Mool =t Wi DT ITYG

Ll el h B - LR |

WRITE PLAINLY, WITH UNFADING INE—THIS IS A PERMANENT RECORD

N. B.—Every item of information

PHYSICIANS shonld miate
UPATION is very importnni,

AGE shonld be sinted EXACTLY.
olasaified. Exact statement of OCG

should be ocarefully snpplied.

ermes, no that it may he properly

GCAUSE OF DEATH in plain 1

PLACE OF DEATH
Y .

County : _' N v

Townshlp
or
Vlllag«-

City ___9_7 AM (NO

- Reglstration District No 2 0 ;
Primary Rexlatrat[on District No _y/z 2 Reglstorad No

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS Q

CERTIFlc-ATE OI-T DéAéHB 3 9
2

- [EF death occurred fn a

—

e

WM

(a) Trads, profession, or

particular kind of werk

: Bt... —Ward) " pospital o Institetion,
’ %M/M,{, /‘? Wt s ]
- of
- FULL NAME C _/zM J—W cg-:-h:it/:ndnmbe’r’]\//?')
% 1. PERSONAL AND STATISTICAL PARTICULARS ,  MEDICAL CERTIFICATE OF DEA‘I:5|- T
CBEX - COLOR OR RACE | HNGEE DATE OF DEATH ) : )
. - | . - WIDOWED ' - N ; // . 191_6;
. mzz M *OR DIVGRCED o iL Tt bl 191
- (7rite the wordY 2 7r © 254 & { (Day} - (Year)
DATE OF BIRTH. : . - HEREBY CERTIFY that I attended deceased from
' - @J/(E - /Uq 1_“{,,# [0’ S T lp to 2 r-)/ ,/,/ RTINS
. . . ’ -(Mon (Day) ear) ( /
| v : _ _ aaua] thatIlastaaw hmve on, ot/ 1810,
'd‘“‘-"—-""" and that deeth occurred, on the date stated abo e, a /
4 g’ yrs __mos -2 1. i ? = Ve L/ﬂz' o
OCCUPATION.

The CAUSE OF DEATH* was as follows:
- 7AAX£M;{‘; i 4 :ﬁ,u,{ 70

)
(b} General nature of Industry, ) ﬁ,’ £ .
business, or establishment in ,17?/ T
which employed (or employer) d ./ : M L,,’
il
BIRTHPLACE
(City or town. l M“’/‘(‘nﬂ&&d)ﬂ 3...._!‘!'! mos ds,
State or foreign mnn!:y) ) ¢W o
Contrlbutory
NAME OF , seboamnt)
) 2. {Duration) ds
gﬂ?-‘;nzn (Slk’ned\ W k @ﬂ )"Z M. D

Ul U

{City or town, State or forsign country)

MAIDEN NAME
OF MOTHER

PARENTS

Lyolea © v 3o

..... M[_l_.‘_lel...& {Address).

#State the. Disease Cagsing Death, or, in deaths trom{(hm, state
(1) Means of Infery: and {2) whether Accldental, Suicidal, .

BIRTHPLAGE
OF MOTHER
(City or town, State or foreign country)

List Jo -

THE ABOVE I8 TRUE TO THE BEBT-O_F MY KNOWLEDGE

(Informent)_,

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

At place

of death____.yrs, mos

Where was discase contracted
if not atplace of death?

In the

ds. 8tate mos ds.

YIe

Former or
usyal residence.

N2
{ o&/wu//

RESB!

PLAOE OF BURIAL OR REMOVAL

Filed _@M 01..a, 0(/ ‘/‘/%

:: I BURIAL ml—(L

ADDRESS

REGISTRAR

AW T oitoniir

7

7




Rewsed United States Standard Certlflcate
of Death
[Approved bi U. 8 Census and American Public Health L -
Assoclation) )

< T . - coma, etc, Of —wn.. (name origin; “Cancer” is
Sta_tcm'ent of cr.ccupat:on;_—Precnse statcn'{ent of oc- Jess definile; avoid usé of “Tumor” for malignant
cupation is very lmportax:xt, so that the relative health- neoplasms) ; Measles; Whooping cough; Chronic velvu-
f,u Iness o_f various pursuits can be kno“tn' The- ques- , lar heart disease; Chronic interstitiol nephritis, etc. The
tlonlapplles to each a.nd every persom, irrespective of ~ contributory {secondary or intercurrent) affection need
age. - For. many occupations a single word or term on . not be stated unless important. Example: Meosles (dis-
the ﬁ:;s't line will bt.t sulﬁcnent_, e g, Farme:: or Plcfuter, . ease causing death), 29 ds.; Bromchopmeumonia (sec-
P{;y_swwn,. Compom?r, Architect, Locomotive engineet, ondary), ro ds. Never report mere symptoms or ter-
Ciuil EREIREET, .S-‘mt.:onary’ﬁreman, etc. B‘f‘t in many minal conditions, such as “Asthenia,” “Anaemia”
‘ cases, especially in mdus:mal employments, it is neces- (merely symptomatic), “Atrophy,” “Collapse,” “Coma,”
sary to know (a) 'the kind .-Of work and also (b) the “Convulsions,” “Debility” (“Congenital,” “Senile,” etc.),
nat:ztr.e of t.he !)usmes_s or industry, and therefore an “Dropsy.” “Exhaustion” “Heart failure,” “Haemor-
additional line is provided for the latter statement; it rhage,” “Inanition,” “Marasmus,” “Old age” “Shock,”
shquld be used only wpen needed. As examples: (a) “Uraemia,” “Weakness,” etc, when a definite disease
Spinner, (b) Coiton mill; (a? Salesman, (b) Grocer.y; can be ascertained as the cause. Always qualify all
(a) Foreman, (b) Automobile foctary. The material diseases resulting from childbirth or miscarriage, as
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quences (e. g., scpsis, tetanus) may be stated under the
head of.“Contributory.” (Recommendations on state-
ment of cause of death approved by Committee on
Nomenclature of the .American Medical . Association.)
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brospinal fever (the only definite synonym is “Epidefiic s . .

cerebrospinal meningitis”) ; D:phthena (av01d use of B " i
“Croup™y; Typhoid fever (never report “Typhmd ) . i -
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