PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF ViTAL STATISTICS
CERTIFICATE OF DEATH

s o i -~
! \
L7 <8175
Aship 2 Reglstration District No File No
rk &e. Primary Reglstration District N 2. Registared No & FEn 5
: {If death occurred in 2
(nO . st.: ward) hospital or Institution,

EULL NAME.%AM

give its NAFE Instead
of street and pmber]

[~
Y ERSONAL AND STATISTICAL PARTICULARS

MECICAL CERTIFICATE OF DEATH

- COLOR OR RACE | manmien Zélanpnded? DATE OF DEATH —72 ; -
_ winoweD / bt Sl 91N,
e | Gow | mEies o e
DATE oF. BIRTH I HEREBY CERTIFY, that I attended deceased from
. W %"wﬂ’ Lrmaf — !Z . 2L, 1918, to 1019
; . {Menth) (Day) (Year) .
- - _that I lasy'saw hew alive on £ 2 191_‘_-'__,
AGE  Dpa et amf IfLESS than /
. 'd“-w—;—"?"- and that death occurred, on the date/stated above, ata._é m.
4 ds. | o7 .min.
ot The CAUSE TH* was as follows:
| ooqumamon W; ey
> a e, pr r
“ particular pki‘r’l.d ’osf lvl.l\rori: ¥ A2 zpnanst d\.
* .} (b) General nature of industry, n ’.Q%

tbusiness. or establishment in
hich employed (or employer)

Yor slte

{Duration)_ ... mos K

By

R
o, State or foreign country)

P a.

yra
A
Cor‘itribut)c-ry S i
BECONDARY . .
@_ {Duratlo #yr: mos gﬁ‘-’ ds
w
galicl wo.

(Bigned)
&&d‘(l/i 191.

r (Addren) ’&

' NAME 7

ot 2ty
‘Smt’e the Disease Camsing Death, or, In deaths "“ﬁﬁﬁ' Cagses, stale
(1) B ot T ey g tvar Aceidental, Selcidal, jdal,

THER . !'q- 3 E % oy
PLAGE -
iz

OTHER
318 TRUE TO THE BEST OF MY KNOWLEDGE

LENGTH OF RESIDENCE (For HosPrTALs, INSTITUTIONS, TRANSIENTS, OR
RECENT RESIDENTS)

At place In the

._ awn, State or foreign country) /

of death ____.yrs. mos ds. Btate yrs mos ds.

Where was discase contracted

If not atplace of death?

Former or

usuzl resld

PLACE OF BUBIAL OR REMOVAL DATE QF BURIAL
-y A —ﬁ‘fez—é—tf' 2. ek

ADD&BE

N:DE AKE /l// y




|\‘

“3yaav

HANVLIHIANN

Hvd18193y

I

4
h
! 40 3iva

IYAOWIY HO TVIYNG 40 3DV d

(g8340avy)

SJULpISII [ensn

40 J3WJo 4

2YINSp JO @om|d e jou y)
P3IOVJIUOD I5BIBIP SEM BJOYM
sow ‘84 yyeap Jo
ede|d 3y

TSI " ey
o oy ut

sp

{uetaojupy

* 4
ADATTMONN AW J0O 1938 3HL OL 3NYL Bl 3A08Y FHL

{£nuhoo n!.u..au 10 3G *umoy 10 ()]

HIHIOW 50
. o ﬁw._.zmn:mwm INZO3Y
| _ANLUSN| ‘SWildsOH ¥Od) 30NICIETY 40 H1DBN3T 30VIdHLMIE
L 2 TPPPINS ‘[HUIRRoY oqlana (Z) pue tAm{u] o sweogy (1)
. ...;.mmoa EHI¥Sp uf o ‘gyrag mﬁﬁu #ERELT YT RIS HIHLOW 1O

"(ss04ppy)

