PHYSICIANS ahould state

PLACE OF DEATH .

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1 1

Exnct atoiemont of OCCUPATION is very important,

County....__ - 1 2 g ?
N~
TOWnlhED Reglstration District No.. ’7 o File No - :
Vlllﬂz‘e _ Primary Reglstration District No. %éd»dg‘,%. Registered No /
death occurred in
Clty g [ mﬁég{t:’_._(uo Bt.: Ward) .ho[::ltal o lnsﬁh:ﬂm::
Cf 4 give its NAWE fostead
' f street and noomber)
FULL NAME Vi 2 & 2 ) _ , . o stee }
PERSONAL AND STATISTICAL - PARTICULARS é 5 MEDICAL CERTIFICATE OF DEATH
INGLE
BEX COLOR OR_RAGE DATE OF DEATH
m menee, ba bt : 3 19100
OR DIVORCED - 2
{5 rite the word) " {Menth) (Day)  (Yar)
DATE OF BIRTH ! . - I H%REBY CERTIFY, thatI attended deceased from
PP : —"
[, 1 87% | - Mam - 191, to 101,
(Meath) “ADay) (Year) e ;
- - - that I lastsawh .~  alive on v o 19}
AGE IfLESS thar "y 3
[ , . /2 Tday,_hral gnd that death occurred on the date stated above, atL\__Z;,.
0 yrs ' “mos —min.?
OOGCUPATION

{b) Qeneral nature of Industry,

{a) Trade, profession, or éE f 7[ é

particular kind of work

business. or establishment in /é/ [, _J ! 0,@
which employod (or employer) 7“/‘——’1'_'7 :

BIRTHPLACE

{City or town,
State orforeign country}

NAME OF : : T
FATHER #}'/:_—7 % % O 2red
BIRTHPLACE y \\
OF FATHER ’ “
(City or town, State or foreign couniry) »

MAIDEN NAME
OF MOTHER

" PARENTSB

1913 (Address) Lrmin 27 -

. /N

*State the Discase Capsing Death, or, in deaths from Violent Causes, sinte
(1) Means of Injury; and (2) whether Accidental, Suicidal, or Homieidal.

BIRTHPLACE
OF MOTHER ‘
(City ot town, State or foreign cmm'l.ry)

OF

RECENT RESIDENTS

LENGTH OF REal)DENGE (kic:\spmu.s. INSTYTUTIONS, Twstem. or

AT ERR A N AliNE Ry YTWALER VANKIAAFAINNE LN A W14 20 I3 K ELARIYR/RINELING RRESOUFILLY

THE ABOVE I8 TRUE TO THE? OF MY KNOWLEDGE
{Informant)}

(ADDRESS)

0[@/‘/14 Loy h’C/D,

~~—Every item of information should be carefully supplied. AGE should be sinted EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

REGISTRAR

At place In the
of death, yrs mos . Btate _/vpg mos ds.
Where was disease contracted - )
If not atplace of death?
Former or
usual residence
PLACE OF BW OR REMOVAL DATE OF BURIAL
M et ld ot Mmﬁ@ : .19 3,
,#:} - 2 P (foonesa
/ Azt ,},’Z{J N




WRITE PLAINLY, WITH UNFADING INK—THIS IS A PER

PHYSICIANS chould state
PATION is very imporiant.

AGE should be atated EXACTLY.
lassified. Exactstatement of OGCU

formation smhould he carefunlly supplied.

