1 PLACE OF DEATH , _ N , . BUREAU OF VITAL STATISTICS

Counts oo mresessnee ‘ v 7@1‘:‘“'”‘”‘“ oF “‘Tng 3y

b S Y 0 Y | PRSP . Registration Diatriot No.......eimmnivsmrms

or ’ ' 1003 12748

Primary Registration District No. .....pccecieniins R-qlut-red L T TOT A S

Village .oooeogdeenenannns
*

or
4 > A A [If death occurred in &
City...f e QLI et ...J......Wnrd) hospital or fnstitution,

give its NAME instead

2|:-U|_|_\'NAME' m,« Lol ok f/., ‘y&t%m 7 | of street and mumber.]

PERSONAL AND STATISTICAL PAFITICULAFIS MEDICAL CERTIFICATE OF DEATH y

3 sEx 4 COLOR OR RACE | Coinate = . - 16 DATE OF DEATH

Mote - | Whicle | i P inseiact

' MISSOURI STATE BOARD OF HEALTH
)
)
)
)
3
é
|
2
]
R
3
.

6 DATE OF BIRTH ) - 17 1 HEREBY/CERTIPY. that ] attended decsased from
............................................................................ /f (191..
(Y, . :
N - that I last saw h........... alive on
7 AGE = I LESS than .
. Q / - - —_— I day...... hra.fi and that death cccurred, on the date stated above, at '—pfm_'
...................... FEBerirrrecrereres O Breronen.. A, | OF-TRIDP

8 OCCUPATION
(a) Trade, profession, or
particular hind of work....

Th; iAUSB OF DEATH®* was as follo

(b) General nature of industry
business, or ostablishment In
which tmployod (or amployer) .........

9 BIRTHPLACE :
{City or town, -
State of foreign country)

10 NAME OF f/\ @\ CC?NE!'RIBUT)OR? [OR «
FATHER g - Secondary
""CMW " e s (Dnrntion gl [} ...dm
11 BIRTHPLACE / N f
il OF FATHER forc , Dite n'a oy by
z {City or tawn, State or foreign coontry : —||.. 7 191 " (Addres
& 12 MAIDEN NAME \j 7,
o ! *State the Dineane Causing Death, or, i6Gcaths ool ¥iolent Caumus, state
= OF MOTHER (1) Maans of Tnfiey: s (2) wiethes Aoctdentel Buitidal o Homsy; yato
13 BIRTHPLACE : 18 LENGTH OF RESIDENCE (For Ho-p!tnla. Institutions, Transients,
OF MOTHER %ﬁd/ or Recent Rexidents)
{City ot town, State or foreign coontry) 2} gy At place In the
. af death........ FTBuriaraiss mos,....h.. da. Bh!. ........ 2 T YOUUNO 5 7= TN ds,
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Whaere was diseass contractsd

if not mt place of dnath?

Former or
usual resid no...z ﬁ

(ﬂddnna)té - - gy % 19 PLACE OF BURIAL OR REMOVAL JATE or B.:I:I;AL
;;'QZ;‘Z — >77 . | = Lo . 191 JJ
eusaliAR 13 115 ,?77@»’ @ J/ M{yz/ B v ‘;. @. | *oomese / %7

/] V2t ce A

(Inform-nt)




Reviseﬂ United States Standérd
Certificate of Death

(Approved by U. 8. Consus and American Public Heaith
Assoclation.} L

N

Statement of occupation.—Precise statement of
oceupation 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 oceupations & single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, 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

(b) the nature of the business or industry, and there- v

fore an additional line is provided for the latter .
B
As examples: (a) Spinner, (b) Coiton mill; (a) Sales- ~

statement; it should be used only when nesded.

