— —

- LUCAL REUIS1IRAIND REUURLUU

l// - MISSOURI STATE BOARD OF HEALTH

CE OF DEATH '‘BUREAU OF VITAL STATISTICS

County &7.#,

£
é % 3 ¥ 1
Registration District Ne.. - File No. e e

P own®hiD, oo e e e
or ? 3‘ \
Vﬂllg%--..-m-- / (4 Primary Registration District No. § 2’ Raogistered No. 0
or
[If death occurred in a
Lo ] L OO ... Ward) hespital or fus X
. ’ give its NAME instead
2FULL NAME - B2 O of street and pumber.]
- PERSONAL AND STATISTICAL PAR'I;I‘CULARB / MEDICAL CERTIFICATE OF DEATH"
3 gEX 4 COLOR 08 RACK | DomoLE & . 4-‘ 16 DATE OF DEA -
. | % (o Z
of SICORCED gl o At oty e USRI ST AN S - 3 DY AN
d { Write the ) {Moath) (Day) (Year)
I 0 DATE OF BIRTH 17 1 HEREBT CERTIFY, that 1 attendad deceassd from

,/f/ % AL 10

Month (D Y
¢ ! er) (Year) th.t [ last naw hmuv- on

reede (. 1017,

7 AGE 1f LESS than!
. . 1 day.....hrs.]| and that death gocurred, on the date stated above, at... /4@
........................ yrnfz monz...?...d-. or.....min.?
The CAUSE OF DEATH?* was as follows:
8 OCCUPATION R - '

{a) Trade, profession, or —
particular kind of WOPK ... s

(b} Qeaneral nature of industry /____.-——-
businoss, or sstablishment in

which eamploysd (or employer) ... L
9 BIRTHPLACE
{City or town,
State or forsign country) WM/ .
10 NAME OF / t
FATHER W M
I BIRTHP
- OF FAT
z {Cuay or hwn. Seate or §
T 12 MAIDEN NA
< *State the Dissase Cauning Death, or, in deaths from Viclent Causes, date
" OF MOTHER t Z;MM (1) Meana of Injury; and (2) whetha Accidental, Buicidal or Homlaidal.
13 BIRTHPLA¢E IS LENGTM OF RESIDENCE (For Hospitals, Institutions, Transients,
OFf MOTHER % or Recent Resaidents)
(City o town, State o, At place
of death........ L 22 TP & . IS I %
14 THE ABOVE 18 TRU ro THE a:s‘qf' F MY KNOWLEDGE Where was diseass contraste

1t not at place of death?

{Informant) ........ Former or

usual residencs...

(RddrSus)..... o o AH TR E T | 19 PLACE OF BURI OVAL
s /ﬁa,c/%v 27
wllfinclisn . EY et [~y 1t

CERTIFICATE OF DEATH 1 D 6 4 1 |




1 . Jwapwibey

s53Hqgay = Y3MYLHIANND Q7 e

TP
I¥IENG 20 3iva 7 TIWAOWIH HO vibng 30 30v1d 61

S0 JWNLI0 B S U CEEOH-.-—V

............ ..:..:....:..:::..:......:::...:..........::............M.-—u'l.ﬂ 30 s2w(d jm jou 31 .
IFRRUC eEBeEIp Sua sxey M © IDGIIMONN AW 40 1838 3HL O1 InYL SI IAOEY IHL F]
T WO et et e “mg L S T7 Sepee i | I . . i
- - oy uy IRERE sowyd 1y . (A5unod UBBI0] 10 SIMG ‘wmoy o &ry)
. (SIuepiwey] jusosy 1o e : HIHLOW 10
DIUOHTNLY, ‘SUORNIAU] ‘a[EHASOY 104) IONIAISIH 4O HLONZT g1 . - . v - BOVidHLiWIE g1
‘[®PIo1M2o}] J0 [RPID ‘[ejueplaa [ 1Lanfuf 30 suwe .. : .
s ‘meaneg) ~=w.w,>§sm¢f%ﬂ ' "pved bigries, eaves; o u_samm:y o o INVN NaGITe z1 m
................. e ettt reeimterre st baaeeeas Bt e = [ ic]
B . (wuoIPPY) 16t . (A40n0o UBLIC] JO NEXG ‘UMO) JO AUTY) 2
HIMLVY 30 a

