_ . e - ' MISSOURI STATE BOARD OF HEALTH
~ ~PLACE'OF DEAFH~.. =~ _ . . "~ / BUREAU OF VIiTAL STATISTICS
- : - /i é e/ CERTIFICATE OF DEATH
Township

- Mo g T g4
AAelbr CBX NN A~ Registration Disifict No. Fite No :
or N
Village . : Primary Registration District No\j_:f/./. . Reglstered No /r

County. £

or . {1 death occurred in a
City . oy {NO. . 8t.; Ward) . hospital or institution,
L Jl 0'[ % o aw.  give is NANE instead
f street and nomber
FULL NAME Q. 177 B V2P . of street 20d nmber)
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFIGATE OF DEATH
8 COLOR OR RAOE | maemen . : DATE OF DEATH / : ..
WIDOWED M(M /7 1912_
- OR DIVORCED Mooth b ' Y, -
f/ ﬁ‘e‘L (## rite the word) (Menth) {Day} {Year)
DATE OF BIRTH ‘_‘W - 1H I:.BY TIFY, that I attended deceased from
M/ N 24 o A{ 10197, to@'.;g'._ 0¥,
{Month) ) {Day) (Year)
— iEe ] that T lasteaw hmf_‘_alwe on AT BUS o

| day,——hrat and that death occurred, on the date stated above, at/ % d.m

yrs ,6'. mc‘l.__l:.k_d‘_ tor__.min.?

- — The CAUSE OF DFATE' was ag, follows:
OCOUPATION : ’ A{ ; z é
(a} Trade, profession, or ¥
particular kind of work e T

(b) Gensral nature of industry, s X
business, or establishment in g Ea Y

which employed (or employer) 7 . o} oo
?E?;;:‘::::E .. ) 7W {Duratlon} l !I'l mOI_........;..'._.:....dl.
State orforeign country) M @) %ﬂ / : \[ , e .
- 5 ; Contributory b
NAME QF {Seconoany) v e
FATHER % S at ~
o "4 J .
BIRTHPLAGE iz, LA
o | SFTHRLAO - ﬂ (Signedt___... F_‘m -
E (Gity or town, State or foreign country) -~%f 191 &_ (Address)___ 7 Bwrlr it
& gFAlalg_ir:éﬁr:wE #3tate the Disease Causing Death, or, in deaths from Violent Cawses, stote
[N p (1) Means of Infury; and (2) whether Accidental, Suicidal, or Homicidal, - *
- <~ N LENQTH OF RESBIDENCE (FOR HO3PRITALS, INBTITUTIONE, TRANGIENTS, OR
BIRTHPLAGE RECENT RESIDENTS) . [
oF MOTHEFSI E ) At place In the ’ -
City ot tawn, State or oreign coustry of death ¥rs mos ds, 8tate ¥PS el mok. " ds.

{ADDRESS)

%&W— UNDERTAKER - ADDREBS
Flledw mlidﬂ /D "Ny REstTRAR &C#WM ?M“—"q/— L

ABOVE [ THE E EDGQE Where was dlsease contracted . . o " )
THE ABOVE 18 if not atplace of death? ! ¢
Former or .
{Informant) usual residence, e e
ﬁ.uw/ 4 -

%»ua, Jl—%




|\1

883HQ0v

HIXNV.LHIONN

avyisieay -~

. el *

vIiENG 20 31vq

IVAOW2Y HO Tvidng 40 30v1d

PoLld

L ITET TN
FL noﬁ.ﬂ
SHIBIP JO @dmd B jou Y
PRIORIU0D 9SEIS|P sEM BuByM
.u_ull.uoE.I!.u...hllll:«uo_u Jo
aog|d 3y

(S1N3a19ay LN3D3Y
'SNOLLNILLEN) ‘STYLHEOH HOS) wOZwﬂ_wmmn_OI._.UZw._

‘EOWw SJA

alelg
oy} uf

_ HO ‘HAN3IBNWM)

g

(883dQaAY)

