JING INK—THIS IS A PERMANENT REGPRD ey

»
PHYSICIANS should state

it may be properly classified. Exact statement of OCCUPATION is very importani.

AGE should be stated EXACTLY,

refully snpplied.

N. B.—Every, ite

CAUSE OF Dl

PLAc(;ﬁF DEATH
feZ o

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEAT
Count
aunty, b é ( |15 56
Township Reglstration District No File No... L A0 LF Qo =
ar /2 e I
Village ‘) Primary Registration Dlstrict No.__“’__é_éfg_ Reglstered No / 0
or . -
PR [Ef death occurred i a
Clty —év_LﬁLa-/e‘- A ‘NO-_M B. m at.: Ward) hospital or Iostitetion,
- 7 give its NAME instead
FULL NAME Q A-/Zf/(/ / - Q Lo CCR of street and unsher]
PERSONAL AND ST,A’TI?ZHCAL PARTICULARS V7// MEDICAL CERTIFICATE OF DEATH
8EX cOLOR OR RXef fd':,?;'én DATE OF DEATH '
w wmowsn 4' 191_4
?::,S:r.%'::az,d F (D) (Yo
DATE OF BIRTH /QMMJ 1 HEREBY CERTIFY, that attended deceased from
. b
2 /R, 12 / 7. 16, 7 ,mlé,
{Month) {Day} {Yea * -
L// that'] last saw hefew alive on. 4 Z. , 191-‘,
AGE IFLESS than #
é I day,....hrs | and that death occurred, on the date stated above, at_Mm.
!4 yrs mos de or__. min.?

QCCUPATION
(a) Trade, profession, or
particular kind of work

The CAUSE QF DEATHY was as follows:

(b) General nature ofindustry

busi . or establish In

BIRTHPLACE
(City or town,
State ot foreign coantry)

which employed (or emptlayer)
k ? {4
A—y

rl‘::ME OF 7’7

THER E.D zo/z Z ‘__"
y /Ld/un%/

BIRTHPLAGE

OF FATHER

(City or town, State or foreign couniry)

[ Ceor

MAIDEN NAME
OF MOTHER

PARENTS

ie)/*smte the Disease Causin

Aok |

': {Duration) os.%ds.
Contributory tfwﬂ«m

(Beconoany) .

r/‘ (Duratlo yrs mcs

(Stgned)

lsub_

{Address)

Death, or, in deaths from Violen! Causes, state
{1) Means of lnfury; and (2) whether Accidental, Suicidal, or Homicidal.

LENGTH OF REBIDENCE (For HOSPITALB, INSBTITUTIONS, TRANSBIENTS, OR

BIRTHPLACE
i o 3 /o PO AR in the
. d plac
(City or town, Stats or foreign country) ' o eath yrs mos de. Stace yrs mos ds.
THE ABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE Where was disease contracted
Q, if not atplace of death?
a‘é / b Former or
(informant) e O ience
(g ’Lkl/‘_, }(/’- ) PLA OF BURIAL OR REMOVAL DATE OF BURIAL
(ADDRESS) /. B =
M - 74/[ / __1.;( “,L(ﬁw orle

A/DDREBB

wvs 200 L0 o, %

UNDERTAKE f)
M%L‘A é/ggé ziéc g




.

i

i §834QQv HIVVYLYIANN

HyH1BIO3Y

IYAQWIY HO vidng 40 30V1d

IIUIPISII (Ensn
SO JBdG 4

a— LYIEIP jo 9om|d 18 30U jI
Pa}oBIUOD DSEBEIP SEM QUIYM

(883HAgY)

(juntiaogup)

JOUITMONA AW H0 L8838 FHL OL ANHL 81 JAQ0FY IHL

AGE »

operly claseit -

TR T

AP w ¥l
¥ be pr
o ]
[ DEL IRV
x

ully supplied.
!t o,

t man
LETAFETY

’