man, (b) Grocery; (a) Foreman, (b) Autonobile factory, -

The material worked on may form part of the second
statement. - Never return *Laborer,” ‘“Foreman,’’
“Manager,” “Dealér,” ete., without more ‘precisa
specifieation, as.Day laborer, Farm laborer, La'lborer—
Coal mine, oto. * Women at home, who are engaged
in the duties of the household only (not paid House-
keepers whio receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as' A#, school or At home.,
Care should be taken to repori specifically the occu-
pations of persdns engaged in domestic servies for
wages, as Servant, Cook, Houslemaid, ete. _If the
.oceupation has been changed or given up én account’
,of the DISEASE CAUSING DEATH, state occupation at
-beginning of illness. If retired from business, that
fact may be indicated thus: Farmer {retired, 8 yrs.),
For persons who have no oceupation- whatever,
write None. : . . oo
. Statement ‘of cause of death.—Name; first,
the DISEASE CAUSING DEATH (the primary affaction
_with respect to time and eausation), using always the
same accepted torm for the same disease. Exaimp.les':
Cercbrospinal fever (the only definite synonym is
“Epidemie - cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup’); Typheid fever {(never report
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“Typhoid pneumonia’™); Lobar preumonia; Broncho- :
preumonia (“Pneumonia,” unqualified, Isindefinite);
Tuberculosis of lungs, meninges, 'perilongeunt, ote., .

Carcinoma, Sarcoma, eto., Of ooty (DaTRO .
origin;“Cancer”is less definite; avoid use of “Tuimor’” -

for. malignant neoplasms); Measles; Whooping :c;)ugh;
Chronic valvuler heart disease; Chronic! interstitial |
nephritis, etc. The contributory - (secondary -or in-

tercurrent) affection need mot be.stated: unless im-
portant. Example: Measles (disease causing death), :
29; ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminaliconditions,
such as “Asthenie,” “Anaemis” (merely; symptom- -

.

- {s atie), “Atrophy,” *Collapse,” ‘*Coma," “Convul- '

sions,” “Debility" ("'Congenital,” “Senile,”" etc.),

‘‘Dropsy,” *Exhaustion,” “Heart failure,’” “Haom-

orrliage,” “Inanition,” “Marasmus,” “Qld age,”
5“Shpck,;” “Uraemia,”- “Wealmess,"” eote., when a
definite: disease can be ascertained as the cause.
Always qualify - all diseasés resulting from ‘ohild-
ibirth or, misearriage, as “PURRPERAL, septichaemia,’”
#‘PURRPERAL- peritonitis,” eto. State cause for,
- which surgical operation, was undertaken. IFor
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; * siruck by rail-
. way  lrain—accident; - Revolver wound of* liead—
homieide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fracture ‘of skull, and
consequences (o. g, sepsis, telanus) may be stated
under the head of “Confributory:”, (Recommenda-
tions on statement of cause -of death approved by’
Committee : on' Noménclature of the American .

: b

Medical Association.) . - .-

o 1
- . 1 . i .
[




HUTH

RN MRS

PLACE OF DEATH

Qaounty,

MISSOURI STATE BOARD OF HEALTH.

REGISTRARS SHALL NOT RE-
 QEIVE & FEE FOR GERTIFIGATES DUREAU OF VITAL STATISTICS

Townshlp =75 &

Village /

UNTIL THEY ARE COMPLETED A ‘CERTIFICATE OF DEATH
‘PRECCRIBED BY LAW. ? /
Reglstration Dlstrict No # 7 File No

— ,,(2-?72/5

exlstration District

or ) . [If death occrrred in a
Oity oy o e A = {NO. i hospital or fostitulien,
' /@omwx gty
. . of street and ]
FULL NAME ¢
i N A AR 4 °
FERSONAL AND ST/T]ST'ICAL PARTICULARS // /yEDICAL CWIFICATE OF. DEATH
8

OOLWAOE

e N DATR OF DEATH % 7)/1 M / 2 N X

WIDOWED

(vt the werd {Month) (Day) " (Year)
. B
DATE dF BIATH Y CERTIFY, that I attended déceased from
Y , 12 . 6"- , 191, to N |-} -
(¥ Vv {Month) {Day) {Year) (7758 - -
“TE t tsaw b _®3live on ,191
AGE ‘-(_‘)’o IfLESS than NN ’
. /h: |° :!ay,;_l.,hrs{ t death occurred"?)l}'the date stated above, -t E—
YT . ds, (oL
g% u yas \tho CAUSE OF DEATH* was,aa fallows: .
OCCUPATION Qfr s
(a) Trade. profession, or ’Oj? & -‘E\
particular kind of work 'S\J o~ = 'bf
(b) General nature of Industry, n@j? Y d A
business, or establishment In % T
which employed {or emplover) N "3 @f!'

