N. B,—Every itom of informatlon should bas carefully supplied. AGE should be sinted EXAGTLY. PHYSICIANS shonld siate

Exact atatement of OCCUPATION ia very important,

CAUSEOF DEATH in plain torms, ao that 1t may be properly classified,

PLACE OF DEATH

County, P@-I

Township
or
Vlllage.._.

Roglstration District No //‘j/ 7

Primary Reglstration District

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEAIH \
24884

Fite No

Registered No...

or [If death ocenrred in a
City {NO. B Ward) kospital or fustitwtion,
NAHE tnstead
PHnd ) give #s
, . f street and number
FULL NAME M(’AJ-L&/ )Efa.,«;’;/rpmﬁn_ of street nnd momter)
PERSONAL AND STATISTICAL PARTICULARS - V/’,f MEDICAL CERTIFICATE OF DEATH
“STRUTE v
8EX COLOR OR RACE | manmen )3ttt I DATE 5 DEATH
- 1-WHBOWED - 951)-—9/‘-/ V..o A 1971 44
y ~-OR-DIVORCED ]
oty ﬂ/}&/& ( pite the wond) 7 (Moath) . (Day) | (Year)

DATE OF BIRTH

Py 2 G TR

1 HEREBY CERTIFY, thatT attended deceased from

, 1283
{Month) {Day} {Year}
AGE . If LESS than|
I day,..... hrs
C-é / T T - é.,.....ds or....min.2
QCCUPATION

{a) Trade, profession, or ’
particutar kind of weork L AN -

{b) General nature of industry,
businoss, or establishment in
which employed {ar employer)

Y

%M‘L A Fx 10141, 89&}24-4 Lo, 191 44,
thatlhst sawh @/ aliveon 9#—&.«_2“ LB~ 101 &)

and that death occurred,-on the date stated above, at .7 Rim,
The CAUSE OF DEATHY was as follows:

BIRTHPLACE
{City or town,” -
State or foreign country)

(Duratlon)..... 3........)'

J—at_<.a7€w»'[£u

Contri-butory

(City or town, State or foreigm couniry) )72”—;1/}“/ .

NAME OFV g (Beconpanry)

. 1 ¥, W P2 ?/—a-/r’liu £ (uration) A—
BIRTHPLAGQE / J}smncd)___.ﬁ(gﬂz_-._(é—it___&&d&q M. D
OF FATHER

2 1015} {(Address)

MAIDEN NAME
OF MOTHER %WM‘_) /244?4
* BIRTHPLACE
OF MOTHER
G {City or tzwn, State or foreign cuunu'y)

PARENTS

THE'ABOVE i8 TRUE TO THE BEBT OF MY KF{OWLE
L
{Informant

#State the Diseage Cansin or, in deaths from Viglent Causes, state
{1) Beans of lajury; and o et eriiental, Suleital, or Homteotel

LENGTH OF RESIDENCE (Forn HOSPITALE, INSTITUTIONS, TRANSIENTS, OR
fIECENT RESIDENTS)

At place In the
of gaalh Btate yrs mos ds.

Where was disezse cantracted - .
If not atplace of death? “nm.“@_m.ﬁ_m_
Former or

usual residence.. g’G«a— %—-QMW ' oecu '

¥yrs. mos ds.

(ADDRESS) W(/ CM/ %

S 1 : | NI

PLACE OF BURIAL OR REMOVAL g DATE OF BURIAL

REGISTRAR

UNDERTAKER s ADDRESS

oy feclsr [ Y utto?




2o 13 ar rekai-le wer ey B O

ed EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain ferms, wo that it may be properly classified. Exact statement ¢f OCCUPATION is very important.

LI T

N. B.~—Evory item of information should be carefully snppliad:' AGE shonuld be stat

) Hvdlg193d

HIANVIHIANN

gg3yaayv

-] LA HE ]

161

HO Ividng 40 30VId

vidng 30 31¥a |_<>x—¢mz
F

o)

FIUIPISIA |ensn

(8g3u4ay)

\S\w\&ml\\ué

Ueep 4o dawpd e jou
POIORIIUODI SELIE|D UM DUILUM

f ' JO 4@y
- Wl.n

\m\gﬁué

'SP sow $3K eymg 'sp 3OW '3k yzeop Jo
eyl 1y ase|d iy

{8iNagisIy LNI33Y

HO 'SLNIISNYH1 "SNOILALISN] ‘BTvLdsOH HO4) SQNIAISAY 40 HLONI]

[epnrmol Jo “RFRNS ‘TRWIRTY Ianiens {g) puw uﬁﬂ%ﬁ»f:
2118 ‘SHNE) JWA0LA WIOX] SI1EAP Ul ‘10 ‘Tivaq Jemme) e Ryl 311G«