» wor kb,

T

BH oo ol FETET

ormation shonld be caref

9

terma. so that

A A Ed 3 vorn ¢ o

X FEMN. Yodun xed

Py

AT

*

ain

1

ol

o

nf
inp

asr

b

vidiem of

LEy
~—~Ever
‘CAUSE OF DEATH
. w AP BT BYHWY
iy o v al

I uenpay

LS 113

“ip

"

pr CSOLUTTTTIISAA ew_uum.ww ‘spr “sow ..«..._»[luwﬂw_n_u wﬂ (A0S BBrIo) 10 HMG TMN 19 K1)
m... ’ (SANIQISIY LN303Y %%ﬁ.ﬂm.n“._—u__.%_m L.
SOTSANSISHVHY SNOILAAILSN] 'STVLIIEOH HO4) SONH3QIB3Y 40 H1DN3T '
CFEPIEWICYH 40 ‘[EPREG 'JRIIIPIOY Joytellm (F) PUB AmMIT] Jo sREA] (1) W 40 k]
. REAT) HRIA WIOIY FUIEID U ‘0GR AWsne) #Tssiq oyl 01815 u—h"_%b._.__..‘wo_mi W
..... . m
B (ss24ppY) 11 R {Ananco TBiio) 0 BIE1g ‘uMol 1o £i7y) M
. Wt - : HIAHLYA 40 P
« RFTTE {(pouzg) FOVIdHLHIG
TGO T g g (o eI ) . HIHLVS
(ruvanooag) . 40 3WVYN
Arongrajuod - _
{Anunod uRi3io) 10 Nurg
sCW LT uoeAn P ‘uMoq I A1y
(ueneng) e 30VIdHLHIg
- (4oio|dws J40) poko|dwua yojum
U JUBLLY S| geISD 4O *EEILhENg
- ‘ Wdisnpuy o eanteu |etsuey (q).
- Y J
T HJom JOo pup Jensred
40 'ugjssajoud 'aped ). {v)
~ - i NGO Lvd 000
(BMOI0] ST SEM L HIVAC J0 ASOVD 94 - -
Lo 10 sp sow 844
T30 ‘2ACqL PAIR)S BIRD Ay} UO ‘paimago qiesp jeqy pae
P P uey) g8 51 . IOV
ST U0 JAT[E q #es 359] | jUM} - —
,. . . . Tm.bu.rd -hun.: - —.._-—_Dn):
TI6T 0} “TI6T : r' :
WOI7 PaIseAdIP PIpuULIE T 3P} ‘AJITYAS AJATTH I H1i419 40 31va
- .
. ¥ IOM Y A7Es 1T
ea) | teeq) () (® nuouozn_ znv. X .
R 74 AIMOTIM
. X LETE ] .
o Hivad 40 31va oM 20VH HO HOT0D X3s
Hiv3a 40 2AVDISILHID IVIIQ3IW - SUYINOILEVC TVIILSILYLS ANV TYNOSHId
[r2qonn pow pans o 0 P JWYN 1nd
PR AMYN 51 2ars . o
‘moRmnSey do [epdsoy (Panay 13 . ‘oK) N0
® Uy parnz giedp i} . "
*ON pPataisiBoy TTTTTOR 1014351 uoijed)siTay .qu__‘n_ agea
£0
“oN o4 ON ID)43810 US|jRdIs|Bay - diysumo
—Ajunon

HLY3Q 40 3LVII4LLYID
SOILSILVYLS IYLIA 40 NY3Hnd
ALTY3H 40 gUvog, 3LVYLS IHNOSSIA

Hlv3ig 20 30vd )




