b '¢3 T raes
Registration District No.. .05 0 Flle Now v,

MISSOURI STATE BOARD OF HEALTHH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

3

Regiatared No. .o oceeeeeeoeoeerenene
b
. [If death occurred in a
TS IO, Ward) hospital or fnstitutl

give its NAME instead
of sireet and oumber.)

PERSONAL AND STATIETICAL PARTICULARS A MEDICAL CERTIFICATE OF DEATH
3sex, AN\ 4 cOLOR OR Race | DoINCLE M 16 DATE OF DEATH :
0{ WIOOWED 7 W N é/za {:—._
?}"Y:::eo:l:z?md) (Month) - {Day) {Year)

6 DATE OF BIRTH @X
e a— ﬁ?) A7
7 AGE It LESS than
. 1 day......hrs.
‘23 ..... yro. TOOB. i do OF...... min.?
8 OCCUPATION ’

{a) Trade, profession, or
particular kind of work....

(b) General'nature of industyy
businans, or establishment in
which eraployed (or employer)

9 BIRTHPLACE
City or town,
State or foreign country)
10 NAME OF
PaTheR e c»—;é.,z,&_ ety

11 BIRTHPLACE
OF FATHER
{City or town, State or foreign country)

12 MAIDE# NAME
OF MOTHER
;5;, oo

.
Sl

PARENTS

EZ2 N

I HEREBY CERTIFY. that I attabded deceased fr;
é KC/; Y @11?‘ . [ 191

191 %/,

that I last saw h. Mnliva oné’f"x ............. e 1912 .
Yo

and that death occurred, on the date ntated above, nt'z—_ Y..m,

The CAUSE OF, DEATH?* was as follows:

L SR A '

(Bigned)...

/ Lo A
V, o3 1/ 191.. Y (Addranu)

iff deaths froqﬁiglant Cuausaag, statc
‘dental, Buicidal or Hormicidal.

*State the Dinaase Causing Death, or,
(1) Means of Injury; and {2) whether Aic

13 BIRTHPLACE
OF MOTHER
City or town, State or foreign counbry)

-

14 THE ABOVE IS TRUE b THE BEST ?F MY KNOWLEDGE

(Infomnx\t)

,{

(Adduss).. i

18 LENGTH OF RESIDENCE (For Heapitals, !n.ntltut!ons, Tr.n-lent-.
or Recent Reaidents)

Regintraz-

e P i ggymf/o

At place In the -

of death... s T TR V. T T da State........FTE..ie. mos. ....ds.

Where was dltlaao cnntrnctad

if not at place of daath?...

Former or

UBUAL FOBIA@INICE. it et easanae

19 PLRCE OF BURIAL OR REMOVAL DATE O BURIAL

Lo poid o 23,100k,
4

20 RTAKER ADDRESS

: e e SEY_ 305 fV WM




: W, ! ~
* ssauaay © 7 YaAMNYLYIANND 02 \ : 16t pend
.ﬁm.ﬂ F R A e e b _ . m.ﬂ
WI¥NG Jo Auva | - P._.é.o&ﬂ: HO VIHNE 40 3DV1d 6T m.ﬂ ?-Ewus
S VS, W JRTR SRS i ._..-unmv_uo.- pr—— c .-
T : St <o Jeurxo gy ... smanen (QuRNLIOFUT)
vt e Lyieep 3o eoud jw jou J1
. ’ m!unkncn sumEap sEM I0UM . -3DAFIMONYN AW 40 1S38 3l Ol ANYL 81 IA0BY 2HL 7T
S — Meeiema e e 30
. * reseld: S,ﬁ (4nunod u3B0] 30 WG ‘umo) 10 A1)

'Sjuejguwly, .Dﬂo_uﬂamunﬁn ‘wpedeel a03) IINIQASAH 40 HLDNIT BT

n&#ﬂ'ﬁu.‘ﬂ Jesey J0

H3AHLOW 40
IAOVIJHLHIB £

T[EPISIUIOL] A0 [WPIOINE [WMUSPODY RYRYM (Z) pue tLanfiuy 3o suReI (1)
F¥p ‘EOEDR) JUBJOTA o1 $qIRap ul ‘0 'qieeq Suisuey) eSVeRE I NG,

e (HSSIPPY) L TGT

;.4::..29

HIHLOW 40
. JWYN NIJIYW Z3

(Anunco uBi3ioy 1o aiwG "Umo) Jo 17y)
BIHLVYI 40
IIVIdHLEIBE TT

H3IHLIVE

SLNIHV

40 INYN OT

{£3unod udRo} 10 WG,

‘Mmoo

ALy

K - mud._n-u.r_.m_m 6

(Iefo1durg 20) pedojduta Yyopgm
Ul JUARIYB[|EIIe IO BHIUINTY
£LaysTpuUy 3O RANJET [RIGUBf) ()}