(Poumsg)

g —————

FNVYN N3aIvih

{Lyanes nu.BEm 40 MG ‘umo) Jo £ary)
HIHLYA 40
A0VIdH LYIg

BIN3IYVd

A:o__au._:n:
Asnznunuv

Aloinqraiyuon

- u.-ba......l....!llnﬁﬂ_uﬂ.._ ngj

HY3H1v4
J0O InwN

{4hunco a0 sng
MY 10 33
OVIdHLHIA

'

»

{4940 |dwa J0) paiordwe yojgm
ury Ysl|qeisa Jo 1snhg
*A43¥npu) Jo ainieu wiousn {9)

FJoM JO pupy Jduinojzied
J0 'uoiss3)oud 'eped] (w)

NOILYdNODO
: , BMO[0] 8% s8M HIVAD J0 ASNVD oqT, - "
.rw. Kl Lrupt a0 Ep S0 Sah
¢, WTETTTIR f0A0QR patmE ejep ey wo ‘pormado gywap jeq) poe | Iy Agp |
e uwyl 8314 30w
_ﬁ U0 9AIE Y 4¥8 3597 T J5q)
" o \ : (1) (aeqqy (q9e)
. 0} 16T I’
1 .pesvonsp papuoye ) jemy ‘AALI¥TD AGAHAH I Hlu1g 40 aiva
= . IOM BTT P 5r
: 4 {eop) P ummmoea Ew
aAIMOaIMm
HLiv3a Jo alvg awm_m%_ﬂu I0VH MO HO10D x3g
Wt HIVAQ 40 aLvoidily3s TvoIa3N SUYINDILYYD TVIILSILYLS ONY TYNOSHIY
JNYN TInd
. (paem ig "ONY AND
.. +0
l'.....fnl.......!li...oz patrejsi oy H— TV 12141810 uogvLys Moy Arotrrry XA
A0
ON aljg "ON 1911%Q UO|IBIIE SOy diysumo
, &
4 HLV3Q 4o 3lvdidliuas tsoo