L TR (Y7 \lw e
2 ' vl
. ‘Eg h L’tf"( MISSOURI STATE BOARD OF HEALTH
il e O e Tioare om0
i 34 , ARE COMPLETED AS PRESCRIBED B CERTIFICATE OF DEATH
L .,-b‘ 1 éa
e Tde o ’
PPuf Registration District No..
) 25:5} %E-’ Ot o L i L@ N0 e
&3 Primary Ragiatrat P32 ez
R 3 hﬂEd ' atfon District N5< & W o) Reglstered Ne. ... %, 5«
s ; ;,?,:_ :
{ ] —:‘254 I e Ward) |If death occutred in a
p
e EE&D i bospital or Institution,
i gnfa cive its NAME fnstead
TEAEE : R
ML PERSONAL AND STATISTICAL PARTICULARS
$TIEY - MEDICAYL CERTIFI
i@ 8 | 3sEx 4 = BsinoLE X CATE PF DEATH
5 =<k | COLOR oR RACE | © b 16 DA - va
A=t h / Manmico . TE OF DEATH ﬁ/ ) ‘
B3EHe | PR ) Ky
3558 e _ AN MMy 1917
i S5EY 6 DATE OF BIRTH . — Qep) : Year
S g i . '
@ "'E:: '; B , 'Y fER'l‘lf'!. that [ attended deceased from
- geag drmt e bt eensner oty Davoeoniorenein o 74 eI P .
o a2k b LY sty s ~ e matin - Gy
jn. e t M .
bt D J v 7 ace? s \‘Jﬂppn@@
msece | 7, If LESS than SOOI, TN, of vk %
H ""EE i: - ‘9’/& 1day.... hes : rtieEaaeaenn
| v ENE . (_J{J;yr.mo- ........... ds. or.....oin.?
s
E £°8% I 8 oCCuPATION P,
R . L rads, ion, o
FIsE D))} artiouler ind of owno::,‘}"l,
g . :5 g "L {b) General'nature of {ind
<RI busineas, or sstablishmaent in
BE ,‘g. oo which em?&gyud (or employer} ...77%.
-
2T, o Q%g'rupu‘gé}}*ﬁ
.:__ .{ Cuson 5 B orloh:n, Q) -
é '_‘E .';EE L &mwfmm{?oﬂ
= il R 10 NAME OF Ay
3 e ;: . FATHER -
LY Fi Raun
g L]
,ﬂ o4 L12) 11 BIRTHPLACE .
= 2y it JOF FATHER )
> :;:‘ af . {City of town, State or foreign d A W, o o [N LI, R A i st . D) //_’,
] ] Z.4.12 MAIDEN NAME -~ 191 ire 5 g 4"2 . 3
" -ﬁg " &1, OF MoTHER — 91..50 (Addreas).. ). paniAe i A A
- — - ' R - 7
g n: Wi e . (1) Moy oflll:;;;.CI iy h;!:-:h- of, in deaths fram Violent Causes, dat
7, .2.= b g;_ﬂ;rlgﬁhlz%: //@q 18 LENGTH OF RES I; Socidanial, Bulcidel or Homdldde
=) : IDENCE g
§ 75 1{“- i or v s Siate ot forcen ot or lé‘-cant Rootdoie) Wr Hoaspitals, Inatitutions, Transients,
5. i — . i At Iie.‘,- s I
L E{-c . a‘r?d _14 THE ABOVE (8 Tnugg; THE BEST OF MY KNOWLEDGE ::h “‘h-é«-’g-} i Cjngiat mos.........ds. s';:th:. ....... ¥Tloico.o.moE d
. t_‘ ere was dlias. meeeas HITTEPR - ¥ W
3 . '; .. (Informant) .............. /*;2% ) ‘ i not at plack o{?ﬁj&nu.chd
o PR - B O R 7 el
2 S 5, - o, B
JETe {i ug (Rddrons) oD, A e oY v SO OO
NN LA . AR il 19 PLACE OF B R -
ey tgrr # - URIAL OR REMOVAL® ., \'L o —
ZET .l >
= §-_ rasa...” // 181 é K
o e Z XS . 20 UNDERTAKER
iE '

, " Original tile, T W " 1
All information called for must be written on this Supplementary Certificate



_ of occupation is very impdrtant 80 that the relative

Revised United States Standard cgrtmcate
‘ -of Death o

[Approved by U. 8. Census and American Public Health
-Agsociat on]

.

