]

PLAjE OgéDEAT% E } BUREAU OF VITAL STATISTICS
L L 5

CERTIFICATE OF DEATH

r?/-- Y .. FilaNo /]69?8

- Reglstered No

Rouwnwr s ‘ MISSOURI STATE LwnnD OF HEALTH
'
Y

(If death occorred fn a
8t.; Ward)  poysital or fnstitution,
give ils NANE fnstead

,of street and number]

r)

SINQLE
MARRIED
WIDOWED
OR DIVORCED
{rgrrite the word)

(Dny) @u:}

IfLESS than

: : I day,.....hrs,
9 g.(_...vrs.__.. -.._mos.....g____.da. or__.min.?
PCUPATION

[ Trade, profession, or

._Iculnr kind of work

b) General nature ofindust - -- _ - -
"business, or estabtishment in =
hich employed (or employer)
JTHPLACE
or EOW?. ) f y
or Eoretgn country P e
g = ' ‘,‘ A Contributory.
NAME OF } A IA / : {stconpany}
ATHER ¥ 4 1 .

o 8 _.L,/mﬁ

(Day)  (Year)

BIRTHPLACH

DF FATHER
or town, Ja
FIMAIDEN NAME }
- OF MOTHER- o w,
f

BIRTHPLACE ‘/V V4
OF MOTHER

(City or towa, State or foreign cmmu-y)

eoffm'si i

*State the Discase Death, or, jn
(1) Heans of Inury, a0d (3) g oo An:idcj:n

LEMGTH ©F RESIDENCE {Fon HO
RECENT RESIDENTS)

place
of death_......yrs.
-uwhere was disease contracted
| if not atplace of death?

ds.

mos.

_ABOVE |8 TRUE TQ THE BES

Former or
usual residencs,

.';-.mant)

e

(ADDRESB)

REGISTRAR

Y .- -

-



Mvurepay
e TTIB) e POl
- * gsayqav HIAVIYIONN
B .‘..-m_ ‘ P‘ 3 ;
§ . 8g3ayaaqy
o+ Iv1dNg 40 aivg ﬂ_<>o.w.owm HO IVIHNG 40 30V { bt
h - by
o © vy nu:ov.._“onnﬂuwu - {(3uBwaou)
r
e Bap Jo edwidie jou g :
—— ~ pejondyuos. stuonp rom Saatim 3DOTIMONN AW 40 L3S 3HL,0L INHL 81 IAOGY THL
B 7.1 Bt 5 7 Sl ‘ERTTTT™ ROW “BAA P o .
T T e e —gmen o (v e
. . (BLN3IGISAY 1N3DaY ) %nwﬁ.x_no:._.m_m
20 SINIISHYUL TSNOLLNLLLGN , STUIISON HO.4) JONIQI83H 40 H1DNZT
o TEPRRSeS i Teppg oUIoUA (7) PUR iAZu] o streay (1) \ HIHIOW 20
3T 100 sy uﬁﬂgﬁn uq_ﬂd eI QU 0983 . . INVYN NIGIVA

K e Y 7 ($892ppy) ,,- 1]
p - T T

(Lijunos TR Io A1)

i + J.ﬂ.v . .
R Y ek

- ’. »
BLN3HVYY

( ) ‘HEH.LVA 40
Paug|

JOVidH LG

~

Ad
T..b AL LY .

v

AEDIQHWV
ojnq _._w:o.r\

<

HIHLY S
40 InvN

o]

LS

o e S

R

BT Gopwang)

{4nunox uBmo) 10 g
‘emor 1o A1y )

v/

#

. BOVIgHLAIg

ot vemn

(se40dwa a0

) paiojdwa yoappm
qEIS3 to 's30uU)sNg
8Jnjuu fwieusp (q)

U] Juatrysy
*Adysnpu) jo

3

‘

P 47w asoqu p

«yeYs 93ep offyuo ‘po

F

161

-

61° - o I

£
BMOJOF BV sPM *N.MH H0 ESAVY oy
fyesp jem pow,

\.uﬁ\ .\\ uh...ﬂv_\ U0 SAIIWIT=y 488 Jow] | e

r1s :

Y

T EAAT

10 30 pugy Jeinoaed
180404 'apea | (w)
NOILYdNDO0

-

. o=
l.Ix .b. hf)ﬂ/ﬁ;’//

N y
dujurrtyg [ TSP
'#ay——"1up ]
uBYl 883 3t

ey 4 vy o

-
A

W dov

~

A o
1001} pPaseadap papuane | 3w
A

L

< (4w

22 TTeT ¢
Vmﬁﬁmmo ATAATR -

-

.q..1.. ¥

K.

‘.\ﬂ\ -
4

1 3 e 7] -
. PR - ; - i ‘< : . QIDHOAID HE .
Zrer . l‘.w.lfizi ,..L!..I %f%ﬁté azmoqim
. - \ agiuEviy
) . Hlvad .40 aivag Jons | 20VH_4O 80700 x38
H1v3a 40 31vo141Lu35 Yvoiqam SHYINOLLEYD WWIILSILYLS ONY TYNOSHIS
[aquna poe pags 1o N B 3t uﬂ. AWYN TIn4
T EHYN SH e T . .
L Bl i SRR g - THONY An0
. oasmao qywap gy R g "o
e ETTETT 0N pausyeyzay H oy o13m1a uofzeLIE S0y Ramutpig A, o T R BA
e co =70
B - PR 40
....... Il;"lnrl.."....,llr.oz 4 "ON ﬂU—.—ﬂ._n -._D_um-#ﬂ__.om. ..l..l..!.l.l...l...i'fl.....r:....:..:..l..:..1:.::::| B_.._N_._.‘O.—u
u;» . ) / L_
. K ettt A !
# | Hivagdo, aLviiyrias . meo
A SOlLSllvlg TYLIA 40 Nnv3idng Hlv3a 10 FDVId :
++1Y3IH 40 quyg " ~"~ nossin 4 |




ot
3

MISSOURI STATE BOARD OF HEALTH

REGISTRARS SHALL NOT RE-
CEIVE A FEE FOR CERTIFICATED
UNTIL THEY ARE COMPLETED A8
PREBCRIBED BY LAVJ.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

* ay

PHYSICIANS ahould state

CTLY,

B R Sak A S

&\A

ated B
statoment of OCCUPATION is very important.

