MISSOURI STATE BOARD OF HEALTH

DATE OF BIRTH I HEREBY CERTIFY, that Y attended deceased from

LK
¥ PLACE OF DEATH BUREAU OF VITAL STATISTI-ﬁS
€ - fr
=H County W ‘// CERTIFICATE OF DE
3]
1 3 2£& -
% o Township }w LA NS M Heglstration District No CB 7 File No OJ
w H o1 7 Il
53‘ Viliage : Primary Registration District No. _,,5__9,}?..“;:?’.”..... Registered No
G or [1 death occurred iz 2
72 City . e gt St.; viard} haspiial or inslitation,
;E: ; ’ - give its NAME instead
. of street and nember]
2B FULL NAME.)(.....__M Cco (DAL I
0
~ * -
E-lg PERSONAL AND STATISTICAL PARTICULARS | / MEDICAL CERTIFICATE OF DEATH
-
3 8EX COLOR OR RACE | S | . DATE OF DEAT
w8 b -] winowgo | - ‘ \ P 1913
o] CED ’ w A » "
B E] enomoreee /0= Mot [/ F— (Day)  (Year)
L)
kL
H]
aq
M
=

: X ke ey B , 1834 (0 - 1013, te. 07 I, 101,
- ’ {Moath) AL = (Day) {Year) ’

~ i & ¥ d = that I last saw hetes_sliveon... (285 /1 2. - 10148

Fi ACE IfLESS than - -

£ x Vday,..hirsl and that death occurred, on the date stated above, at.s. Cf.em.

3 I ? ds. min? ’

H .... S—

e

<

OCCUPATION
(a) Trada, profession, OM

or .
The C/& OF DT:J,ATH’ s follows:
) . Iy 1
particular kind of work/ T\ - '\;XF M{ / n —ey%a
| (]
éb) ]Generul nattur'be;lozindustry, ’? / i i ,‘?’
uslness, or establishment in . . H i
; 02D N ¥

which employed (or emplover} - [
YW N
IRT| 4 i
?Cﬂy:lll’.:fli b ' A ﬂl(. a; t - | liar thon ‘,_ . YTE. nos 3 ds.
State orfsreign coun ' " L J g

WRITE PLAINLY, WITH UNFADING INK—-THIS )

hould bes carefolly supplied.

torms, so that it may be properly classified.

Contributory
NAME OF {SeconpaRY)
FATHER X (D atlun)......w e ¥ TS ds.
{ A
@ glFREHPhECE x (Sizned} MW M. D.
AT R
:Jz_ (City or lown, Statk orYoreien country} M/% l9]...ﬁ (Address) O?/ﬂ#—“’.q_ %
E MAIDEN NAME *State the Disease Cansing Death, or, in deaths from Vielent Causes, state
o OF MOTHER \{ ﬁ/!w’\ (1) Heans of Infoyy; and (2) whether Accidental, Suicidal, or Homicidai.
LENQTH OF RESIDENCE {(For HOSBPITALS INSTITUTIONS, TRANSIENTS, OR
BIRTHPLAGCE RECENT RESIDENTS)
OF MOTHER At place In tha
{City ot town, State’ ar Foreign country) of death yrs. mos. ds. Btate yrg Mos ds.
THE ABOVE I8 TR TO THE BEST OF MY KNOWLEDGE Where was disease contracted

if not atplace of death?

(InformantX___jM..ﬂ_ﬂWM ‘ : Former or

usual residence

. b !
sooneser QL4 W 1120 Coyuyrlon fig\ 0% o womm o emovns | o s G

//\.M.L %D'I»{E-DM

N 4
@‘ % %ﬁw‘» UNDERTAKER ADDRESS
Fitod Gt 020 . 19153, [z
REGISTRAR /’/‘ﬂ‘%_.

CAUGSEOF DEATH in plain

N. B.—Every item of information &




e
o

RO

5
ks

A PERMANENT RECORD

L

I

ghai g 5 i

DING I¥s

rt-

is very impe
et

PHYSICIANS shonld siate

VEITATAIN AT
Exact stuiement of OCCUPATION

L S
¥ T .

d be sinted EXACTLY.

]

iod.

ity

LA
ed. AGE shoul

.
I

t may be properly classif

!d‘be- carefally suppl

lain texrms, so that

]

P AT
ion L:lun.l.

format

in

23

Y
1tem” of
CAUSE OF DEATH inp

N. B.—Everq:(

R P

L

I

iy

-

>

HIaNvLHgaHn

§538Q0V

GYAOWRY HO TVIHNG 0 30Vid

aauapisad jedsn
S Jo dddog
.