~

. Statement of occupation.—Precise statoment

healthfulress 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,’ 6. g., Farmer or
Planter, Physician, Compositor, Archatect Locomaotive
enginecer, Civil engineer, Stationdry fireman, ete. But
in many cases especially in indu.’st.i'ia.l employments,
it is necessary to know (a) the kind of work and also
(h) the nature of the business or industry,'and there-
fore an additional line is provided for the latter state-
ment; it should be used only when needed -As
examples; (a) Spinner, (b) Cotton mill; (a) Saleaman
{b) Grocery; (a) Foreman, (b) Automobile jactory
The material worked on may form part of the second
staternent. Never return ‘‘Laborer,” “Foreman,”
“Manager,” ‘“Dealer,” otc., without more. precisa
specification, as Day laborer, Farm laborer, Laborer—- .
Coal mine, ete. Women at home, who are enga,ged o
in the.duties of the household only (not paid House-

kespers who receive a definite salary), may be: enterod ’,.

a8 Housewife, Housework, or Al homs, and chlldren, :
not gairfully employed, ns Al school or Al home

~ Care should be taken to report epecifically the ocou-
-pations of perscns engaged in domastm -seryice for

wages, as Servani. Cook, Housemaid, etc. If tha occu-
pation has been changed or given up on account of the -
DISEASE CAUSING DEATH, state occupation at béginning -
ofillness. If retired from business, that fact may be
indicated thus: Farmer (retired, & yrs.) For persons
who have no oceupation whatever, write None.
Statement of cause of death—Nama, first, the
DISHASE CAUSING DEATH (the primary;affection with

p ¥

. réspeet fo time and eausation), using always the same .
Examples: .

accepted term for:the same disease.
Cerebrospinal fever (the only definite synonym is
‘Epidemic cerebros_.plnal meningitis”); Diphtheria
(avoid use of “‘Croup’); Typhoid ‘fever (never report
“Typhoid pneumonia’); Lebar pneumoma, Broncho-
preumonta (‘'Pneumonia,” ungualified, is indefinite);

;‘b-‘.

Tuberculosu of: lungs, mentinges, pentonaeum, eto.,
Carcinoma, Sarcoma, ete. of .... ... . ... {name
" origin; *'Cancer” is less' definite; avoid use of “Tumor”

for malignant neoplasms); Measies; Whooping cough;

Chronic valvular heart disease; . Chronic inferstilial
nepkrilis, etc. The eontributory (secondary or intor-
eurrent) affection need not be stated unless important,

Example: Measles {(diseasé causing death), 29ds.;
Bronchopneumenia (secondary), 10 ds. Never report
mere symptoms or terminal conditions, such as
" Asthenia," “Angemia™ (merely symptomatic), “Atro-
phy,” “Cellapse,” “Comas,” “Convulsions,” “De-

bility” (“*Congenital,” ‘‘Senils,” -ete.), “Dropsy,"
“Exhaustion,” *‘Heart failure,” “Haemortrhage,'’
“Inanition,” ‘‘Marasmus,” ““Old age,” *Shoclk,"
“Uraemia,” “Weakness,” ete., when s definite dis-
ease can be ascertained as the cause. Alwa.ys quahfy
all diseases resulting from childbirth or misearringe,
a8 “PUERPERAL seplichaemia,” “PUEBPERAL pertlo-
nilis,” ete. State cause for which surgieal operation
J was underfaken. For VIOLENT DEATHS state MEANS
OF INJURY and quahfy 88 ACCIDENTAL, SUICIDAL OF
HOMIGIDAL, OF as.probably such 1f impossible to-de- .
_termine deﬁmtely Examples: Acgcidental drowning;
Struck by raalway train—accident;  Revolver wound of
head—homicide; Poisoned by cerbolic acid—probably
suicide. The nature of the injury, as fracture of
skull, and consequences (e. g., sepsis, tetanus) may be
stated under the head of “Contributory." {Recom-
mendations on statement of cause of death a.pproved -
by Committes on Nomenela,ture of the. Amerman
Medical Association.)
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