the

mos..—..ds. Etate yrs mos ds.

usual r

{ADDRESS)

P OF BURIAL OR REI\_R_Q_\L&
Liee- W

TE OF BURIAL
,gé"_ﬂ_. <

' IBILZ;A,/ M—/ﬁ \REGlSTnAR

UNDEFTAKER Q /% :,,r_;( 4/ aporess
rFd

fﬂ'«a&%&

‘oTIEsnTe Lrxado3d o £y 317 IR a0 o 25 33330127 Sy oo = Errras  m A A A mrfw

VAN JO JITOTIAIDIN IDEXST




" HvH18193H
i e T T T opend
F ggs3uqav HIAWNVLHIANN
T o
Tviang 40 alva AYAOWIN HO IVIHNG 40 30Vd {8s3uaav) o
i3 -
__ :n:oﬂﬁouuﬁu““ {quewiaopul) >
»m Zyioep jo edeidiw jou 3| -
”._.. P3OVIIVOD ISRIS|P SEM JIIYM IDATTMONN AW 40 1838 3HL OL INHL &1 JACHY FHL B
§ "SOUL sak o 5 [ s44 wop JO e
¢ v T s g 2 6 :
H43IH1OW dJ0 =
5LN3CIS3Y LNIOIH : H
' WO .Thzu_uzéh ‘SNOLLNLLLEN| ‘SIVLIKSOH HOd) mozmnn_mmm 40 HLENDT 3ovidHLY1E e
T EPPISoR 10 JEpPS Aoy Tautays (z) pUs SAiiul Jo SXTOH (1) MIHION 40 | © z
. ﬁawm SHOT) JINOIA NOI] SYIEOP U ‘10 ‘YyT3q Supne) wrHEid o) 01IE« JWVYN NIGIYIN w 4
k! . m "
($321ppPY) 1151} (Anunco uwio] 10 A “amm 10 A1) m_ 8
. HAMLYA 40 ,
<] (peul|g) FOVIdH1YIg @ 3
up sow s (uogeang} &
I p—— R £
4 Rioinqlauocd =
. (Anunod ulaio) o0 Auig B
] sow sk (uojreanq) +1 W0} 10 L4105 ) L
. ovidHLHIE )
8
1 (4o401dwe o) poio|dud ydjum g
| - Ul JUSWLS]|QBIEI 40 ‘SSAUISN] °
I *A41SNpuUl J0 BaNjRU [RIUIPD (9) _u
f : Raom 3O pupy agnaped ml
' . 40 'uo)ssejold ‘epud ] (v) a
NOLLY4NODO B
1BMO[[0) BB FRA ,HIVEA J0 ASAVD 4L ; a
et supu—"a0| SP sow 24
o 38 ‘sA0qe PIJRIE 3P 0N} U0 PIlINId0 [IBOP JUY} E._.a NP 8
:2 P e S —— unyy 88314 30V
oo . - (%38} {£0q) (oo} ]
161 0} 161 r' H
10I§ DeEBadIP PIPTIIE T JE) ‘XJLL¥AD KIAFAH I Hidig 40 31vd "
eqy re 10 Hq 334 41 o
,_.w uw . (o) P acsona znw g
¢ aaMOIM g
a3LEYN
H Hlvaa 40 3tva udve | =ovH HO HOTOD X38 .
4
m_u Hiv3a 40 A4LvOIidILHID TV2I03NW SHYTNDILYEYL TYOILSILVYLS GNV TYNOSHAd -
JNYN 71Nnd
{PITM 1g ‘ 'ONY AND
£
by poisIsIZay [ O 143810 UONBIISIRSY Adewild aFe|[IA
40

diysumoy *
.

"ON @it ON 1914331Q uOliEaIE TR

D ALVDIAILEBID AJUnOg

vLliA 40 Ny3dnd .
HLl¥3g 40 32V ;
8 31Vv.iS IHNOSSIA - d :

spejIodmy £IeA B




«“aAr

MISoOOVURI STATE BOARD OF HEALTH

i3 PLACE OF DEATH , REGISTRARS CHALL NOT RE. BUREAU OF VITAL STATISTICS
_qg CEIVE A FEE FOR CERTIFICATES TE OF

.- Count UNTIL THEY ARE CONMPLETED AB CERTIFICA REATH ﬂ
x¢ o PRESCRIBED BY LAUY. 7 J
: 77 "
_g-E Townshnp Reglstratlon District No X File No

. E or / é/ Cf 5

% 3 Vilage Primary Registration District No, &0 7 €4 Registered No

[ death occureed fn a

Laa @ity {NO Ward) hospital or institution,
Lo . W give its NAHE Instead
8 . . istredand
. FULL NAME 2t eanber]

ar= PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH -
~II" sEx COLOR OR RAQCE | gho-e - DATE OF DEATH _
WIDOWED - 5 , 191_“\_3
.} ) 2t R ?:}?:xt’:gfi[;m A N (g’(“h) (Day}  (Year}
o— [~ DATE OF BIATH (}/é’M/ Y CERTIFY, thatA attended decessed from
1 [ - . . ( l i
- o1 R K- ST 1917, to S 1013,
4 . A Vloath) (Day) (Year) . :
61 = — - t18atsawh___ aliveon " L 19133,
? AGE i IfLESS than

-
t death occurred, on the date stated above, at_7___,,,m.