Aylesp jo ateidie jo0u N
PBITTLILUOD GSWASIP STM PIIUM
S0t SdA yjeap jo
aowid v

{S1N3QIS2Y LN3DIY

¥O ‘SLNIISAVHL 'SNOLLALILSN] ‘STVLHSOH Hod) 30NI0Ig3Y 40 HLDN3T

“[ePIUCH 40 “[EpIg ‘[EW2pD0Y d0tljays (T) puE fAIAMY 30 SUESR (1)
23TI5 ‘SIATY JUAOLA 1IOJ] SYILIP U] IO 'YiRaq Ausne) aveasig Y} @118«

SoOWTTTTTNEAAT T /e
ayy u

“sp

(3534804aY)

{Junaojuy)

ZOGITAMONT AW 20 1539 3HL OL 3Nyl 81 IA08Y dHE

{ £11un0d UBIRIC] Io TBLG 'IMOL 0 £I)
H3IHLOW IO
ROVIdHLUIG

H3IHLOW d0O
JNVN N3JOITYN

SINHYVd

(s5a4pPPY) It [+1] - - {AJ1uncd uBEi0) 0 JITG ‘UMO] IO A1)
HIHLVYL 4O
“Q g e {pauFig) FOVIdH LG
rsp cow sak +(uoyeang) T HIH1VA
(AUYGHDOIE) 40 FWVYN
A103Ngliued
. [ A21mno? viRIn) 30 a1Tig
. P — Mmool 1o h:,.uu.
P sowt e (ueneanay SOVIdHLEIR
, : : e (GDAOOWS O} poiordwe ydym
Up JUSLIYE}|(L3SS JO (SSAUISNY
: 'AJISNPU] 40 SINIBU [BIIUID (G)
XM 1O puly JBNopaEd
o | JO ‘uaissajead ‘epua ] (8)
_ NOILYJ OO0
ISAAO][OT BB SEM q *vD SUL ———— JR— —_— —
[0l 58 JHLVHT S0 ASAVI UL R e sow Teih
surqe ToAGqQY Pajels 912D 6T} U0 FPOLITIN0 YIRRD IBY) POV ls.y-thmp |
. . Uy 56314 ER A
161 oo AT [ 4TS 358 13803 -— - —_——
(3 L) {A=(T) (IO _
MR T 0} ‘et L. o
wWo1y PIseanp PRpUIVE I IPH} ‘ZAILATD AGAEAH I : H.Lu#19 40 31lvad
dma |t e W oo 10
1114 | . QIMOGIM
" . k a3leHYN f
HLY3A 20 3Lva 7 IToNIS IDVH HO HOTOD Xas
| -
HLVAG 40 ALYDHILLYAD TVDIGENW | SHYTNDILHYd TVIILSILYLS AMY TYNOSHAL
—_ - - .
[*qmnu poe 218 Jo 4 s__qz 1nd
FeNsEE ARYN i 2433 Y
‘CORNT s TS (puem g : "ON) : £
RL)] %tuuoe TEsp 1] Y . ’ £0
~ .Pv‘..iopw Fayg TGN 1912351 u0IBIIS|EO AJBWIH % ; n.oun:_.__;
' AN .M.r ~o
oN @il ON 3M35|Q uepEdIs|Bey & “dyysaiimo
: Ajunog
‘HLVAA 40 . JLVDIIILHAD
SOILSILYLS IVLIA 40 NV3adNa HLY3g 40 -30Vvd

HL1V3H 40 QUVYO0d 3LV.LS IHNOSSIN




EAREN

sinia ad Al

@.’

WITH UN

tpie tonxH  Jbeiliseg f Wl !

ould. be o

./(’.‘/ [ PR
I
" - a
8 2k
©oEy 2
o EB 'gp.
Xl =
LR ek
v m‘ <.=
@ e
- FENT) A
/ %‘ i°
Wi

B g
’,%‘ Py
B

w2

. -AU
B
w z;-é* 3%
1 Sl -1
-1
R 3
g I
=1 ., Wy
ol oy 28
5 ]
T
o A
o g
g kel o4
EaRUS-H
o! M*f &3
{ o y28
1 -EE
) ge
=g
Zg

\£2

%

4

&

a

‘

g

Y

x

i;

1 3> Yus
1

tion

-
ty ]

AMANITE A
in'pl

PLAINLY
TITOA

0T RUDD

Joflinlo

il

RI
12X

A2
Bt

GA

L e g

Che e om

e PR ATy

n
“

PL OF DEATH

/772777

Gounty. PREECRIBED BY

Townshlp

- 2 3
Village Primary Reglstration District N,o..ﬂ.._._...._ Reglstered ho

ar .
Clty . (N

REGISTRARS SHALL NOT RE.
EIVE A FEE FOR CERTIFICATES

‘IJWTIL THEY AREL%%MPLBTBD ASB /czn'nnc,\'rz OF DEATH
Reglstration District No 3 File No

MISSOURI|I STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS .

7
e

[Tf death ocenrred fn a
hospital or tastitution,

Ward) .

