MISSOURI STATE BOARD OF HEALT L

t UREAU OF VITAL STATISTICS
& '// CERTIFICATE OF DEATH
e Reglstration Dlstrlct No Fi]e’No ‘5 M

COuntp... ek M L

' Tow;ship
o (379 _ /xm i3y V4
Village Primary Resistmtlon bBlistrict N Rezlstered No i
.or [If death occurred jn a
City —~-Ward) hospital or fnstitation,

pive its RAME fnstead
of street and numker]

PERSONAL AND STATISTICAL F@ﬁracuuns MEDICAL CERTIFICATE OF DEATH
SEX GOLOROR RACE | SWOLE % D/W DATE OF DEATH MH.;{
e Seroen (2. 128
; (I’rite the word) 7 {Month) (Day)  (Year)
7

T HERYBY /CERTIFY, that I attended deceased from

e 4 , 1?4‘9 £ , 191, to = = y19%..... |

DATE OF BIRTH »

/- (Day) (Year) . —
that I lagtsawh_+~ alive cn ~ L1901,
AGE If LESS than :
-1
: ! day,...hrsd and that death occurred, on the date stated above, at‘,/m[..‘?-.mm.
e S J ds. |or..min?

- “ - — : The CAUSE OF DEATH" was as follows:
&c)’?'g.:dna.l.-fr':fcssion. or #M W C? }_\}\ < ‘p,_; /

particular kind of work

(b) General nature of Industry, (7 ,'/J

. e/
business. or establishment in E [ /A f
which employed {or employer) 24 Vi M}
o
BIRTHPLACE \_.
{City of town," {Duration} yrs mos ds
State orforeign counity) @ /)éz_p /ﬁ N i

Contributory
:;JAME OF (Bxcoumnv)
. ATHER {Dyration} mos ds
BIRTHPLACE Signed) /, l Mw . . D.
© | OF FATHER 7
z {City or town, State or foreign coun ‘*w_"_-é o191 (Address). by’ ¢ .
% MAIDEN NAM *State the Disease Cawsing Deaih, or, in deaths from Vicleni Causes, ‘
o OF MOTHER (1) Means of Injury; and (2) whether Accidental, Suicidal, or Homicial,
LENGTH OF RESIDENCE (FOR HosPITALs, INSTITUTIONS, TRANSIENTS, OR
gl"!%'l';'Hoﬂ_}ngE RECENT RESIDENTS)
rl ¢ At place In the
(City or town, ShrW of death yrs. mos ds. Eiate yra mos.. ds.
THE AROVE 8 E TO THE BEST O “Y KNOWLEDGE Where was disease contracted
if not atplace of death?
au A&y) Former or
{informant} GAM q/ usual residence

(ADDRESS) ?pi//yl @0‘&4 77/,5- W é ; D‘gz F au{ns.m.
Z . l9r_s/

ERTAKER ADDRESS

o\ STt Dttt




EpdIY3aN 40 dHYO8 31VLS IHNOSSIN

gezvaay | - - * wINVIHIANN

[ syuisipay -

Iviung 40 3Lva AYAOWS3Y HO TvidnNg 4O 30v1d

@0UBPISIN (Chsn
- a0 LOELQW

LUIEsp jo omdie jou 4

TG e pg g

{(§g34Haav)

(Juviisoguy)