CAUSE OF DEATH in plain termu, so that it may be properly

N. B.—Every iiem of in

A R RSN

HvdlgIDay
TUTTIRL ! patld
8g838aayvy HIANVYLHIANN B
e 833Haay)
{
vidnNg 40 31va AVAOW3Y HO TvIiYNG 40 30V1d
ﬂu:uﬂ_wuue“uwu {jueutioguy)
© 22wd ju jou
ve«o&ﬁuﬂcdw%uwuum_w_-u«.s w..u—_na_ SOOFTMONN AW JO 1838 3HL OL 3NHL 81 IA0EY FHL
T ReW TS .—,llloﬂa.«uu__w e Tou s Mwﬁh“ ﬂﬂ (£nunas udtazof 16 NNG .mﬂhM.. no:bMuOu
(84N2QI82Y LNED3YH mmojﬂo_.—n_vm_.
BO ‘ELN3ISNVHL ‘SNOLLNLUGN] 'S8TVLHSOH H0d) SONIQIS3Y JO HIDNI1
C[PPREUCH 0 “TEPRING ‘[eIRIPINY IS0y (7) PUB 2Am{U] Jo suedfy (1) w T
oIl ‘SIE) WA WOL; BUITSP U 40 ITA] BARE) BEAIT aui O1oIe a8 o >
. m
(s531ppy) (1:]] (Lnunca utio] 1o syMG ‘TMo] Jo Yy W_
HIHLYA 40
aw (pou®1g) FoviaHiae |
sp sow BaA (uopiEang} '
os— PR
£103nguod
{Antmnoo ..hmy.luuo img
-sp— sow Bk (uo|yBang) . UM} 19 L1y)
FJOVIdHLHIG

(Jedojdwa 10} paiojdws yaym
U] JUSLLYS] | q03SS JO ‘SSPU | SN
‘A43BNpU| 3O SaNBU [BASUeD (q)

AJOM JO puy Je[nd[)red
40 ‘ugiszajodd 'epul ) (W)

NOLLY«N200
B[O} 5Y SEA LJHLVAJ J0 ASAVD UL
Grupu—ao| 3P HOWE SI4
WTTTTTTR ‘34008 PIjR)S 03Ep Y3 wo ‘pIlmddo yjwep jBYy puw say——'4ep |
161 10 94T T M8 18%1 1 373 UBU 8837141 ‘ 3oV
) . 01 “rer ¢ (w8 t4eq1y (yropy)
161 Y6t - I’
WOIy Paseadsp papmellw I eU} ‘AJILAAY XHANTH I HL¥I1a 20 3lva
o G (=) P asdona o
qIMmoaim .
" HivAQ 40 31va Ojlvid | =ov HO HOT00 x3g

HIY3Q 40O ALYIIAILEHID TVIIAIW

SHYINJLLYYC TYILLSILYLS NV TYNOSHAd

[sxjmnn poe e jo
PINST] AHYN SH 2ap2

‘mopIyIT 10 [ENdsey
€ Ty L0 myEsp gy

HL¥30 JO 3LvOldILH3D
SOILSILYLS VLA 40 NY3HNG
HLIV3IH JO aHvOod 3LV.LS IHNOSSIN

ANWYN TInd
(Piem Tl ! "ON) A310
*0
ON patais)3ay . ‘ON 3214351 :o:m._uw_hot Adpuryzyg ™ *XBINA
<0
ON a1t ON P|NHg ue|jed)s By diysumo
-
Aoy

H1lv3ag 40 3ov1d




ra
N. B.—Every itam of informption shonld be oarefully supplied. AGE should be s

Y

PHYSICTIANS abould atale
PATION is very imporiant.

tated EXACTLY.

erm#, oo that it may ko properly classifind. Exaot statement of OCCU

CAUSEOF DEATH in plain t

»

PLACE OF DEATH

County,

REGISTRARS BHALL NOT RE-
CEIVE A FEE FOR CERTIFICHTEB

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
- CEATIFICATE OF DEATH .

UNTIL THEY ARE . 7
N PRESCR!BED BY Lc PL'ETBD A8 d i /
Township i Vnetlstratlon District No 4 Flle No._
or . . . :
Vijlage. —— Primary Registration District No#LL?L_ Registered No / Z
pr : . - . ‘[If death occurred In a
City M/I/ (Ho . at.: Ward)  Bogital or institetion,
Rs Leen ’ o e
. of street and oumber}
FULL NAME A4 £ Q. ﬂQ/mfu,a :