OJILSILYLS IVYLIA 40 nv3ung
23H 40 QYVO0g 31vLs lHnossiw

HL¥34 40 3ovyid




e: | MISSOQOURI STATE BOARD OF HEALTH
- i OF E“"'"‘ e RESISTRARS BHALL NOT RE.  BUREAU OF VITAL STATISTICS
Y Bkaiasd P UNTIL THEY ARE COMPLETED 3 CERTIFICATE OF DEATH
? 2-‘.} PRESCRIBED BY LAW.
(| Gou ' { To hip / Reslstration Dlstrict No Flie No
1 B I / 0. ST 3
f Towr .r'- Village Primary Registration District No. - Registared LNo
/ v;:.r or [If death occurred in a
e o | Gty ward)  pospital or instifution,
o ] ' 6 Z M W give its NANE fnstead
s L of street and nmmber
we ] wEFULL NAME !
sty SN
i i ~MSONAL AND STATISTIC#ARTICULARS M%l% CERTIFICATE OF DEATH
L = 4 P :
— .l . . 8INGLE
LA COLOB OR SARRIED DATE OF DEATH 7 / ?
— b - N |- WiDOWED % I
S 2 ¢ \ PR PIvORCED @—_— (Menth) (Day)  (Year)
P ar
ng- ¢ J DATE OF BIRTH wav Cl‘i'R’I‘IFY, thal gl .attended deceased from
- e v:." N < Ll P YA A, el 4‘"“'-\
. i SRR ML , 1 ol ¥ Rt %‘ ' , 191 , to.. y191__,
i i {Manth} Day) (Year) A S
5 =7 t tsawh. ... aliveon ,191
el | age (N If LEBS than 4
. ez R I ! day . hirs, M{:ath occurred, on the date stated above,at._ .. m.
i-I: - L yrave____mos ds. | Sp—-rmind> E OF DEA follo '
Cowmr P as wa: :
o AT 4] cocupaTioN Sl ]
Z o2 .'F (a)Trade. profession. or N & MW
i} -5'2' ! particular kind of work e v Lt - \(‘
| - i -
i S 5 4 1(b) General nature of Industry, ‘"'!C'G/ V s /,/ )] o I
7 4 business, or establishment In % S N ’} éT/’/ )
: 2a ..} which employed (or employer) S = / S '
& 2.0 - o -+
BTG v,
- o ﬂ"gél?:%?g'; N < & }/ {Duratlon) yrs mos bds-
. ™ VT Siate o EAC wry TS
BIRT!,. =y
(City or 10 {30,,,—\ . = N Contrlbutory
s - #vign country } (Becoxnary)
tate orfon. 7 FAR T M (D
An — b—aEOF  TTIT ) 7 //?'
. BIRHER { (Bydhea)
.-\‘Nf—..l OF Fa°____, foes \ k /
BIRT* i mﬁ?h’; famass wuﬂ ol (“’d"“) ;
D1 oF Fr 1 FAME .
= S *State the Disease Cauxin or, In deaths from
‘E (Gu_._ .:‘_'.... E OEHD HEFI % ', {1} Beans of Inkxry; and {2) wguthar Accidental Cases, sta
€ | maor; : LENGTH OF RESIDENGE (Fon Hosm-m.s. mm-nmona. Tra \
5 OF My b? ‘; gm;"l' v REGENT RESIDENTS) NBIENTS, ©
L x Atplace W, In the
BIRTD-. h‘-lcr’ or lowi $tnl.a el fnma:n country) ° of death ﬁ; 3s mos ds. Btate yrs mos ds.
QF .pr - Where was dluasa ¢ontracted
ety - EIABOVE 18 FRUE TO THE BEST OF MY KNOWLEDGE I ot arBlace of d“th?/
,- | y g i )
THE ABOV' (jnformch? : _ ﬁmﬂ;‘e :I';Mcﬂ Yo
: nt F BURIAL OR REMOVAL DATE OF
(Informa. _;R A REEA) o \ffo \TE O BU-RIAL o
Qry 191
~F

—%ﬁ >F,
\‘\alg.l

(78 o

7 oe

7

’ i
—_=-=r1ﬁe' date. Vot

..All information called for must be written on this Supplemen Certificate.




Revised United States Standard Certifica}a
of Death )

[Approved by U. 8. Consus and Amaricsn Public Health'i
Asgsociation]

J

Statement of occupatlon.—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., Farmer or Flanter, Physician,
Compositor, Archilecl, Locomotive engincer, Civil engineer,
Stationary fireman, ete. But in many cases especially in
industrial employments, it is necessary to know (a) the
kind of work and also (5) 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) Spinner, (b) Cotton mill; (a) Salesn_z&__‘

{(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  wmm—e

laborer, Farm laborer, Laborer—Coul mine, etc. Women
at home, who are engaged in the duties of the household
only (not paid Housekespers who receive a definite salary),
may be entered as Housewife, Housework, or Al home, and
children, not gainfully employed, as A¢ school or A¢ home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housemaid, etc. 1If 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.—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’'}; Diphtheria (avoid use of
“Croup"); Typhoid fever (never report “Typhoid pneu-
monia"); Lobar pneumonia; Bronckopneumonia (“Pneu-
monia," unqualified, is indefinite); Tuberculosis of lungs,
meninges, peritonacum, etc., Carcinoma, Sarcoma, etc. of
{name origin; “Cancer” is less definite; avoid
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use of “Tumot” for malignant necplasms); Measlss;
Whooping cough; Chronic valoular heart disease; Chronic
iniersiitial nephritis, ete. The contributory (secondary
or intercurrent) affection need not be stated unless im-

portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (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,” “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-
catriage, as ‘‘PUERPERAL septichaemia,” “‘PUERPERAL
peritonitis,” etc. State cause for which surgical ogeration
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as AccipENTAL, SUICIDAL, Or HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Siruck 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, lefanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
deathfapproved by Committee on Nomenclature of the
American Medical Association.)
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