. {(Iuswraoyu))
- T L

ADAITMONY AW 40 183G FHL OL INHL 8f AACHY IHL

JIPPRIWOY 10 ‘fepning “Tejuappoy ha:uv‘_@? () pue LAmu] Jo sweapy (1)
S0P Jma0s4 Wogy sl1eep U ‘lo ‘mEag

{£numoo nu-oub* 10 g ‘Dmoy 20 bﬂ:
H3INIOW 40
3OV IdHldig

i SOILSILYLS TYLIA 40 nv3dng
__._._.._aur_.._oo.mnom_up<hm_m:omw_i

N 40 hy
TEAT) BT Y] 91vig, msmvmh_.“.mﬁ_qi w
— m
{¥594ppy) 181 (4nunea whaio) 1o 3ymg ‘Lmor m oy, z
. HAHIVY 30 | o
a'w (Peus|g) FOVIdH.LHlg
sp sow i 2T (uopIeang) HIAHLVY
(Atvarooagy 40 INYN
A101nqrazuon
w (£nunoa uStaoy 1o awyg
sp 80w ETT S —(uopwang) - *TM0Y 20 ARDy)
HOVIdHLHIg
(Joiordure J0) paiojduia YIrym
Ul 3usiysqeise 4o ‘sseusng
‘AA1Snpu| Jo eanjeu 1eJousp (q)
HJom Jo pupy JEIN3jewd
40 *uojs3as0id ‘apaa] (w)
NOILLYdNO00
SAI[IOT BR SEM 8 -
TIo +HIVAQ 40 ESAVD oq1 P e
WY f9A0qR pajngs 41sp oq) uo ‘parmaoo Hiesp jeq) pow syt Aep
. . ug 30V
TTIST U0 3AMY q AvE 3887 [ 38T} el
Ancu>d {4ecy) {quue}
6L ¢ 03 6T ¢ A g
WO pIseassp papueyie 1 jeq) .Hﬁu_ﬁmﬂo AHHITH 1 Hiwig 20 31va
AN Qwau\n
(mR) (g (o) P o o
Ier aIMOTIM
H1v3a 40 31vg Cows | 30vd 80 wo100 X3g
H1V3a 40 3.v21d14830 Jyvaraaw SHYINDILYVC WOILSILVLS gNY IYNOSHad
Tunauuvuduuohu_s NE<Z ..—-Dl._ .
PENSOE JHYN P 2apd
‘TONOSRE 20 [ejudsoq (PaeM g ‘ON) ino
®OF podrmne qieep jj) o
"ON pauaas|Boy - "ON 2143510 ol BIS)T0y Aizutjay olmA
40
"ON 2114 ©N 191381 LLIPLIEEIE DY) gl ysumo |
T Ay
HiV3Q 40 3LvoldiLuad _..

HLl¥3a 40 325v14




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

'// CERTIFICATE OF DEATH :

Townahip.. k.. ol MW LML N Y e chi-truﬂon District No v . Fllea No.uaieecernennnn,

or :
WEIBGE ... iderniiririiiciirirnie i arshan ars v mavss meravadin Pr!mnrr Regiatration District l%/ Ragin!a'l.d No

or - .
o " [If death occutred in a
Clty__.__.... [RTPIOR o TP R PRURIATTRY JUNNP.o! SRS - | 3 UROTSO R Ward) haspl‘tal or institetion, .
give ity NANE instexd
PERSONAL AND STATISTICAL PAI_‘TICL_JU_‘% . MEDICAL CERTIF'ICATE OF DEATH - -

4 coLop orfrace | DBINGLE

WIDOWED, -
OR DIYORCED
(Pri

L™ -
16 DATE OF DEATH m
- b

2 O /RPN AT SRR |
(Mouth)

mw g

- that I lagt saw h........0..
7 AGE [ If LESS ¢than
” N 11 d-y...f...h:--.
As...lj......... monRt¥ . : pin.
=
8 OCCUPATION .
{a) Trade, profession, or /0
particular d of work.........u ,& H .