Hiv3Q 30 3LvSidILY3D
SOILSILYLS TYLIA 40 NYIHNEA

-

N PRIDEJINCD ISEIS|P SPM DI IDAFTMONA AW A0 1838 3HL OL INHL 8l 3A0IV IHL
mmm- TBOW BaAT ,. mﬂuud—a.:m ..mv sow ) .m..; Mwﬂo—“ wﬂ (41,0702 UBI2IO) 10 SINIG "OMO] IO A1)}
{saw3aiszy 1n703Y 2ovidH LS
HO CSINJISNYH] 'SNOUNLULSN] 'STWLlGS0H HO4) HONIAIS3IH JO HLDNET
] *[EPRTDOY 20 ‘[ePRING ‘[BIappdy Iaqlaum (7) PUT TAI] Jo STES ( UIHLOW 40 ¥
81Ts “SHAT) JWIOIA WOI] SHIWIP Ul ‘lo v Fusor) TS Ul 08Ik W ) SWYN N3aiviA W
J— iy LY n
(ss24ppY) gt PN M (AnIneD wAoie) 0 NG “Tmo) Jo a1y |N._
- (A ' H3IHLYd 40
‘g A {pau|g) . h FOVidHLiYIg ®
ASp sow— —sdAT = (uopeeng) .. H
' ~ . (AtYaNDO3S) mmmﬂﬂ.“n 3
Aio1ngruuon 5
A . . . . L {&junox as0] 10 amg
sp sotu $a4 {uonwang) 'umoj 2o i)
IOV IdHLHIA
- Tnao?Eau J0Y padopduis yojym
Ul JUBWIYS||YBISS JO 'SSAUISNY
+ . a4 'AJIBNpU) JO SINJEY |RIBUDD (q)
= - T — A Hdom JO pury amnd|ldad
o T Wy P L - . w0 'UQISERJ0ud "opea] (T}
- T > HOILYdN30O
EMO[]0F SP SEAM GHIVAQ J0 ASAVD UL
* . s v : ‘sp *sot SAA
Trmretye ‘aaoqe pajels 01Bp oy Wo ‘peimaio yjeep @y} puw
i ) uwyy 4
.u..mwg\ﬁmﬁ ¢ : - w0 2ATE— 1 mes 3e] T3Py W 831 H wﬂuﬁ
— . S - - P . ) (L) S]] (1puoiAl)
161 T o 03 JI6T 7 TS r'
H _ e -
WoIf DPIswadop papuadi® I ieq) ‘XJAILIHD ASAAEH I HlHdlg 40 3.Lva
«ama A . 10| 1OM 3] 330411 }
.imﬁwwW ‘ =) (R (P a33H0AID BD -
L Wi e QIMOTIM - .
. QA HYYN
H1v3Qa 4O 31vCG IToNIS AJYH HO HO10D X3s
HLVY3Q 40 ALY2M4ILH3D TYOIgIm SHYINSLYVd IVOILSILVYLIS ONY Jﬂzommun_
= ,
A IAWYN 11N
PT2iUl AWYH P 413 .
FUCHMNSTE J0 [RjIdsey (paup ¥ ‘OnY 4110
¥ 01 pHIn0 qieap i)} :
gy . <0
o K CON _uo._uym_wu..m T ON 3014350 UOIRIIS| DY) Adelijag JIFBINIA
. . A0
o 5 en sl TN RIS uoelSiTay ¥ diysumo |
= Ajunog

