WRITE PLAINLY, WITH UNFADING INK—-THIS IS A PER]HANEN'T‘ REGORD

efnlly aupplied.0 AGE shonld be stated EXACTLY'. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clossifisd. Exnact statement of OCCUPATION i very important.

« B.—Every ltem of information shonld be car

™~

s a e e e MISSOURI STATE BOARD OF HEALTH
PLACE OF DEATH -~ : \? BUREAU OF VITAL STATISTICS
jz % ‘:, : ) CERTIFICATE OF DEATH
County. 2 ’~ - N
Township Reglstration District No é é / Flie Ne.... N o) 9 6 {) 8
or

Village Primary Rezlltrnt!on District No _é_g.gg Registered No %
City _Mﬂ«éd_ -.ANO. Ward) ho[:;idt:.lmo: fn.ui{u:i:n.,

give its NAHE fastead
FULL NAME i fﬂ,u.a_ M Mbé;m of .stueta.ndnmbex]

PEASONAL AND STATISTICAL PARTICULARS ) ")...: " MEDICAL CERTIFICATE OF DEATH ~

SINGLE =
8EX COLOR OR RACE | SNGLE 71/ ' DATE OF DEATH _—
~ WIDOWED __J 7 MM ;io 1918
W OR DIVORCED e , or
¢ - (##rite the word) {Moath) {Day)  (Year)

DATE OF BIRTH ’ 1 HEREBY CERTIFY, that I attended deceased from
,_/
\}/,b&., /g -Jdo-. 02O 101 ¥, to L)AL NDEL -
[ shl y) Y )
- ——| that I lastsawh szhve .m*-w 4493—0 LG

1fLESS than

fﬁ ( / 5 """-—ih':‘ and that death occurred, on the date stated above, atl_-___m
mes. de. | 200

AGE

The CAUSE OF DEATHY* was as follows:
QCCUPATION E Z b
(&) Trade, prefesslan, or 42 £
particular kind of work ______Shetf., = S M- ke .

() General nature of industry, PO, Ay
buslness, or establishment in
which employed {or smplayer) .

BIRTHPLACE ' / i 3 / (Duration) yre. mos }ﬁ ds.
(City or town, L
State of forciun country) ¢9 i

N bontr:butoryﬁ%—z-
NAME OF ; {Seconoany}

!/ .
FATHER M (Duratlon) mos.. os.
BIRTHPLAGE g /A gs, 4 : m . ) )
@ | OF FATHER . % g'Blane - - M. D
E {City or town, State or foreign country)} g ) » ﬁz_‘/ .)"0. IBI...E {Address) M.Q..Q.‘d -QJ-LO .
- MAIDEN NRAME *Stato the Disease Camsing Death, or, In deaths from ﬂolent Causes, blate
a OF MOTHER 2 o«#" /d - {1) Heans of lnjury; and (2) wfgel.her Accidental, Suicidal, or
. - LENQTH OF REBIDENCE (Forn HosPiTais, INSTITUTIONS, Twsmn‘rs. on’;
BIRTHPLACE . RECENT RESIDENTS) ’
OF MOTHER - ¢ At place In the
\Clty o - State ot forcign country of death Yrs. mos ds. Btate yrs mos Y]
THEZABOVE 18 TRUE TO TH BEBT OF MY KNOWLEDGE Where was disease contracted
2 if not atplace of death?
Former or
('"f""m"t) ustal resldence

DATE OF BURIAL

ADDRESS) Z Q é’i }{"_—, %URMLO EMOVAL
= (42

&

Filed M_QL - 4 . . ”“Daj‘“‘i 1 AD! DRESS

REGIETRAR s } N | proy




o2
B 7 61 - PolLd
YRS P H_ ytviyaann - <2 \ ﬁ
523 —
x 2 BT T v
S - % S34400av
..w...m P ' ‘Ividng 30 3Lva IYAONIH HO WIHNA 40 H0vid : {883
=] . IJUapisaL |ens
= Rv....-.m” 0 _w__o ..oE.:um (Juewdojup)
o W = © sowd 19 iJou
. MI WW , vu«um_\“_uﬂh‘.nw%o,“mn.uw“_auws Ou..o_t.ﬂ 3DATTMONN AW 20 1839 THL OL 3INYL 8 IA0BY ZHL
TR e . ‘50 5 -sOW Suk vap o
B 1 “M P s W Sd4 uﬂﬂdw_w P 5 uwu_Wwi { Anunoa numu._o& 1o FEg 'amoy o buUnW
P (8iN3qIs3Y AN2ORY %owﬁq._.n_n_..__q__.%_m
i .mw .w | 40 ‘sinmsNvMy ‘SHOLLALLSN) '§TVLIISOH NMO4) IONI0IS3HE 40 HIDN31
e ® “[epmoy 10 [epng ‘[RBIEINY Iatlaym (Z) poe :Amp jo TR (1) )