/

{Fuwiudoiul}

NGDNJ;O\Z! AW H20 1539 dHL OL 3NHL 81 JA08V 3HL

{£nunoo uBao) 1o Ne)g ‘TMo] 20 1)
HIH1OW 40
30vId4HLYIE

. HIHLIOW JO
TIWYN NIAGIYIN

(s384pPY) 61T \v\w\,\u\\w\.\\
< m \w\n.‘- .b@\ﬁuo:a_ma

T

*
\é (Anunoe U0} I0 AIMG *UMOL IO Lt

d3Hlvd 40
I0OVIdHLHLE

SINJHVd

aH TSR
» ‘ Q

"SJA

souwr

(uelyeanq)

-sp
(Auvano2ag)

e £403NQ LIJUOD)

»

dIHLvd
J0 IWNVYN

(£nEnoo udaic) o yvig
» ‘umaol lo mey
33VIdHLHIB

{+eiojdwa 10) paio|dwd Ydym

Ul JUSLIYSI| Q1S3 JO 'SSOUISNY

‘AdISnpul O 3dneu [RJIAUIY (q)
B

21 yiom §0 pupy 2enadpaed
10 ‘uo|ssajoad ‘epri| (9

NI LYdNIo0
:SM0[[0F 5® SeA ,HIVEA J0 ASAVD ouL T
gy~ 7 e ‘ea008 DAIES 03UD 9T TO ‘POLMIN0 TIBIP I3 PUT - . /f*
20V
10 e TG s 15T T3EN) Lo oon 1!
‘ [ 8] {dec]) Cﬁnnmzv
Q“_. ..*um.:nn.n ?.:.:m:..\....miz..:.:..:.i. ..‘ m.llmmw ] w \N‘ §

, HLV3Q 40 ILVOIAILYID
SIILEILYLS VLIIA 30 NY3AENEG
HLY3H 40 a"dvoa 3LVYLS IHNOSSIN

oIy pasesdap PepuAN® I 1P ‘AJIIYID AHAYAH I Hidig 3O 3Lva
Gmx) (#q) - (pooph) ) :uﬁwuw k) % Ty ML
A7 Ter e, 2 § g qIMOM
[sE TR
, . H1v3Cg 40 3Lva . o | 20vH o woT00 X36
HLY3A 40 JLVYIIALLHID TVOIQIN A SHYTINOILHVYL TIVIILSILY.LS ANV TVYNOSH3d
e o) 4
[s3qmsiw puE a3 J0 . dsarag’>1
yesnl AHVN SH a3 N
‘TonnST 30 [eidsoy (pdum 38 : ‘ONY 10
® T} paunma 7137 1] . £0
oN pPa433s1Iay ON 39)138|G ©OlTIISIFeY AdRW|Ig R - 1N T
<O
oN 2114 ON 19143810 uOlFRaISTRY f —— dpysumo ],

e g a2~

Hlv3ad 40 30V1d




PHYSICIANS should state

‘AGE should bo.stated EXACTLY.

7 olassified. Exact

5,-5

Canild

+ Raller™

e

Sshould be svarefully ll;npli'e
terms, so that it may be prope:

AT RS AR T R T T ey e
-
2 Er 3
&M alica

niprimtic
TH'{o piain

o,
GCAUSEOFD

Ly e

- B.S Evaryd

e

J

or
Vlllan‘e

Olh'

Reglstration District No //

Primary Reglstration District N

PLAC RECGIOTRARS SHALL NOT DE.
CEIVE A FEE FOR CERTIFICATED
(ﬂj/ UWTIL THEY ARE CORIPLETED AB ERTIFICATE OF DEATH
‘itjg_t;, PRESCRIBED BY LAYT.

VIl el W W TR W TV e RMWARITWD WY TTERMRE T

BUREAU OF VITAL STATISTICS

Flle No

Registered No

[If death occuzred n a
Ward)

FULL NAME W W

bospital or iastiution,
give {s NABE instead
of street and nmber]

MEBIO‘L czp:ﬂs{c.ﬂ': OoF DEATH

PERSONAL AND STATISTICAL PARTICULARS
g —
BINGLE
MARRIED

8 coLo AGE -
WIDOWED
é

OR DIVORCED
(FF rite the wofd)
L4

DA'I'E OF DEATH

i

/ {Day)  (Year)

/JiManth)

statemont of QCCUPATION ie very important.

