e : P MISSOURI STATE BOARD .OF HEALTH
PLACE OF DEATH - - BUREAU OF VITAL STATISTICS

ccbAl A _ CERTIFICATE OF DEATH |
Township i ’ Il q 3 ‘ 13296— |

P, | ) Registration Dlatrlgt File No
or

Village..., @m(.aéz:g)m Primary nezlstmtio'rz:lstrict No.é{,} T_V Registered No Z-_ K

or -
. death occurred. in
Oity ; Ward) ho[:;:t:l or imliln‘uun:
% give its NAFE lnstead
FULL NAME a/L,,M p/f/(_/ : of street and mmmber]

PERSONAL AND STATISTICAL PARTICULARS f]/v MEDICAL CERTIFICATE OF DEATH

- BINGLE .. . rd . B
BEX coLop. AGE |- Lasmien al ( { DATE OF DEATH LF . :
. —
,Pw'& a4 WIDOWED 4 Z f -, 191

OR DIVORCED

County

(3#rite the word) ' (Meath) (Day)  (Yea
DATE OF BIRTH L e 1 HEREBY CERTIFY, that I attended deceased from
odo gudg_{é i ;44_!-4;2", 7 L191_, to L1191
(Monlh) {Day) (Year) : i
TLESE than that I lastsaw h alive on L1910
W 3 & ':37-;-;"‘;‘ and that death occurred, on the date stated above,at_ _____m.
mos 4 4

OCOUPATION

(a) Trade, profession. or

particular kind of work

{b) General nature of industry, . T
buginess, or establishment In

which employed (or smployar) o 2o 4 {722 r_( -

?ICRiTHPLAcE '_ g n {Duratian}
I¥ or town, - -
State or boreign conntry) ~ .

¥ aupplied. AGE should be stated EXACTLY,. PHYSICIANS should state

Contributor

NAME OF = }s oq&m y

FATHER oo ‘-/ ration}

BIRTHPLACE - [#31 {g
2 | OF FATHER “lane h
E t ty or town, S o i A r_:)‘. . (Addrats) el
< géla%"_:_#éﬂgﬁi - . - /7 *State ihe Disease Causing Death, or, in deaths from Vio!cnt Caxses, state
o - L(l)ﬂeam of Infury; and (2) whether Accidental, Suicidal, or Homicidal

s = - "LENGTH OF REBIDENCE {Fon HOSPITALS, INSTITUTIONS, Tms:sm. OR
g'FRL‘:)ErLP:SE . . ‘f ' RECENT RESIDENTS)
{ ity ox town, State or fareign comtry) At place In the .

. of death yrs mos ds. Btate yrs “mos ds-

Where was disease contracted
if not atplace of death?

Former or
usual rezidence.

THE ABOVE 18 TRUE

{Informant)

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

DATE QF BURIAL

CAUSEOF DEATH in plain terma, sc that it may be properly classified. Exact statement of OGCUPATION is very importiant.

N. B.—Every liem of information should be earsfull

{ADDREEB) —_— .
Nk —, e~
7 U
2 ADDRESS
Fited
GISTRAR Dryy A,




WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

hould state
ry¥ impagriant.

PHYSIGCIANS »
PATION is ve

e siaied EXACTLY.
Tacot siatement of OCCUD

K

AGE should b
classified.

¥ supplied.

8o that it may be properly

d be enarefull

ormation shoul

CAUSE OF DEATH in plein terms,

N. B.—Every item of inf

g834aav HINYLHIANN

HYHLB8ID3Y

1

vidNg 40 alva IVYAOWIH HO TVIHNEG 30 39Vd

U

P14

2IUIP|23I Junsn
e Jewdg4

éyleap jJo ooepdiw j0u ji
PRIEIIUOT ASEASIP BUM GUIYM

(8834QQY)

(Jusiusojup)