+ % m m.o.. DITIS TSANE) JERAOLA WO SYMESD Uj ‘o ‘gjeeq Zupwe) aseasig 9Yj 9IS mzm«wyﬂ_ w_wu_m_m 2

. ok - — o

c_m.m. Am (ss21ppy) 181 {Anunco uBpIo) Jo MG ‘ao) 1o Ly m

- 1 HIHLYd 20
I m 4 ‘acw (pausg) 3ovidHigia | ©
e iad-
- . . .
I m sp SOl BJA Aco:u..:n: T
“,m Ge (Advanooig) uMwm_.__‘.___.ﬂm
5~
e Ar01nqraiuon S

; .v = {Anunos uumu.:&..o yTg

CLo. R 'SP “sow 27 {uo1mang) ‘umo) 10 LDy
koW o= FOVIdH.LHIg

rm . o.w _ _ —

T __mﬂ Y T sm— (dedojdwo 40) pakojdwa yojym
P A - - S [ - U] JUBWYSyqeIsa 40 ‘SEIUISNG
m K_ oe _ ‘A433npug g0 2unisu (BaBusy ()
.F.WN 3 <3 = - AIOM 1O PUIY ampnDijaEd
i .d.nm. , B J0 ‘uoisssyoad ‘epeay (B

N by T ; . e LT e ) NQILVvdNODo

S P 1 SMOTI0} § sPA ,HFLIVHA J0 ASAVH oqr F e T g e e
w.. ww . 40| TSP "Sow 544 .

@ mu B G— 1 ‘as0qe pajels ayep 97} o ‘palndoe qieep uuL‘. PO¥ gyt dp g ~
: - ) up 39y
2 =5 61 0 2A11Y qaesyeepy yegy | o031 -

= L
G . . i (1way) {42y [ GV,
TTI6T e} “IeT ¢ 1 re :
WOIp pIseadsp papaenw 1 3vql ‘XJITEHD AGHAAH 1 h e ] Hid!8 40 31vg
i r (P o #7471 ]
2 .:A.ENM.W (L) (puery) w. c...._www“.wc..._n znw * !
; n T aIMOaIMT . : _
- H1Y3T 40 31vo Bhana- | "aova uo #0700 | X3s
HLV3Q 40 3LvOI4ILE3D WIIQ3W ! | SHVINOLLYVA T¥OILSILYLS QNV TwNOSHIg
%'d Sme—semeee— W o o . e i SN I 3 —— i IR =
< Teg ) [ e b T
- [zqwn pue 323138 jo ' ! B e s o Wl & sn,guz‘ﬂwu& S
i Pra=w ayyn sy e : ’ B e
. ©.p "UONMHSU 30 [ejdsoy T . e
‘ wm.« Wl paammoo giesp ) (PoEm ' _ o H..o
.m "ON pBJoysIARYy T ——— o N Hu_._«.unn_ UoOnRIRII By Auvliag - aBeiA
I
. £
w.m “ON @Iy - “ TTON 9351 UopTI IS oy e T diysume]
i _. . : .
, A1
i H.V3Q 40 31vOLIILEaD ) P v
" SOILSILYLS TVLIA 40 NY3dng © o :
) . - HlY3ag 40 3ovid
N : HLIVY3H 40 Quyvog 3Lvls IHNOSSIW R O A .
I




i

"N, B,—Every item ot information sebhonld he”

F

LAY

al;éluily .ul;pl‘fl!'d:n.'AhGE

L

JCAUSE OF DEATH in'plain ter

tata

Mﬂ

County.

U

EG1 'I.'RARB HALL N
GE!VE A FEE FOR CERTI GA'.I.'B
TIL THEY ARE CO
PREBCRIBED BY LAW

MIS OUHI STATE BOARD OF HEALTH
TRE- pByYREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. particular klndﬁof work

7
. (b) General nature afindustry,
" business, or establishment in
: which employed (or emptoyer)

