"

S ML MANENTOSWORD

e

supplied. AGE should be stated EXACTLY.

N. B,—Every item of information should be oarefull

PHYSICIANS should state
PATION is very imporiant.

i}

Y

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

296.,9

"7/

[If death occurred in a

PIWOF DEATH »

R Lo . ERTIFICATE

County. /IJM L / ¢ IFicA oF DEATH
Tawnship / Reglstratlon Distriét No L)fj O File No

or v

Village Primary Redistfaticn District No _ri_lz_. Hez!stared No

Ottv '/7”5%(4 (NO.

__Ward)

FULL NAME MMW %6%2

hospital or nstfintion,
glve its NAHE instead
. of street and oumber]

J

PERSONAL AND STATISTICAL PAFI.TICULARS

MEDICAL CERTIFICATE OF DEATH - .

e properly all;l-ilied. Exact statement of QCCU.

it
. &

{b) General nature of Industry, . ' J

business, or establishment in -

BEX COLOR ORMACE |  mhene DATE OF DEATH . e "
e D0 Bl 30 50
. A it the ward) 7 Moy “(Day) | (Year)
DATE OF BIRTH I ’ I B.EREBMERTIFY, thatyI attended decezsed from
M 73 W }7/ Tt ‘Pf) _, 1019, tn/y"‘-b? e 1093,
(%nlh) ! (Da)'l ear *. L U \
; that 1 last saw hwhve 0 L1910
AGE - . ITLESS thar,
/ é % . | deveemtiral . ang that death occurred, on the Qate stated above, at.t/. . m.
: yrs mna.ids. or__min.?_ 8
7 — The CAUSE OF DEATH" was as follows
OCCUPATION : ,
BT ston o 7 | Cont &
(&) rade. professlon; or . 7! Zor 17

b )
A/V/"/ y A

which' employed (or employer) '
BIRTHPLAG

son mfmm g ”Zo

lain termw, so that it may

City of town,
NAME OF
FATHER

CiStgned)
'

PARENTS

OF MOTHER , 4

BIRTHPLAGE 5
OF MOTHER
(c:uum.s:.gm, o Z

THE ABOVE I8 E TO THE BEST OF MY KNOWLEDGE

(Durati yrs mos (_ﬁ -ds.
Contributory . '
(6econpary} T
: MW{ mos ds.
M. D,

é. 191, LS (Address) }ZJA’A b./v_—%

F.7 +5tate the Disease Causing Death, or, in deaths from Violeat Causes, state
(I)Eea.nsofln}m'v and (2) whether Accidental, Suicidal, or Homicidal,

LENGTH‘ OF REBIDENCE {(For HOSPITALE, INSTITUTIONS, TRANSIENTS, OR
RECENT RESIDENTS) Lo

At place .
of death yrs. mos

Where was digsease contracted
| If_not atplace of death?

In the
State

ds. yrs mos ds.

