/ MISSOURI STATE BOARD OF HEALTH

PLAFE OF DEATH o ) BUREAU OF VITAL STATISTICS _
County, o _d__ﬁ y ) : ) CERTIFICATE OF DEATH
Township ___§#/ . . M bl Reglstration District No Q?@ File No 1 v 1 0

or
Vlllazo...::..,

- Primary Registration Dlstrict No. g—%){_ Registered No / (f

+ [If death occurred tn a

City _ (NO. : st Ward) hospital or Institution
_.‘)‘3;? R give fts HAME instead
FULL NAME... 4" -1..?’ ............... A.... 8..44/! 'z_.b{__ of street and mumber]

PERSONAL AND STATISTICAL PARTICULARS _"f\ MEDICAL CEATIFICATE OF DEATH_

BEX ! OOLOR OR RACE | ammeo DATE OF DEATH .2,0.;___ N

Ve WD W - . 191%
M ?Wumz.m.mf') {f-y!mm (Day}  (YHr)

DATE OF BIRT . B W I HEREBY CERTIFY that I attended deceased from
(’- (Maonth} (Day) Year}

AGE

te stated above, ata’p

If LESS than : T
67 e 14 tday,__hrsd 45nd that death occurred, on the
sy, yrs mos ds.
QCCUPATION s .
{a) Trade, professlon, or T
particular kind of work _ 3 M

or__min.?
'

{b) General nature of industry, -~
business, or establishment in
which employed (or emplayer)

‘I‘j:e CA‘USE OF DEATHY* was as follows:

AM@/CJAJ
Mo Bostac.

BIRTHPLACE
(City or town, *
Siate orforeign eonntry)

{8cconpanry)

&umtlcy %
(Slgnod) . M
7 i”_‘_______. Wi, dre:ﬂ

*State the Disease Causing Death. or, in deaihs from Visleat Causes, state
(1) Heans of Infary; and (2) wﬁether Accidental, Soicidal, or Hamicidal,

LENGTH OF REBIDENCE (For HOSPITALB, INSTITUTIONS, TRANBIENTS, OR
RECENT RESIDENTS)

NAME OF
FATHER *© flt[ 5
BIRTHPLACE

OF FATHER
{City or town, State or foreign coantry)

MAIDEN NAME
OF MOTHER

PARENTS

BIRTHPLACE

OF MOTHER
{City or town, State or forSi M At place In the
il o o of deat| yre, mos....dg. Btnte.ﬂrs.. {1 —
THE]ABOVE I8 TRUE_TO, BEBT F MY KNOWLEDGE Where wat disease contracted
' o If not atplace of death?
u Former or
(1nfor'mant) _ ot e o ldance

(ADDRESS) | M e m PLAGE OF BURIAL OR REMOVAL

DAT BURIAL
. 1BL j

ADDREBS
i

A

| F[ledﬁ—z- IBIZ ?ﬂﬁsmm UND:F Py IWJ/




Lty

2
/;;\nsed United States Standard Darup cate

jg & of Death 2,(,.3 -

lApp vad by U. B, Opnsus and Amorlcan Public Eealty
Asgsociation] &.r ‘
:\ -

P /
ht of oecnpatlon.——Premse statement of oc-

P

f"\

_,.J\

use o["‘Tumar' for mb_,_lgnant neoplaam ; Measles;

’ ery important, so thai!;.he relative health- ';:) Whoopmg-‘rcough, Chronic, aloular heari disense; Chronic