[
RN B
TwnshlpO}M . :" Re[l!?}ﬁislth

Primary Registeation District Nf? ‘,%—-3

O/H /oo 74

Lo

No.

- Vlllnze Reglsterad No.
or :
. {1F death ocourred fn a
UI*Y_‘: = ,/—\ {ND.. Fa! = ” st Ward) hospital or istitation,
LR . % »(;ZZ(/,\ give Hs NABE instead
e f street acd number
aeme.s FULL NAME , ° eombar)

PERSONAL AND STATISTICAL PARTICULARS

MEDIO‘L CEFITIFAE OF DEATH

é;'.‘

BINGLE
COl ACE MARRIE ¢
WIDOWE
OR DIVORCED
{#rils the word)

ATE OF DEATH

> (Uaf .

{Moath) v {Day)

DATE OF BIRTH

Y CERTIFY, that I attended deceased from

I
|
t
' 3y g Fi f)
! Lared . ¥ gch- Mg . 1 Séf}sfalgl ....... , to y191
| "95 . ".. T < TTHmpb Day) (Year) .
s, = - 2= 93Ty alive o£y [nfn 191,
- AGE - On SUp . | 'rLESS than "Orhiz ’
o
-k Pffe‘. j"sd'“r-mh" : kat death occurred, on the date statec{%gova(;,hpl.
| - yrs o ds L AP
S H e e CAUSE OF DEATH* was as follows:
.' <= QOCUPATION
e {a} Trade. professlon, or 'y
_‘&.5 particular kind of work ﬁ’ﬁf
- =o a (b) General nature of industry, 8, i)
¥4 business, or establishment in “Ufo
~ Ba which employed (or employer) ... _.#. I »
= ue . — * 7
S BIRTHPLACE V qfOf
—t (City or town, + w (Duratlon)_@ yrs maos ds.
- a7
- g State mfurqufmm ib /O
~ B[] e - Contributory %S
41»'? FA'!:;_‘.".z (Duration) rs. . %’ 3. ds.
R -
S bl gg‘gf‘?ﬁ?ﬁ m {Bigned) . M. D.
- ] E |
€ _?‘E'_ _5 {Gity or'town, State or foreign ﬂtrﬂ % 18—  (Address)
L] & . -
L. . MAIDEN NAME Fg) *5tate the Discase Causing Death, or, in deaths from Violent Cagzses, state
_-5 > -"OF ?_?H'E_ﬂ %ﬂ (1) Keaxs of Infury; and (2) e Fetnar ‘Accidental, Sciridal, or Homicldal.
- - N LENQGTH OF REBIDENGCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS,
g g?&?ﬁ?ﬁf V hS RECENT RESIDENTS) o
g oreign At place - In the
EE VG :u- taven, State or b omnty) of death yrs. mos. ds. Etate yrs mos ds.
-a"w't THE!ABOVE 18 TRUE TO THE. T Y KNOWLEDGE Where was disease contracted
- [ G ’ if not atplace of death?
N T Fo
er
— ;_'#g. (informan un:'n“hi-i‘;{demn ’
EN PLACE OF BURIALr OVAL DATE OF B
——y 47 4 (ADDRESS) oR h?fbr URIAL
2 Making b w1
< ol \Juh..
2] 7 B UNDERTAKER fl’Esg
Filed _LL_ 19 .

i

i

All information

Originai file, dale.

B e

called far must be written on this Supplementary Certificate.



Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and American Public Health
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 each and every person, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, e. g., Farmter or Planter, Physician,
Compositor, Architect, Locomotive engincer, Civil engineer,
Stalionary 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: (g) Spinner, () Cotton mill; (a) Salesman,
(&) 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
laborer, Farm lgborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household
only {not paid Heusekeepers who receive a definite salary),
may be entered as Housewife, Housework, or At home, and
children, not gainfully employed, as 41 school or A2 home,
Care should e 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.—Narne, 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”); Twphoid fever {never report “Typhoid ‘pneu-
monia"); Lobor pneumonio; Bronchopneumonia (*'Pneu-
monia,., unqualified, is indefinite); Tuberctlosis of lungs,
meninges, perilonaeum, etc., Carcinoma, Sarcoma, ete. of
.................... {name origin; "“Cancer" is less definite ;avoid

)

use of “Tumor”™ for malignant neoplasms); Measles;
Whooping cough; Chronic velvular heart disease; Chronic
interstitial nephkritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
23 ds.; Bronchopmeumania (sccondary), 10 ds. Never
report mere symptoms or terminal coaditions, such as
“dsthenia,”" Anaemia" (merely symptomatic},”Atrophy,"
“Collapse,” *“Coma,” “Convulsions," “Debility” (“Con-
genital,” “Senile,” etc.}, “Dropsy,” “Exhaustion,” *Heart
failure,” “Haemorrhage,” “Inanition,” “Marasmus,” “Old
age,” VShock,"” “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 Septickaemia,”” “PUERPERAL
peritonitis,” cte.  State cause for which surgical operation
was undertaken. Fot 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; 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, fetanus) 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.)