Former or

usual r

CAUSEOF DEATH inp

CE OF ?L OR REMQ DAT, OF BURIAL
‘g‘ ’ 7, lsl._3
[ 4

—

ﬁRTAKE " ; RESS




R E—————————SSS

0 HYYLBIDFH
.nm UG VT ——— by
TR E - 8834AQY - INYLHIAANN ' .
. mum TG e ; ; (sgayaav)
5. YIgNg Jo 31va TVAOWIY HO IVIHNE 20 FOVId | %y _ .
- [y SIUApisas [ensn
" m.m 2 40 UG § (Jumuiojup)
- o] 1] © 9owd 1v jou
mw veuo%._..uu:o%nwuou_v_uhi w._op__.ﬂ FDOITMONN AW JO 1838 IHL OL INHL 81 JAOEY IHL
b = . .
- “ﬂ sp sows L. IT Y .”_audw._ﬂ 2P souw Fad uuoud““ “" (£11ED00 UB1210] 10 YW WMSE 20 &)
BB {s1N3QIsay INaDaY %Omﬁ._._%w_ﬂ_ﬂm
.w HO ‘SIN3ENVHL ‘SNOLLNLLLSN] ‘SIVLIdROH HOd4) IONIGIBIH 40 HIDNAT
D “TEPRITCH 10 TEPRING ‘TRNARRAY Toqtay M ()-Due AR Jo SUYOR.(1) »
/ um 91BIS ‘MNY) JUAOJA WOI ENIEIP U 1o ‘giesd wquusu NEARIQ A OYBIG, 3 _h_cu_q.._,._m_.h_ m_—w m
— m
m s ($s24ppYy) 161 X (&Nnoo U2220] 10 s uMer Jo Dy z
K . . ) HIHLYY 30 |
.wm g aw (pouzg) IOVIJHLEI
L3
co . .
h Hmm P sow [ X7 {uoljesng) A._E‘uzouu,w« HAHLYA
: 3% 40 FNVYN
TRy KLi0ynqriiuoyn
e .nm {£gunco numu.s_BMaw
- L AT uopedn, . 'ume) 10 A1)
- P e (uenmina) 30VIdHLHIg
H [k
~ .mm (4o4ordwo 40} poio|dwa yYIjym
. E.l Ul JUSLIYS||qe]se 4O ‘SSIU|EN
C u ‘AJIENPU| 40 SunjBU [RaduRy (q)
<3 HIOM 3O Pun JBMoaed
A .lv.. JO 'U0)SFa)0dd ‘apwa] (W)
, T X NOILYdNDD0O
N BAO0[[0] 5B FPA LHIVAQ J0 ASAVD UL -
] m . AU 40 sp =10y BJdA
. m_w WL ‘9A0QW PAIEIE 91U W) WO ‘palimdle qiwep jeyy pow | P
= . . ug :13)
e 161 B0 SAI[E " MUS J8¥] T J¥3 hibidliy - v
L — et (map)y  greqy {1quogyy
352 ~ 161 A B 731 4% :
o EE - ; -0 :
; ”.u WOIF Paswadap PApEIlw I 38} ‘ZAILAND AOAEAHE I Hiyig 30 31va
o
" -] & el b o]
g B2 |y @ () P oo o
. 2. . “ TIMOTLR
i\ .mm Hlw3a 16-aiva G3luv | 3ovu bo Hotoo | x3s .
° [
,_v B3 HLlv3qQ 40 3ALVIIdILHID TYDIa3aW SHYINJ LYY T¥IILSILYLS ONY TYNOSHId
e
-l L]
g o
Y [raqemm pue aauys o XS ANVYN 104 N
<m OS] AHYN S aad . . )
e TCHNSEL B TRISeg b gy 3 ' *ONY 0
b ® 0} paninz0 qiEap 1] o
L. iR ON PaJajs|¥ay TSmO 1944381Q BOj3Rls By Advwily o3 W|A
\ u.w i o
& .mB ©N o113 ON 3143810 UOIBL}E ZoY 7 djysumo
L .
[ HlY3Q 40 ILVOIIILYID Auneo
R SOILSILYLS TVYLIA 4O NYIHNG e
| L) HLY3q 40 3o5vd
2 HLiTV3H 40 QHYOQ 3ALV.LS IMNOSSIN ¥aa 40




< +
. /“m: 4
PHYSICIANS ahould atate |

AT PECOT

N

b

ir Y

L L

HIS DL P
N

'

yould plied.0 AGE should‘be sinted EXACGTLY.
H In plain terms, #o'that {t may be properly classified. Exact statoment of QCCUPATION is very import

'ﬁ;einl}:};; P :

“should be

~—Every iiem of information
'Ausn OF DEAT p
K 3+

T

N

N

:

REGISTRARS SHALL NOT RE.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

GCEIVE A FEE FOR CERTIFICATES
UNTIL THEY ARE COMPLETED A8 CERTIFICATE OF DEATH
PRESCRIBED BY LAW. s
Township e t Registration Dlatrict No \5)3 O Flie No
or
Villag / P Primary Registration District No.\_a)a / 2__ Registered No. '7/

o VIO o M n
Clty

o (NO.