BIRTHPLACE ~ Y72,

- e

\ -
‘\ v : (Duratlorﬁ, yrs b"‘:‘r}r}ol ds.

S

(City or town, . ’
State orforeign country) feyp \ Contributory
oy L
;JAATMHEEEF 'h.“"rﬁ ~ {8ecomoany) -'::t)
: Ai\ (Duration) /2; yrs mos ds,
LS ] . el

o | armmaer N - : wo
= . / r ,
é (City or lown, State or foreign epqotry} P 181 “{Address) 6_'{_‘

BIRTHPLACE

%7 MAIDEN NAME \/ < State e Discase_Camsin, In_deaths’ [fgm. Visleat Cases,
-n‘/ OF MOTHER ' /Ry B Hoans of Lnfarys i (3) Whother Aceijentsl. Saicial oﬂmmda.l siate
[—4

= LENGTH OF RESIDENCE {For 'HosPITALS, Insn'nmons TRANBIENTS, OR
ReCENT REBIDENTS)

& MOMTHE'; forcign } At place -+ In the
Gty s Stute or country of death. yrs mos ds. - 8tate YIS mos. ds.
E.18 TRUE THE BEST OF MY KNOWLEDGE Where was disease contracted A
THE!‘“BOY., p-:; .t’_ T? If not atplace of death? :/U
V e e .
. Tl P Former or L
(Informant) Ll TR gy usual resid iy
PRt P
: PLACE OF BURIAL OR REMOVAL ‘” DATE OF BURIAL
{ADDRES8) - L
n ~ A e DR
3 N BT ‘é ) " UNDEBTAKER Aqanfss
Eited oo L s fF Tdte e /) O( . * /1 Y )
A REGISTRAR 84 £ €t B

Original file, date.

.21 tnfermation called for must be written on this Scpplementary Certtileate.




Revised United States Standard Certificate
- of Death

e
L

[Approved by U. 8, Census and Anterican Public Health =~

Association]

Statement of occupation,—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.

g |

For many occupations a single word or term on the ﬁrs{(

line will be sufficient, e, g., Farmer or Planter, Physician-

Compositor, Archilect, Locomolive engineer, Civil engineer, oo
Stationary fireman, etc. But in many cases especially in—

industrial employments, it is necessary to know (z) 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: () Spinner, () Cotton mill; (@) Salesman,
(b) Grocery;. .(a) Foreman, (5) Astomobile factory, The
material worked on may form part of the second state-
ment. Never return “Laborer,” “Foreman,” “Manager,"”
""Dealer,” etc., without moré precise specification, as Day

laborer, Farm lgborer, Laborer—Coal mine, etc. Women

at home, who are engaged in the duties of the household
only (not paid Housekeefiprs who receive a definite salary),
may be entered as Housewife, Housework, or Al home, and
children, not gainfully.employed, as A¢ sthool or At homg.’
Care should be taken to report specifically the occupations
of persons engaged in ‘domestic service for wages, as Ser-
vani, Cook, Housemaid, ctc. If 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 occn-
-pation whatever, write None. - )

¥

Statement of cause of death.—Name, first, the

' DISEASE CAUSING DEATE (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 preu-
.monia”); Lobar pneumonia; Bronchipneumonia ("Pneu-
- monia,"” unqualified, i§ indefinite); Tuberculosis of lungs,
meninges, peritonacum, etc., Corcinoma, Sarcoma, etc. of
(name origin; “'Cancer™ is less definite; avoid

. |
T
use of “Tumor” for malignant neoplasms); Measies;
Whooping cough; Chronic valvular heart disease; Chronic
inlerstitial nephritis, etc. The _contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Meosles (dizease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“Asthenta,” " 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 discases resulting from childbirth or mis-
carriage, as ‘'‘PUERPERAL septichaemia,” ‘'PUERPERAL
perilonitis,” etc.  State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS' OF
INJURY and.qualify as AccIDENTAL, SUICIDAL, , o7 *HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; " Struck by
railway train—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, telanus) may be stated under the head of *'Con-

. tributory.” (Recommendations on statement of cause of

death approved by Committee on Nomenclature of the
American Medical Association.)