‘-Towmhlp Reglstration District No Flle No . P
Yy O
g . Lol Primary Reglstration oistrlct Realstered No /g
H AN L " [l death occaered fm a
Gt " ANO. .. 8t.; _’Wasd)' bospital or insiitution,
: ‘ W y give s NABE fnstead
' of street and number
" FULL NAME ‘de\' ¢ 224> w0 nanbel
' PERSONAL ANDEFATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
B8INQLE
4BEX GOLOR OR RAGE DATE OF nn-m
£ o AA N v 32 e
y ‘[ ON DIVORCED
ek (Write the word) {Moth) . (Day) | (Year)
,l,mn-e OF BIRTH % ?BY CERTIFY, that I attended deceased from
) ’5[;:, .1 Leder X , 191W, to , 191,
i Soa {Menth) (Day) (Year) +V, =
- U sawhm_ahvenn ' AL S191 .,
3 AGE Jf If LEES than| i - ) A
. 4‘2";‘ ! da\'-—~-—I—-""'-' hat death occurred, on the date stated above, até__m.
> ds. |2f..m
ey To? * 0 E OF DEATH* was as follgws: 7 -
OGCUPATION G777 ) ]
(a) Trade, profession, or Cp, _ A

Y
\

G

if

1, '#o that it may be properly claesiii;

i+

#|~ BIRTHPLAGE

#OF FATHER xz :0/-‘

(City of town, State or foreign m:ry

} 7 = / 7

e %, » Oyl
;State ot foreign country) '?"4\_. trib m

T 1DUutor

1 NAME OF o COQSIEWDARE)O y

‘ri?.} FATHER e {Duratlon) yrs. mos ds.

(Blgped), M. D.

MAIDEN NAME
OF MOTHER'

‘l-'

)i

.\-
1952 ™ (Address)

*Sr.ar.e the Disease Causin, or, in deaths from Viglent 3
(1) Beans of Infury: and (2) wgethel‘ Accitenta!, Seicidal, or Homieldal, Cames, state

- — PARENTS *

7

B1RTHPLAOE i“
OF MOTHER Yo+

LENQGTH-OF REBIDENCE (Forn HOSPITALE, INSTITUTIONS, TRANSIENTS, OR
REOENT‘RE!IDENTB)

o
{9

[ H At place 1 In the {
" {City &t town, Stard a1 foreign country) of death, yra mos ds. Btate yrs mos ds.
- “THE: Whers was dlzease contracted
: THEIABOVE 18 TRUE TO THEBEST OF MY KNOWLEDQE e
i Y
\i{!nformant) Former or .
P : E OF BURIAL OR REMOVA E OF ‘
; (ADDRESS) PLAGE OF BUI o MOVAL :, DAT BURIAL
5 . - e |- -
Sz UNDERTAKER : * ..{,.ADDRESS
j{Elled _/4_ 155 _ T . §"
Original file, date...... =t s .0 o Al information called for must be writien on this Supplementary Certificate.




Revised United States Standard Certificate
of Death .

[Approved by U, 8, Census and American Publc Health
Assoclation]

Statement of ocoupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The questicn
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 Planier, Physician,
Compesitor, Architect, Locomotive engincer, Civil engineer,
Stgtionary fireman, etc. But in many cases especially in
.ndustrial employments, it is necessaty to know (g) 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: (a) Spinner, (b} Cotten 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,” ete., without more precise specification, as Day
laborer, Farm laborer, Laborer—Cogl mine, etc. Women
at home, who are engaged in the duties of the household
only {(not paid Housckeepers who receive a definite salary),
may be entered as Housewife, Housework, or 4i home, and
children, not gainfully employed, as A¢ 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, [f re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.) For persons who have no oecu-
pation whatever, write Nose,

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”); Diphiheria (avoid use of
"Croup"); Typhoid fever {never report “Typhoid pneu-
monia”); Lobar pneumenia; Bronchopneumonia (“Pneu-
monia,”” unqualified, is indefinite); Tuberculosis of lungs,
meninges, peritongeum, etc., Carcinoma, Sarcoma, ete. of
(name origin; *'Cancer” is less definite yavoid

G
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use of “Tumor" for malignant neoplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chromic
inlerstitial 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
“Asthenia,"" Anaemia” (merely symptomatic},"Atrophy,”
“Collapse,” “Coma,” “Convulsions,” "Debility” (“Con-
genital,” “Senile,” etc.), "“Dropsy,” “Exhaustion,” *‘Heart
failure,” “Haemorrhage,” “Inanition,” “Marasmus,"” “Qld
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, 2s '‘PUBRPERAL septichaemia,” “'PUERPERRAL
peritonttis,” 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; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. B

-Sepsis, lelanus) may be stated under the head of "*Con-

tributory.” (Recommendations on statement of cause of
death”approved by Committee on Nomenclature of the
American Medieal Assoctation.)
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