[1f death eccurred tn a

8t.; Ward}

bospital or Instltetion,
tive s FAHE tostead
of street and nmber}

/FULL NAME %—’)L—- %V’/,j Z Z E—.\

PERSONAL AND STATISTICAL PARTICULARS
N Pa

' MEDICQL CERTIFICATE OF DEATH

8E c R RACE | pasmico DATE OF DEATH % r7 = A
i WIDOW. = g 191
; ? . o etta the word) @&r (Mhih) {Day) (sz)

)
DATE OF BIRTH -

Sati |
S . M T

IRRBY CERTIFY, that I attended deceased from

S fsfaeipifhr 10
&tuwh A]i,}{;oL”!OrmaHDq L

J191.

g 191
AGE UG Sf.fp IfLEGS t:nr: = W“ed
©¢ly.——nrsdTamadMhat Qeath occurred, on the date stated above,at__>__m.
yre mos ds 2‘.'——---"";""”" \
AUSE OF DEATE* was as follows:

BT e % )
a) Trade, profession, or
particular Nind of wozk mm(/';;,__.____.___ ......... W / M!A.&_'n it K
(b) General nature of Industry, 6 , @.u... /\éﬁ%
business, or establishment in (48 f ) Bl
which employed (or employer) ’QA ‘\\Jb 5 .
BIRTHPLACE -
{City or town, , -
State or foreign comntry) 2o

NAME OF
FATHER A
. YTt
BIRTHPLAGE ro) fog I
@ | OF FATHER R - — /ﬁ jf 5521 ;
z (City or town, State ot foreign cpgntry) i) ; >3..0 19 (Address)
z v < ] - -
- MAIDEN NAME
< o sState the Disease Causing Death, or, In deaths from Violent Causes, state
a OF MOTHER @ 'O/ 1) Haans of Injery; and (2) wgether Accidental, Saicidal, or Hombetdal,
e LENGTH OF RESIDENGE {FOR HOSPITALS, INSTITUTIONS, TRANBIENTS, O
. BIRTHPLAGE =4 % REGENT RESIDENTS) : .o
{City or town, State or foreign country) ¢ At place In the
of death yrs mos ds. 8tate yrs mos ds,

THEZABOYE 18 TRUE TO THE BEST OF MY KNOWLEDGE

Where was dlsease contracted
If not atplace of death?

}
{Informant} ‘0"*1" Jr"!-'-‘Fn..;f. ‘naUO E::n‘::e:egli:ienm
c,
(ADDREES) i ‘--.'ppﬁed PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
ey .
Flled _M%mi_. g) : aa . m 7 WX‘ UNDERTAKER g l?fOrmat,'( n‘linnssa
B ) AR LI . T '

r:-dﬂc

v
Original file, d,,,]UL__]gla i9.......0) intermation calted for must be written oo this Stoaterentary Certiieate.




R ————————..S

Revised United States Standard Certificate
of Death

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

Statement of occupation.—Precise statement of oc- w

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 Planier, Physician,
Compositor, Archilect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. But in many cases especially in
industrial employments, it is necessary to know (g) 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, (b) Cotton mill; (a) Salesman,
(b) Grocery; (a) Foreman, (b) Automobile foctory. 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 satary),
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
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (relired, 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
cerchrospinal meningitis”); Diphtheria (avoid use of
“Croup”); Typhoid fever (never report “Typhoid pneu-
monia'’); Lebar pneumonia; Bronchopneumonia (“Pneu-
monia,"” unqualified, is indefinite}; Twuberculosis of lungs,
meninges, peritonaeum, etc., Carcinoma, Sarcoma, etc. of
.................... (name origin; “Cancer' is less definite; avoid

g,
N

@

use of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chronic
interstitial nephritis, etc. The contributory (secondary
ot intercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“Asthenia,"*Anaemia"” (merely symptoinatic},"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 resulting from childbirth or mis-
carriage, as “PUERPERAL Septicheemia,” ‘PUERPERAL
peritonilis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS QF
iNJury and qualify as ACCIDENTAL, SUICIDAL, or HOME-
CIDAL, or as probably such, if_impossible to determine
definitely. Examples: Accidental drowning; Struck by
railway tratn—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, 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.)
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