(b) General naturn of induatry
business, or ostablishment in
which employed ('bgyomployur)

A —

9 BIRTHPLACE “
(City or town, fé iy JONE . 1.7 TR I
State of foreign country) . - . . &
10 NAME OF /[ - AN con;rnm TORY
5 FATHER Cf' ﬁj ‘f.w;//ﬂog o, Secandary)
(% ’ P

or lowa, State or foreign country)

h TR 1- 3 S L. 3 ‘
12 MAIDEN NAME ZZ m\\\\ *Siate the Diseasn Canaing Death, o, in deaths From Violent G
ER sease Can LT3 or, in olen . state
OF- MOTl.-| _ﬁ ) ﬂm ”#F \ (1) Means of Injury: and (ZJG\\Pbdhez Accidental, Scicidal ar H.:l:;:idal

- urati ........... ..mos.. S—.
4 ,
k1t BnTHPLACE ' "‘PW (Btaned)... /! f 0. C.f 7 !-4-'k¢? M. D, ¢
"'«::y Pty ;

PARENTS

13 BIRTHPLACE ‘" 18 LENGTH OF AESIDENCE {For Hoapitals, Inatitutions, Transionts,
OF MOTHER®: scent Residents
{Gty or town, Stits, or foreign country} Y Uﬂ‘/ﬁ.ﬂz{ . Atph% In the
77 of d.nth........% . 1= S ds. Btate....... FEBewirsranns MO#. e ndB,
14 THE ABOVE IS TRUE TO-THE BEST OF MY KNOWLEDGE Whare was dieeact Vo tod
- if not at place of death’?. IFI ..................................................................
(Informant) ....c.ceeeeevrennr e o ~r Ny renermmntvenenns Former or G%Q
({ f‘ ‘2}\ . ususl resldenas. ..o e gt e e st baes e near et ar s e ans
. (Address)... 2 foe G2 Teoooeeooecil 19 PLACE OF BURIAL OR REMOVAL DH‘&@@:BUHJAL
15 . 74 ) DTSRRI § - J S
A 7S SN e
Registrar r
. =




I

Revised United States Standard
~ Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation. ]

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will he sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. But
in many eases, especially in industrial oemployments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the Ilatter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b} Groeery, (a) Fereman, (b) Automobile factory.
The material worked on may form part of the second
statement., Never return “Laborer," “Foreman,"’
“Manager,” ‘‘Desler,” efe., without more preecise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, sto. Women at home, who are engaged
in the duties of the housshold only (not paid House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ote. If the
occupation has been changed or given up on account
of the p1sBABE cavusINGg DEATH, state occupation at
boginning of iilness. If retired from business, that
fact may be indicated thus: Farmer (retived, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE caUsING DEATH (the primary affection
with respeet to time and causation}, using always the
same accepted term for the same diseass, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie¢ ecerebrospinal meningitis'); Diphtheria
{avoid use of “Croup”); Typhoid fever (never repor

"“Typhoid preumonia”); Lobar preumonia; Broncho-
preumonia (“‘Preumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilongeum, eto.,
Carcinoma, Sarcoma, ote., of i, (name
origin;“Cancer” is less definite:avoid use of “Tumor"’
for malignant neoplasms); M. easles; Whooping cough;
Chronie valvular heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
terourrent) aflection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Naver report mere symptoms or terminal conditions,
such as “Asthenia,” “Anaemia” (merely symptom-
atic), *“‘Atrophy,” “Collapse,” “Coma,” "‘Convul-
sions,” “Debility” (""Congenital,”” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haem-
orrhage,” *Inanition,” “Marasmus,” “0ld age,”
“Shock,” “Uraemia,” “Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL geplichaemia,”
“PUERPERAL perilonitis,” ote. State cause for
which surgical operation wags undertasken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR MOMICIDAL, OF AS
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way [Irain—accident; Revolver wound of head—
homieide; Poisoned by carbelic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consaquences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)