d,m vg.nous pursiijts can be Known. ,}he question { o interstitiol ®ne, /phrms, et 1} THe ‘contriygory (sccondary -
appliesito ¢ach and giery person, irrespéctive of age. - ] or mtercuﬁ:cnt) affection’ need-riot stated"unless im-
For ma}ﬁy oct:upatly single word or term on the first  */ portant. Example' Megiles - (dlsease cauen.ng death),
line wg!libe sufficiefit, ejg., Farrer ‘or Planter, Physician, ‘% . 29 dsi. ﬁroychopnmmonm (secondary), Iop‘ds Never
Compositor, Architect, Lacggrotiok erigineer, Civil enginegr, 2 reportémeré symptoms of, terniinal onditiops, such as
Stationary fireman, etc.?g:ta in many cases, especiallpgn (-} A sthonia " Anaemxa. (merely symptomatx - Atrophy,”
industrial employments, it is nécégsary to know (a) the A “Collapsé; & "nga.""“Convulsmns," 'lDeblllty” {*Con-
Kind of work: and also (6) the nafure of the business or . 7 genitdl,” 7 ete.), “Dropsy,” “Exhaustmp " S feart
industry, and. thereforejan additional line is prc'r,wded for failure,” "Haemorrhage," “Inanitjon, arasmus,” "Old
the latter statement; 1;_gshould be* used only when-needed : age,” “Shock” “Uraemu’; " “Weakmz[" etc.,, when a
As examples: (@) Spin x%; ® C"“‘"‘ mill; AR “Salesman, | definite disciise canfboasfértained as th Always
(b) Grocery; (a) Foreg (b) Asitomobile Qfttory. -The qualify all diseases Testlting from ?ldu%“ or mis-
material worked on may form part of the second state- * carriage, as “PUBRPERAL septichaemia,” ERPERAL
ment, Never return “Laborer,” “Foreman,” Manager,” perilonitis,” etc. State cause for which surgical operation
“Dealer,” etc., without more precise specﬁcatmn. as-Day was undertaken. For VIOLENT DEATHS state MEANS OF
laborer, Farm laborer, Laborer—Coal mifte, etc. Women INJURY and qualify as ACCIDENTAL, SUICIDAL, or EQ@MIs
at home, who are engaged in the-duties of the household .~ cipav, or as probably such, if impossible to determifie
only (not paid Hausckeepm who receive a- de,f:l.ﬂlte salary), % . definitely. Examples: Accidenlols drowning; Struck ‘by
may be entered as Hﬂ” ife, Housework, of Al home, and ., \" #* yailway train—accident; Revolver tound of hcad—homzczde'
children, not gainfully’einployed, as A+ school or At home. 5.° .y Poisoned by carbolic acid—probably suicide. The natgre
Care should be taken to feport sgecffically the accupations ; *» of the injury, as fracture of skull, and consequences{e.'{.,
of persons engaged in dgmestic se ice for wages, as Ser- sepsis, tetar;us) may be stated under the head of “Con-
vani, Cook, Housemaid, etc. I j:he occupation has been . tributory.” ‘(Recommendattons on statement of cause of
changed or given up oiaccount’of the DISEASE CAUSING .death”approved by Committee on Nomenclature of the
DEATH, state occupatll? i beginning of illness. If re- .Ammmn Medical Association.)
tired from business, tat fact may be indicated thus: * L” . .
Former (retired, 6 yrs.) AFor pErsgns “who hav nlo occu- . - .
pation whatever, writé None, & j -~ . s - _ :

Statement of ke of dea‘th —Namé, ﬁrst the ., ) s \
DISEASE CAUSING DEATHI (the pnmqry affection .wn:h re- ! ! -fﬁ,/‘
spect to time and causation), using always the same Tyt . Lot f:,-
accepted term for the same disease. Ex@rgpleﬁ‘ Cere- -~ )" <, o , jr;:‘“
brospinal fever {the only definite synonym™js #Epidemic ~: 'y . E ., ),
cerebrospinal meningitis”); Diphtheria '(avoidduse of 4 ‘! - 4}
“Croup”); Typhoid fever (never report “Typhoid preu- ",'_ P - LA
monia'); Lobar pneumonia; Bronchopneumeonia’ ('5P"é'u- A ’,} - L 4 e
. . . 4 -~ .
monia,” unqualified, is indefinite); Tuberculosis of(fangs, i ?5 o
meninges, peritonaeum, etc., Carcinema, Sa(ﬁ:ma. etc., of ";i 7 :
........................ (name origin; ”Can\f{‘:’;s less defifiite; avoid : e . .~ /o
) v, g - .
¥ vy




2. FULL NAME.. T

(a) Residence. No. I A A
Usual p]ace of abodc)

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

Begistration Districd No...... 5& k FHle Nowoiiii ey eenees
Primary Registration District No..eid, #’/ - Registorod Now ... 2 7 .