SBOITMONN AW 40 1838 IHL OL 3NHL 81 FA0GY IHL

‘5 £0L 84 L3 8 sou *SJAYyluep j0
. o T eovid v (e ey o D)
(BLN3OIS3Y IN3D2Y 30VIdHLIuIE
HO “SINIISNYH) "SNOLLNLILEN] ‘STVLIISOM ¥04) 3ON30IS3H 40 HLIDNI
[[EPRITCH 2o ‘[PpIing ‘[MuIpr0y Jaylaym (Z) PUR AID] o surely §3) )
91813 'SHRT) IS4 UIOI] EUIEAP WY ‘IO ‘Gitaq m_qia BRNq oYl 91815 . u_.ﬂ.m.ﬂ_ .__,.m__.,u__n__m ®
—_— m
(ssa4ppy) 16! (Anunoo uBnio) Jo sng TMO) J6 ry) z
HIAHLYA JO
QW (PouR|g) OVIdHIHIA ®
‘Bp a0l 844 (ueysang) HIHLVA
{Auvanooig) JO IWYN
A101nquijuon
(£3UN00 uBlaingI0 amg
sp SO sJ4 (uoiyeang) . "amol 30 £10)
30VIdH.LHIG

{4akoidwe Jo)} peiojdwe yaym

Ul JUIWYS)|QEIED LO ‘ESOUIENG
‘AJIENPU| 4O BUNIBU |RISUSY (a1

¥iom jo puy Jund{jied

49 "uo[559)0.d *oped | (B)

HLV3Q 40 FLVOIAILUID:
SOILSILVYLS TVYLIA 40 NY3IHNg
HLTV3H 40 quvo8 3.1V1S [HNOSSIN

: NOLLYJND00
‘BMO[0) 8B SEA LHIVEQ &0 HSAVD UL
supw—io| 'SP sow 44
W 1E fa40qR PAYES 018 Y3 WO ‘parmase TP W PAR [y —esmp |
e TO 9AITE qaesiev [ey | ooa )] dd
. . i (1wa ) i420)) (o
161 03 “UreT T’
oIy PISEIP PIPEIIE I JEY) C#h.H.HmHD AdHIAN 1 H1lY1g 40 31va
Iy 2715 44
L) ) e P caawonia 4o
: _ o
HLv¥34a 40 aivo I1ONIS FOVY HO HOT0D X328
Hlv3Q 40 ALvOI4ILYED TYOIQ3W SHYINDILHYG TYOILSILYLS ANV TYNOSHId
(e g s o JWVYN T7Ind
pelnr JEYN S gl
‘UORRITST} 40 Jejidsoy (PaeMm g “ON i
€ paumo geep gy} ! ..w °
ON PRIBSIBey  TTTUTTTTTTUON J0jadsiQ UOBLIs)Sey AlTwiag o2eA
1
L0
v ON oi14 ON 1914321Q oS3 Tay dlysumoy
Ajunog

HiY¥3q 40 3ovd

. . )




ARATARATAIAT & AN AR AS

-

.

. gy -

anp oy

N. B.—Every {tem of information shounld be carefnlly supplied.” AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be proporly classified. Exact statemont of OCCUPATION is vory important

IVE I
1L, THEY
NESCRIBED

s,

REGICTRARS BHALL NOY RE.
FEE FOR CERTIFICLTED
ARE COMPLETED NB
BY LAatT.

Registratlon District No

Primary Registration District Noi\Lf.}Z Realstarsd No

FFIT AW W I AT A e WWANY W TTEEMLe M
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

33

File No

[EF death ocenered in a

y4 Ward)