FULL NAME W

Driir. Hesriion

give its NAME instead
of street and oumber]

PERSONAL AND STATISTICAL PARTICULARS

MEDIO‘L CERTIFICATE OF DEATH

SINGLE
SEX COLOR QR RAGE . DATE OF DEATHN 3
3 %" e, G/ Apco > L2~ S F o
Hlrah| P2t hoNerR N4 (Vi By} " (Yeur

DATE OF BIRTH
b- W 2 //

{Year)

123 |

BPBY CERTIFY, that I attended deceased from

o, 1900, to (30— /2 , 1983

If LEBS than
I day,.....hr

_2_% e y-Q ;?Lmos /Lds ﬂ——m"yﬁ"

AGE

: A
t gt saw hﬁ%ﬁve on.. -QZ.\_.__/ 2 s lgﬁ_

hat death occurred'qon the date stated ahove,

QQOUPATION
(a) Trade, profession, or

particular kind of work _.

\;—

e CAUSE oF W as follows / j
6) 4 a

(b} General ture of industry, "0) .
business, o E?bnshment in *Qp o 3 = ;
which employ f(’?}- employar) B — . v -, ] f7
BIRTHPLACE - T “5“ s ¢
gcny ar Eown R ) M{ Q (Dur'ation\ yrs ’ 5 mo. l\ ds
tate or toreign country A . ‘:?
NAWE OF A4 Cor(ltrlbut)ory ¢ 4-4 Q/L‘:I -4’\-"—4 Ry
SECONDARY) (v
FATHER . v 3 ' 1 urat!o mos. ds
. E ¥ rs %5 Z ;‘:'—_
© BIRTHPLACE N (8igned) % ,/) " M. D
& Pé FATHEHS f" { : W %/D
z  or fpwn, Tt or lr e e _KQ@L/L_ 03, (Address)
= MAIDEN NAME e - )
< ) *State the Ditease Cas or, in demhs from Vicleot Canses,
o | OF MOTHE'R?O,./W“W (1) Heans of Inures &t (25 Sohother AccHental. SHAial, or Aoy siate
@, - LENGTH OF RESIDENGE (FOR HOSPITALS, INSTITUTIONS, T N
g?LHOF:FLI?EFE ({r . L ‘ RECENT REGIDENTS) o N TRANGIENTS, OR
At place R In the T
(City or 1own, Stats oz Eomgn i of death LYTE.. mos.. ds. State ¥TE. mos ds.

THEIABOVE 18 TF..U‘E TO THE BEST gF ;Y KNOWLEDGE
(nformant) _%‘ ot

Where was disease contracted ,
if not-atplace of{death’?

Former or

y‘oi
(ADDRESS) C?Q'D'th _\? /94

usual residence

OE QF BU L OR REMOVAL TE QF BLIRIAL
nie Dt o | LFTT s

.

= '!JNDER’TAKEH'\, ADDRES8B

MJ/ e,;’f\:« WW

> P .
o e - Py
N T P .

.. : ’ .

5 A, -BEGISTRAR,
Original file, date w




Revised United States Standard Certificate
« of Death

[Approved by U! &, Oensus and American Publia Health
1 Association]

Statement of ocoupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The question
applies to cach 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, Archilecl, 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 {or
the latter statement; it should be used only when needed.
As examples; {a) Spinner, {b) Cotton mill; (a) Salesman,
(®) Grocery; (@) Foreman, (b) 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
ounly (not paid Housekeepers who receive a definite salary).
may be entered as Housewife, Howsawork, 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 (retired, 6 yr5.) 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™); Diphikeria (avoid use of
“Croup"); Typhotd fever (never report “Typhoid pneu-
. monia"); Lobar pneumonic; Bronckopneumonia {"Pneu-
monia," unqualified, is indefinite}; Twberculosis of lungs,
meninges, perilonaeum, etc., Carcinoma, Sarcoma, etc. of
.................... (name origin; “Cancer" is less definite; avoid

C

D

use of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chromic
interstitial nephritis, etc. The contributory {secondary
or intercurrent} affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopmeumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
" Asthenig,'* Anaemia’ {merely symptomatic),” Atrophy,”
“Collapse,” “Coma,” “Convulsions,” “Debility” (*Con-
genital,” “Senile,” etc.), “Dropsy,” ““Exhaustion,” “Heart
failure,” ““‘Haemorrhage,” “Inanition,” “Marasmus,” “Old
age,” “Shack,” *“Uraemia," “Weakness,” etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-

, carriage, as ‘“‘PUBRPERAL seplichaemic,” '‘PUERPERAL

perilonilis,” etc. State cause for which surgical operation
was undertaken, For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as fprobably such, if impossible to determine
definitely. Examples: Accidental drouning; Siruck 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, Jdetanus) 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.}