St

{If nonresident give city or town and stnc) veares

Length of residence in cily or town where feath ocrureed ¥TS. mos. ds. tlow long in UL S il of l'un::dn birth? yre. mes. ds.
PERSONAL AND STATISTICAL PARTICULARS ME@CERTI FICATE OI-' DEATH
3 4. COLORORRACE ] 5. SDIHGLE M.;:mlsnth\:'l“?g;? oRr 16. DATE OF D:@UWH OAY AND YEAR S E jd 19//
M 17. §
SBEBY'CERTIFY, I attended dm:mued 105 TSR

SA. IF ManrIED. WiDOWED, OR DIVORCED

HUSBAND of

(or) WIFEOF 2 that I e

"?-F?_ deathageoredy¥n (he date siated nbme, Blervcevveiveeesemseeeseeness e m.
§. DATE OF BIRTH (wowT:‘pay AND YEAR) CAUSE @F DEATH* WAS AS FOLLOWS:
7. AGE YEARS MarTys DAYS I LESS ao LAY
‘A
[ day, ...
0 s i-m--...m
E =
8. OCCUPATION OfsDECEASED /7%9
;

(e) Trade, profession, or
perticolar kind of work .- e rmv——rn e n——
(b} Generol nature of mdm-lry.

- business, or establishmentin *

" which employed (or employer) - /
i _(c} Name of employer /1‘

-

I,f l'&_\ WHERE WAS DISEASE CONTRACTED

' Y Y <
13- BIRTHPLACE (ci7Y or ToWnN) . % "y IF NOT AT PLACE OF DEATH.ouvsvvrermernsrnrons herabgindo e
(STATE OR COUNTRY) ‘\
- - 4, DID AN OPERATION PRECEDE DEATHI.......occrrs
10. NAME OF ._FATHER FV .
ﬂ 11. BIRTHPLACE 6F FATH@' OR TOWN) WHAT. TEST CONFIRMED DIAGNOSIS?
E (StaTe o counTRY) : ¥ (Sigoed)..... g0 Lo AN CA L
£ | 12 MAIDEN NAME OF MOTHER Sy 1 (Addyest)
13. BIRTHPLACE OF MOTHER {un’ oa TOWN)... " *State the D:s'uu Cavsing Drate, ar in desths from YroLzsz Cmsu; aufu
HANS (1) Meaxs axp Natone or Insper, and (2) whether AccioEsrar, Bvicmar, or
(STATE OR COUNTRY) « e anrcrﬂu.]d'Seg revesse side for additional space.)
14, —
INFORMANT ..... 19. PLACE OF BURIAL, CREM:\T‘ION. OR REMOVAL DATE OF BURIAL
(Address) - 19

N rafil it DL,

i
REGISTRAR

ADDRESS

Gl Decee rrreeecs 26

ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




e

Revised United States Standard
Certificate of Death

lapproved by U. 8. Oensus and American Public Health
Assaciation.]

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of varions pursuits ean 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, Architeet, 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-
fore an additional line is provided for the latter
statement; it should be used only when needed,
As examples: (a) Spinner, (b) Cottorn 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," eto., without more preciss
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive.a definite salary), may be entered
a8 Housewifs, Housework, or At home, and children,
not gainfully employed, as At school or At heme.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic serviece for
wages, as Servant, Cook, Housemaid, etc. It the
oceupation has been changed or given up on account
of the pisEABE cavUsING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)

.For persons who have no occupation whatever,
write Nore.

Statement of cause of death—Name, first,
the DI8KABE cAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Exg.mples:
Cerebroapingl fever (the only definite synonym fs
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever (novor report

“Typhoid pneumonia™); Lebar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., OFf oo (name
origin;*Cancer" is less definite; avoid use of “Tumeor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heari disegse; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death},
29 ds.;  Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,’” ‘*Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility’ (“Congenital,”” “‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “Qld age,”
“8hoeck,” *'Uremia,” “Weakness,” ofo., when a
definite disease ean bhe ascertained as the cause.
Alwayas qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUDRPERAL perilonitis,” oto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT 8§
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Potisoned by carbolic acid—oproebably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 8epsis, telanus) may be stated
under the head of **Contributory.” (Resommenda-
tions on statement.of cause of death ‘approved by
Committee on Nomenclature of the Ameriean
Medical Associntion.) '

Norz.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York City states: '‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulstons, bemor-
rhage, gangrene, gastrltis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus,'*
But general adoption of the minfmum list suggested will work
vast improvement, and Its scope can be extended nt a later
date. ) :
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