HlY¥3a 40 30v1d




MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH
Ragistration District Nog/f ........ File No. e e
Primary Rogistration District No. %&j’;& Ragistered No. é/f
(NO..ooorerrrnes T N Bl Ward) hnﬁﬁt“‘;:'ﬁr I"“l a
% @ ‘7” Z : give ity NAME. instead
2FULL NAME /(7 ff/ff;/ N oy P ,&M. of sttt and mumber.]
PERSONMNAL AND STATISTICAL FARTIGULAHS U MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE | DoNLE - || 16 paTE OF DEATH
/_‘ W WIDOWED LU
Lt . OR DIVORCED -
e { Write the word)
6 DATE OF BIRTH (%
oz N T BT -3 SO SN ,181........
s (D: Year)
- r‘i, (Moadh) - ) (Yeur that I last gaw h............ QLTS 0N s v, 191,
7 AGE ) Rl It LESS than
. - N 1 day,.....hrs.| and that death oocurred. on the date stated above, &t........coc......m,
-é& ......... ;noa ........... ds, oF..oe. min.?
it Jre. i - The CAUSE OF DEATH* was as followa: J
8 GCCUPATION D o ! : ) dé Y, 4_@0
: (a) Trade, i;ﬂofo-nlon. or ra s | ot ,,7/‘&%55{{/6&@&&"(% a"'((‘ 4 .
a particular kind of work...... Ayoore: - W ‘ W ; / Py
4 (b) noral'naturs of industry ?“" Bl d (o O A ’fb-{",{. (AL TR S
2 business, or eatablishment in '::),. -
A which; employed (or employer) ......... Cor X s e it WD oY /2 2 o AR g W . 7ot G Y
a 2 i [ESSOONF JO 0 e N a2t om0, o SOROUO ;SN OORU
‘: 9 BIRTHPLACE ‘-é,\ o
gg:, or towa, o R | [ PR AR § # ] 1 L LT ) NUEIE ©F S - I -0 SO da,
a or forcign wungy) O -
- 1 - L) TGN 0 .- || CONTRIBUTORY ....ieiricniiciieniinnersrirsns fasssessiffeesenrassenessmstassssammmnmesson
- |10 NAME &2, GO\'\' -
é “ . FATHER {S‘/- 4 \ . AT | FL U RPTE f 2 ¥ furny v ey G SO SR 1.7 VO d‘l.*;
- () ~ el ~
.3_ 11 BIRTHPLACE \\ " ar— - - <. . Lf(..é-% .............. M. D,
1 2 OF FATHER 'O, . N : / :
g £ (City o town, Statee foreign cowniry) \.\ f‘? l:i;/_? 191L) (Aaar@f. AN A i 3K
2 x | 12 MAIDEN NAME  ~. L T, Y A - i
« ) R ! f’rﬁﬁmﬁm Causing Death, or, in deaths from Violent G . sate
% & QF MOTHER 6A \ B - (1) Means of l-x:;::':’- n:du?zxﬁvhd.h:v A:cilzont-l. Bu.ici;'-;?:r H.::n::idnl_
- o ¥
B L 18 LENGTH OF RESIDENCE (For Hospitala, Instituti . Tranal.
13 gl::;l;?lﬁﬂ:%E z@;_ ' or Rocent Regidenta) o, Tr ants.
(Gity or town, State or foreign 0@“7) At place Q{; In the
- Ly ¢f death........ yra,.... B da. Btiate........ 2 O mos........... da
14 THE ABOVE I8 TRUE TO THE BEST QUMY KNOWLEDGE Where was disease oosil:
y if not at place of death?.....0n, oo ab et e s arer e vaans
(1. tormant) . /,
® u:m.:o:irdoncn.............................?..{33........................................................
1 ° (Addrens) ’19 PLACE OF BURIAL OR REMOVAL ‘}’9? DATE OF BURIAL
—_— - 2
/ ks NS | - YO
uf,
20 UNDERTAKER m.'o:m"':'gus1
4D ,b,?
Oy
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Statement of occupation.—Precise statément 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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or.
Planter, Physician, Compositor,- Archilect, Locometive
engineer, Civil engineer, Slationary fireman, etc, 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-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, {b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” *Foreman,”
“Manager,” ‘‘Dealer,” efe., without moré precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged -
in the duties of the household only (not paid House-
keepers who receive o definite salary), may be entered .
as Housewife, Housework, or Al home, and children, '
not gainfully employed, as At school or At home.

Care should be taken to report specifieally the occu-

pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the DISEASE CAUSING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thua: Farmer (retired, 6 yrs.)
For persons who have 1o oecupation whatever,
write None.

Statement of caunse of death.—Name, first,
the DIBEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. " Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphiheria
(avoid use of "“Croup"); Typhoid fever (nover report

nd'-‘_“'l-' ~

'

“Typhoid pneumeonia’™); Lobar pneumonia; Broncho-
preumonte {'Pneumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, ete., of.....ooooevviieeieennnn. (name
origin;'‘ Cancer' is less definite; avoid use of “T'umor"
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inlersiilial
nephriiis, ete.  The contributory (secondary or inu-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mers symptoms or terminal econditions,
suéh ag “Asthenia,”” ‘““Anaemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” ‘'Coma,” “Convul-
gions,” “Debility"” (‘Congenital,”” *“‘Sonile,”’ ate.),
“Dropsy,”” “Exhaustion,” “Heart failure,” ‘“Hacm-
orrhage,” ‘‘Inanition,” “Marasmus,’” “Old age,”
“Shock,” *‘Uraemia,” *“Weakness,”” ote., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearringe, as “PUBRPERAL septichacmia,”
“PUERPERAL peritontiis,”” ete, State cause for
which surgical operation was undertaken. For
VIOLENT DEATUS state MEANS oF INJURY and qualify

* 48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O 48
- probably such, if impossible to determine definitely.

Accidental drowning; struck by rail-
‘Revolver wound of head—

Examples:
way train—accident;

+ homicide; Poisoned by carbolic acid—probably suicide.
I Thp nature of the injury, as fracture of skull, and
consequences (e. g., sepsts, lelanus) may be stated

under the head of ‘*Contributory.” (Resommenda-
tions on statement of cause of death a.pp_roved by

“. Committea on Nomenclature of the American

~Medical Association.)