1 day, Lohes\ an
yre. A L %
a
OUGCUPATION

CpiS/iOF DEATH* was as follows:
. . — 4 W 6) 7
CiCe; Bratession. or _ . /\ Mors T o

'3
(b) Genaral nature ofindu:try ’ f .0
. or establi

" which employed lor amployer) ...

" I BIRTHPLACE
(City or town,
I State orfercign country)

(Duratlon) yrs / mos. ds.

Contributory
NAME OF (smrmm)
_ FATHER 1(Du70n1 LT R—
“b..g}. / .
BIRTHPLAGE Slgped) !u L (r'ﬁ_/ A -.."LM LAl !/f\/
-.HPe OF FATHER . K {
.T z {City or town, State or foreiga | 3 0 IQIB{ (Addresl) DL/&&?
& MAIDEN NAME ¥ +5tate the Disease Camsiog Drath, or, in deaths fromVVmImt Caoses, stato
o8 & | OF MOTHER (1) Heans of Lafurys avel (3) srbothor Aseiietal oo Lo Vialest
e { LENGTH OF REBIDENOE {For HOSPTALS, INSTITUTIONS, TRANSIENTS, OR
RO | g;ﬂ'&%ﬁrﬂgg REGENT REBIDENTS)
/ 1 th the
{Gity or town, Stats or forelgn conntry) :: 3;&: yra, mos ds. State yrs maos ds.
tb

i Where was diseass contracted
. THE ABOVE IQ%TO THE BEST QOF MY KNOWLEDGE 17 ot At Blace of Gonths
T : Former or
. {informant} u:u:lmreald-nrn

lmﬁgm % NAY )( w oR ;EMOVAL Vm'rt—: oF BIZIA‘L o3
UNDE AKER DRESS
. |a|_5__. 4‘/4 RE‘ P @/J MM%

- ] ‘JA l\' 9... L{UI information called for mast bz wntten on this Suppt zmzntﬁy Certificate.

§




Revised United States Standard Certificate
of Death

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

Statement of occupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The ques-
tion applies to each and every person, irrespective of
age. DFor many occupations a single word or term on
the first line will be sufficient, e. g, Farmer or Planter,
Physicien, Compositor, Architect, Locomoiive engineer,
Civil engineer, Slationary fireman, etc. But in many
cases, especially in industrial employments, it is neces-
sary 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: (a)
Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery;
(a) Foreman, (b) Automobile factory. The material
worked on may form part of the second statement,
Never return ‘“Laborer,”” “Foreman,” “Manager,”
“Dealer,” ete, without more precise specification, as
Doy laborer, Farm laborer, Laborer—Cool 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 eutered as Housewife, House-
work, or At home, and children, not gainfully employed,
as At school or At home. Care should be taken to re-
port specifically the occupations of persons engaged in
domestic service for wages, as Servant, Cook, House-
maid, etc. If the occupation has been changed or given
up on account of the DISEASE CAUSING DEATH, state oc-
cupation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.). For persons who have no occupation
whatever, write None.

Statemnent of cause of death,—Name, first, the
DISEASE CAUSING pDEaTH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospingl fever (the only definite synonym is “Epidemice
cerebrospinal meningitis”); Diphtheria (avoid use of
“Croup”); Typhoid fever (never report “Typhoid
pneumonia”); Lobar pmeumonis; Bronchopneumonia
(“Pneumonia,” unqualified, is indefinite) ; Tuberculosis
of lungs, meninges, perilonaeum, etc., Carcinoma, Sor-
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cama, etc, Of e .. {name origin; "Cancer” is
less definite; aveid use of “Tumor” -for malignant
neoplasms) ; Measles; Whooping cough; Chronic valvu-
lar heart disease; Chronic interstitial nephritis, ete. The
contributory (secondary or intercurrent) afection need
not be stated unless important. Example: Measles (dis-
ease causing death), 20 ds.; Bronchopneumonis (sec-
ondary), 1o ds. Never report mere symptoms Qr ter-
minal conditions, such as “Asthenia,” “Anaemia”
(merely symptomatic), “Atrophy,” “Collapse,” "Coma,”
“Convulsions,” “Debility” (“Congenital,” “Senile,” etc.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haemor-
rhage,” “Inanition,” “Marasmus,” “Old age,” “Shock,”
“Uraemia,” “Weakness,” etc, when a definite disease
can be ascertained as the cause. Always qualify all
diseases resulting from chilcbirth or miscarriage, as
“PUERPERAL Septichaemia,” “PUERPERAL peritonilis,” etc.

State cause for which surgical operation was under-

taken. For VIOLENT DEATHS State MEANS OF INJURY and
qualify 2s ACCIDENTAL, SUICIDAL, Of HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: dccidental drowning; Struck by railway
train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The na-
ture of the injury, as fracture of skull, and conse-
quences (e. g., sepsis, tefanus) may be stated under the
head of “Contributory.” (Recommendations on state-
ment of cause of death approved by Committee: on
Neomenclature of the American Medical Association.)