“ WIOM FO PUIR bs—gmvndh

. . . . . _dctucieneiold ‘epRIL LK)
.. NOHLYINID0 8
moqie; €@ EEa JHLIYIA JO ISNWO 4L pre— = P — Py T —————
i S e .uro&n Pojwis ejep o) Uo ‘pexsnson —ﬂllm. o puw [eaygeeriLep 1 ;
] ] (e s8ETH Jov
o SO ST 4 mwe jue] [ e i
P T T o3 oo ,..u.mﬁ e . .
w03 peseecep pepueiiw I ey "X IILHIO AGIHIH 1 21 o ’ - HIMiE 40 31V0 0
N R S P asotonia o
I . - R aaMmoadim ‘
H1V3aQ 40 31vQ 9] nﬂ...m%h.nm IDYH HO HOTOD ¥ X3as g

HLV3AQ 40 3ILVOIdILH3D TvoIa3IW

..wlj_...u_._.ﬂa.m,n_d.o_._.m_.rd.._.m ANV TYNQOSH3d

[‘saqunu poe yans g0 s .

PENSel AWV SH sard

AWYN 1INz

‘sopmpise; 20 Jepdsoy 0 AR ey g e en e s et e e R St et et e

v u; passnno-greep 11 (PARgA ; (Y] e " P “"ON) . h.”“u

.-. ‘ON POIOIBIBEy e SRR IR LT AL ...nOmaC.n—!_UON— Aseunag e ebwna
‘ : oo

B e SO T BTET P e OAT IDTXB UOHRIIN DN e A Y STMG T,

T - H1VAQ JO 3LyD141LH3D

‘S0
HLIVY3H

ILSI1VYILS ._<.._._> 40 Nvy3dng
40 @HVYOd 3LVYLS IHNOSSI P

Hlv3Q-30 30Vid 1



- k

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Primary Regisiration District Nn-‘:'é tgg Registered No. .« 20, 2 X ...
(a) Residence. No.. ve Sy eranien Ward,

CERTIFICATE OF DEAT,
1. PLACE = /% |
[, T ST - A
domse, Nowoocrnsl il s

Regisiration District No... File No.
R 7% M BT Tt IO et ———.
2. FULL NAME........ —/{ AN A A coalors A A OO SO BON
Length of residence in cily or town where dezth socurred Y N mos. ds. How long ia U-‘S-, if of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEQ@CEI‘ITIFICATE OF DEATH

Ry A
3. SEX# 5. SINGLE, MARRIED, WIPOWED OR @ Y e W /ZZ /
DIVORCED the word) 16. DATE OF D Ti ONTH, DAY AND YEAR) 19/
"

4. COLOR OR RACE |

E COMPLETED AS PRESCRIBED BY LAW.

SAa. IF MaRriED, WIDOWED, OR DIVORCED
HUSBAND oF
(or) WIFE or

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS

If LESS than 1

MONTHS ‘ Davs

8. OCCUPATION OF DECEASED
(8) Trade, profeasion, or
particular kind of work...............ociiiiininie

(b} General nature of indusiry, CONTRIB
business, or establishment in (SECONDARY)

e N

c} Nome of emplo:
«© meoyer ) 18. WHERE WAS DISEASE CONTRACTED

.‘ )
9. BIRTHPLACE (CITY OR TOWN) ...cooovvviumer NN e e mmeemresemiarieantonnsrnssse sssmsnassans IF ROT AT PLACE OF DEATHI
(STATE OR COUNTRY) \ )
A DiD AN OPERATION PRECEDE DEATHY.......cocs  DATE OF.oiviriiicciiniiomuenensienccceennns
10. NAME OF FATHER Fv ) W

11. BIRTHPLACE OF FATHE OR TOWN) ..orvarrerirversmmrsmeerereeeminecenens WHAT TEST CONFIRMED DIAGNDSIST. .uvveerrveeeseeneegrrnnssenssresrossasnsseessossenssesssssesesnn

(STATE OR COUNTRY) : ] CY (Sigoed). Js—q_ ........ .