7
DATE OF sm@a 4, Y CERTAFY, thatI attended deceased from
sfaf_‘fg o R . 1., to L 19,
* ) (Day) car
GM'?;% 7 teawh___ Sl ofh 191,
AGE Ofm If LESS than . o N
affoa "’”--—r’"‘ T&>that death occuriéd; on the dRZitated above,at_____m.
mos. . | &L —m Vi
L . b | jPhe CAUSE OF DEATE” was as follows: “Up,),
OCQUPATION o //5 } 4 /ted
{a) Trade. profession. or ) 8 .
particular kind of work 7. 2y "3]
o ‘sy,
{b) Goneral nature of Industry, Sz
business, or establishment In (3] ke
which employed (or employer) i 4 /n‘ "
L n "o’.
BIRTHPLACE ‘.4/ N4 (numtlon)_____yrmag,a__mo-.____.d-.
State or foreign couatry) D N _ \ ‘ '
NAME OF hd Cor(xtnbut)ory Sg 5 ’
. SLCONDARY ) -
- FATHER f% (Duratlon)—___yrs. mot».../,‘_oi'dl
7 .
8IRTHPLAGE " ]
® | OF FATHER ‘\X <% {8laned) M. D.
z {City or tawn, State or foreign afiztry) o 19—  (Address)
% | WMAIDEN NAME N7 [ 4Siate the Diease Cansing Dealh, or, In deat.hs trom Violent Canses, ctais
a | OF NETHE" A (1} Beaas of Injury; and (2) whether Accidental ot Bomickdall
[—4 - LENGTH OF RESIDENQE (Fon Hospmu.e. INSTITUTIONS, TRANSIENTE, OR
g!F_R‘LOT () RECENT REGIDENTS)
(Ciry um!’% foreign country} ?’ At place in the
of death yrs. mos ds. Gtate yrs mos ds.
di tracted
THE[ABOVE I8 TRUE 'rg'r‘rp:/aﬁ;;r OF MY KNOWLEDGE nfh:;: :::'“:ez;e contracte
{Informant) - Qf"a ;:::';G:egl:ienr-
— . 80[2;,. . “\pLace OF BURIAL OR REMOVAL ?/F}URIAL \
- LS g 1
. . / ADDRESS
Fiyfd S— ml?L W [\

Original file, date J U L




Revised United States Standard Gertificate
- of Death

[Approved by U. 5. Census and American Public Health
Association]

R vy

R

- Btatemont of ocoupation.—Precise statement of oc-

\ cupation is very important, so that the relative health-

s, . :

: /fuln_ess of Various pursuits can be known. The question
J,- agplies to éach and every person, irrespcctive'of age.
“1,.For many occupations a single word or term on the first

line will be sufficient, e. g., Farmer or Planter, Physician,
Composiior, Architect, Locomotive engincer, 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, (§) 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: (a) Spinnqer. (b) Cotton sill; (o) Salesman,

(8) Grocery; (a} Forentan, () Automobile factory. The
material worlked on may form part of the sccond 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 .houschold
- only (not paid Housekeepers who receive a definite salary).
 may be entered as Housewife, Housework, or At home, and

" -children, not gainiully employed, as A# scheol or At home.

" Care should be taken to report specifically the occupations

of persons-engaged in domestic service for wages, as Ser-
vant, Cooky Housemaig, etc. 1 the occupation has been
changed t:?given up on account of the DISEASE CAUSING
DEATH, stite 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 Nome. N
Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATE (the primary affection with te-
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 usd of
“Croup™); Typhoid fever (never report “Typhoid pneu-
monia’"); Lobar pneumonis; Bronchopnenmonic S¥Preu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, perilonaeum, etc., Carcinoma, Sarcoma, etc. of
.................... {name arigin; ‘‘Cancer” is less definite; avoid

hs20”

- -

use of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valvular hearl disease; Chronic
interstitial mephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless itn-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia - (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“ A sthenia,” " Anaemia" (merely symptomatic), Atrophy,"”
“Collapse,” “‘Coma,” “Convulsions,” “Debility"” ("Con-
genital,” ‘‘Senile,” etc.), ‘Dropsy,” "“Exhaustion,” "Heart
failure,” “Haemorrhage,” ‘'Inanitiod,” “Marasmus,'’ “Old
age,” "Shock,” “Uraemia,” “Weakness,” etc., when a
definite disease can be ascertained as the cause. Always

.+ qualify all diseases resulting from childbirth ar mis-
seatriage, as "“PUERPERAL seplichgemio,

“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; Struck by-
railway frain—accident; Revoloer wound of head-—homicide;
Poisoned by carbolic acid—probably swicide. The nature
of the injury, as fracture of skull, and consequerices (e. g..
sepsis, letfanus) may be stated under the bead of “Con-
tributory.”” (Recommendations on statement of cause of
deathTapproved by Committee an Nomenclature of the
American Medical Association.)