County. o ' Al P ey

T “,.9 ﬂ

o N la A O
or

Olty

FULL NAME

Lt e oo

bospHal or institation,
give iis NAME instead
of street and neonber)

i / 8t.;
- S

PERSONAL AND STATISTICAL PARTICULARS

MEDIO‘L CERTIFICATE OF DEATH

8 COLORORRACE | Marmeo DATE OF DEATH ‘% % ﬁ‘ ? %
WIDOWED , 191.
yd (1ol e o) @7 Maath) Bay) | (Year)
DATE OF BIRTH REBY CERTIFY, thef[ attended deceased.from
_Sag- 1 tis, 191__, to 191,
U875 e (Month) Day)  (Yesr) fagy, )
GE ugu‘-y R f \FLESS than BAW h___mﬁﬂ:}furm - f 19[__..,
i Orm a ‘i aday._]hrr.‘ hat death occurred, on the date d&aybat—m.
or __._.m .
e mo St o CAUSE OF DEATH* was as follows: eqd.
OOOUPATION PPl Va
(a) Trads, profession, or / e ryy. N

particular kind of work

{b) General nature of Industry.
business, or establlshmant In
which smployed {or employer)

1T Biocorica oe

(\:" 7 8 )ik &ci&fmﬂjai? -

Bé::;l':l::.:: E_ 0:2 v {Durat yra mos d
3itate orforeign country) Y . \ \ '
&7 v Contributory -
NAME OF N Brconpasy} \ \_
FATHER ﬂ ~—A{Qu &':In) .. mg ds.
1 ‘m
BIRTHPLAGE . 9’4’ { : ) g o,
@ | OF FATHER . 00 3 75 C 7 Z, ;
E (City or town, Siate or foreign c@e\tr{/){/ _‘?’ 0 101 (Address) ”
< MAIDEN NAME £ 7 sState the Disease Death, or, in deaths from Vet Causes, sta
a | OF MOTHER @3 O (1) Beags of Iofury: 8nA () wheihar Aetidestal, Seiclial, o Homietoy i
o 7 ENGTH OF REBIDENGCE (FOR HOSPITALS, INSTITUTIONS, Ti \
gm%ﬂ_ﬂggb'» k & Qg lﬁeczon-r RESIDENTS) (Fo ALe Ne TRAnSENTS. on
oing - At p! In th
LCity ¢ tows, State or '“‘@5";'.‘:“,‘;") o: 3::3; ¥rs. mos, ds. S't‘ato'____yrl._,.,.....mos.,___...__dl.

THEJABOVE 18 TRUE TO THEHBE’G’#'QF!”;,K‘NOWLEDGE
17

Where was disease contractad
If not at place of death?

(tntormant) M foenl restd
{ADDRESS) PLACE © at};m. OR REMOVAL DATE OF BURIAL
2 8fan, T T
- ADDRESS

mn&;éféﬁr:_%—. IGI#

UNDERTAKER

S

Cig
Y Ing, nag;
t

APR  “1914

Orlginal file, date.......

13 6
g Al information cafled foz moss bz written o this Sm‘é@_@fig&rﬂmu.




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 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., Fermer or Planter, 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 linc is provided for
the latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (2} Salesman,
(b) Grocery; (a) 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
taborer, 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 Al heme, 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-
sant, Cook, Housemaid, cte. 1f the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at begimging of illness. If re-
tired from business, that fact & be indicated thus:
Farmer (retired, 6 yrs.} For persons, who have no occu-
pation whatever, write None.

Htatement 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 meniwgitis”); Diphtheria (avoid use of
“Croup"); T'yphoid fever (never report “Typhoid pneu-
monia'); Lobar pneumonia; Bronchopneumonic ('Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, perilongeum, etc., Carcinoma, Sarcoma, etc. of
.................... (name origin; “'Cancer” is leds definite; avoid
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use of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chronic
inlerstitial nephritis, etc. The contributory (secondary
or 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
1 A sthenia,” " Anaemia" (merely symptomatic),"Atrophy,”
“Collapse,” "“Coma,” “Convulsions,” “Dehility” (**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 septichgemia,” “PUBRPERAL
peritonitis,” 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 probably such, if impossible to determine
definitely. Examples: Accidental drowning; Siruck by
railway troin—aecident; Revolver wound of kead—homicide;
Poisoned by carbolic acid—probebly 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.)