PERSONAL AND ETATISTICAL PARTICULARS

—

MEDICAL CERTIFICATE OF DEATH

SEX GOLOR OR RAGE | menco DATE OF DEAT W I
WIDOWED w L / 3 . 191__6
m U | Een. .| i B 5
DATE OF BIRTH -!.;.a. BY CERTIFY, tbatI attended deceased from
/ 1572 ' iy 73 T191_,

mmn—sﬂﬁﬁ'!"’egi‘:—

Satistac OFV
hat death occun'ed on the date stated above, a

(Wisoth) Dar) (Year)
AGE ) If LESS than
| day,___hrs
/7‘& le._'Lmos._Z_ads or___min,
OOCQUPATION

(a) Trads, profession, or
particular kind of weork

{b) Qeneral nature of Industry,
business, ar establishment in
which employed (or empleyer)

BIRTHPLACE .
Sez5% e (D gl iy 5
tate orfercigm country)
Contrlbutory
NAME OF (Brcomtuny}
FATHER
(/7 )
@ g::"::;hé“ {8igned) Wk
R
; {City or town, Shtam‘fcremn A/M /g IBI {(Address), ) ey M .
id
S | MAIDEN NAmME a *Siaie the Disease Causing Death, or, In deaths from Vm!mt Causes, state
o | OF MOTHE 1) Heans of Infury: and (2) whether Aeciental, Suictdal, or Hom
— C/' LENQTH OF RESIPENGE (Fon HOSPIIALS, lnsm-tmous. TRANBIENTB. oRr
BIRTHPLACE J RECENT RESIOENTS)
OF MOTHER forelgn country ) : At place In the
{Caty e tovm, State o forign ' of death yrs. T — State mos ds.
Where was disease contracted
THE ABOVE I8 TRUE TO THE BESBT OF MY KNOWLEDGE Wyhary whs disanss contra - .
ot e D -im o matin Jileloll]-10
(Infurmnt)#ﬁi%ﬁm_‘ Pormer o L imTee ey 1 oin it ion SUnp
AERS) W m . PLAOE QF BURIAL OR REMOVAL DATE, OF BURIAI.
ADD A
( ' Zs Aoy ot o I 42" 1913
f ;WJDE“?AKERALWM/A- e ,gfrm for

All information called for must be writien

7

Tav s “&ff
this Supplementary Certificate.




)

Revised United States Standard Certificate
) of Death

lApproved by U. 8. Census and American Public Health
Association] )

Statement of ccenpation—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 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 (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: (@) Spinner, (b) Coiton mill; {a) Salesman,
(b) Grocery; (a) Foreman, (b) Automobile Sactory. 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
{aborer, 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 At home, and
children, not gainfully employed, as 4! school or A¢ 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
DEATH, 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, perilongeum, etc., Carcinoma, Sarcoma, etc., of
ceeennnr (Dame origin; “Cancer” is less definite;; avoid

use of “Tumer” for malignant neoplasms); Measles;

T

Whooping cough; Chronic valvular heart disease; Chronic
interstifial nephritis, etc. The contributory (secondary
or intercurrent)} aﬂfﬁtion need not be stated unless im-
portant.” Example:*, Measles (disease causing death),
29 ds.; Bronchopmeumgonia (secondary), 10 ds. Never
report mere sympt or terminal conditions, such as
“'Asthenia,” *Anaefiiia” (merely symptomatic),"Atrophy,”
“Collapse,” "'Coma,” "Convulsions,” “Debility"* (*'Con-
genital,"-?Senile,” etc.), “Dropsy,” “Exhausticn,” *'Heart
failure, 4, Haemorrhage,” “Inanitions¥ *'Marasmus,” "Old
age,”’ "Shock,”, Uraemia,” “Weakness,” etc., when a
definite disease can be ascertained as the cause, Always
qualify all diseases resulting from childbirthfor mis-
carriage, as ‘‘PUERPERAL § tichagnia." “PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken, For VIOLENT DEATHS state MEANS OF
INJURY and qudlify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, as probably such, if impossible to determine
definitely. Examples: Aeccidental drowning; Struck by
railway irain—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, fefenus) 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.}