" {2. MAIDEN NAME OF "MOTHER - .\\_ » 19 (Address) MA/‘/

PARENTS

- v [ 7
13. BIRTHPLACE OF MOTHER (CITY DR TOWN)...oreveseeseceecoreeemssoessecssnenens *State the Dismass Cavsixo Dulﬂ. or bﬂmths from Vieuzwr Causzs, state

(1) Mzaxs avp NaTURE oF InJUrY, and (2)“whether Accomexran, SBuemar, or
Howeroav.  (Ses reverse eide for additional space.)

(STATE CR COUNTRY)

B @ﬁ(ﬂ% .......

(Address)

e JIAL. 1

19. PLACE OF BURIAL, CREMATION, OR REMQVAL DATE OF BURIAL

WW oLy (s

20. UNDERTAKER ADDRESS

REGISTRAR

ALL INFORMATION CALLED FOR MUST BE WRITWEN ON PHIS SUPPLEMENTARY: W




Revised United States Standard
Certificate of Death

fApproved by U, 8. Censusg and American Publl-c Health
Asscelasion,) t. .

Statement of gccupation.—Precise statenent of
occupation is very important, so that the relativa
healthfulness of various pursuits can be known. .The
question applies to each and every person, irrespec-
tive of age. Ilor many oecupations a single word:or
term on the first line will be sufiicient, o. g., Farmer or
Planter, Physiciar, Composilor, Archilect, Locomolipe
engincer, Civil enyincer, Stationury fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (&) the kind of work and also
{b) the nature of the business or induatry, and there-
fore an additional line is provided for the latter
statenent; it should bs used only when needed.
As cxamples: {(a} Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (e) Foreman, (b) Aulomabile factory.
The material worked on may form part of the second
statement. Never return “ILaborer,” “'Foreman,”
““Manager,” ““Dealer,” ete., without more procise
specification, as Day laborer, Farm laborer, Liabarer—
Coal mine, ete. Women at home, who are engagod
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as Al school or At home.
Care should be taken to report specifically the occu-
pations of persons engagoed in domestie service for
wages, as Servan!, Couk, Housemaid, etc. If the
occupation has been changed or given up on account
of the DISEASH CAUSING DEATH, stale oceupation ab
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 8 yrs.)
For persous wheo bdve no occupation whatever,
write None. - %

Statement of cause of death.—Namo, first,
the pIsEAsE cavsing peaty (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Lpidemiec cerebrospinal meningitis'’); Diphtheric
{avoid use of “Croup”); Typhoid fever (never report

520

“Typhoid pneumonia™}; Lobar pneumonia; Brencho-
preumonie (" Pneumonia,” unqualified, is indefinite);

Tuberculosis -of lungs, meninges, periloneum, seto.,
‘Carcinoma, Sarcoma, ete., Of........ccococoveeeene.ee, (name
origin;‘ Cancer’ is less definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic volvular hear! disease; Chronic inlerstitial
nephritis, ete. The contributory. {(seecondary orvin-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report more symptoms or terminal conditions,
such as ““Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” ‘“Collapse,” “Coma,” “Convul-
siong,” ‘“Debility” (“Congenital,’”” “Senils,” ete.),
“Dropsy,” ‘‘Exhaustion,” ‘Heart failure,” ‘*Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“*Sheoek,” *“Uremia,” “Weakness,” etc., when a
definite disease can be aseertained as the eause,
Always qualify all discases resulting from -ohild-
birth or miscarriage, as “PUERPERAL seplicemie,’
“PUERPERAL perifonilis,”” etc. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
&3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 28
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—aceident; Revolver wound of head— -
homicide; Potsoned by earbolic acid— probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus) may be stated
under the head of **Contributory.” (Recommenda-
;ﬁpns on statement of cause of death approved by
‘Committee on Nomenclature of the American
Medical Association.}

Noru.-—Individual offices may add to above list of undesir-
able terms and refuse to accept certlficates contalning them.
Thus the form in use in New York City states: “'Qerlificates
will be returned for additional information which give any of
the rollowing diseases, without explanation, as tho sole cause
of death; Abortion, cellulitis, childbirth, cenvuisiong, hemotr-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitds, phlebitis, pyemla, septicemia, tetonus.'”

* But general adoption of the minimum Ust suggested will work

vast improvement, and its scope can be extended at a later
date.

ADDITIONAL SPACE FOR FURTHER ATATEMENTS
BY PHYBICIAN.