3DVIdHLHIA 11

DR HAHLY A
(Arepuodgy . R 40 AWVYN o1
St g T TS LNOD . . o
{Anjunod uBI0] 10 MWIG

‘amoy 1o £i17y) -
30YIdHLYIA §

B T Pat T LIS, eeireim . kh.,I....::.:?.nom«ﬂ.n-—nu P T PP . .

(28 Lopdmio J0) pefolduue Youm
U JUSIYSI[qRILe JO ‘wReuIEng
Az}1Bnput jo sanjwu [RIBURD (q)
............................................................................ NIOm 3O PUIN Ie[uSfIud
40 "uoEseioad ‘opeay, (w)
NOILYdNIJ0 §

“Ilom?.m 8% Ees ,HIYIA Jd0 IBOVYD *yg &.ﬁ«..ﬁ...“:.uo ap- BT <+ ireiri e Py
U W 'SAOqE pajmE #iWP Oy} UO ‘pRIINDSC Yjwep oy} puw | mayceccsep )
eyl BEHT 31 : oV L
[ TBT S it
LSl RN 00 S (D e
......... Hmﬁ ..........A.4-...n....:..u........‘.....OU I...-...Hyn..:'..n TrAtETrsadmesanes
Woaj peswanep pepueyw ] iwyi ‘X ILLHEIAD AEIHIAH I 21 . - L . - . HlHIg 40 VYA 9
- - - 10 ST T7IE
N T H atonia uo
gaImadim
B . CEILTLL] sg
HL¥3a 40 3lva gy . B IIoNIB ¢ AJVH HO HOIOD ¥ X3Is g
- H1V3d 40 3JLvII4ILEHID IVIIaIN SHYINDILEVY TYILLSILYLS OGNV TIVNOSHIL
[axqmnm pie s jo - o e dIWYN 17N4d;
PEAST] YN ) a2 ’
WSSy Jo eydseg .
* 1 paunzo qiesp 1) (Pmaa 8
..................... R * - T X1 2197 TPE RS T § B IV, ST e, Lrmunag - et BRITA
. : - +£0
B R TR LY LT, Qe e e MG
................................................................ Aoy

H1v3Q 40 31vDI411H3D .
SOLLSILVYLS TVLIA 40 NVYAUNS . HLlv¥3d 40 30V1d 1
H1IVv3K 40 aivo8 31VY1S IHNOSSIN B - e

*




BUREAU OF VITA

1. PLACE OF PEATH
b O
2. FULL NAME......../
(n) Residence. No...

{Usual place of lbode)
Lengih of residence in city or town where death occmred

MISSOURI STATE BOARD OF HEALTH

L STATISTICS

‘CERTIFICATE OF DEATH

(i nodresideat give city or town and State)
How long in U.S., if of foreign birth? © yra. mos. s

ds.

" PERSONAL AND STATISTICAL PARTICULARS

M EDICAACEHTI FICATE OF DEATH
—

3. SEX 4. COLOR OR RACE 1

6. DATE OF DE{THYfuonTH. ba anD YEAR) 3 / Z>( 19

et b i ¥ LW RO FAQYNIDLRWY W M.

5. SinGLE, MaRrRtpp, WinowED oR
7 W D:voncj‘(j the word}

Ir MARRIED w:nowzn or DIVORCED
HUsBA
(oR) WIFE .OF

3A.

17.

| Hé‘ >czn1-n-v That]-ﬁendeddem.sedlnm

h. » alnre on..
the dain sinted llnve, at

DATE OF BIRTH (MONTH, DAY AND YEAR)
AGE MONTHS

-

YEARS Dars

™

OCCUPATION OF DECEASED
{(a) Trade, profession, or
(b) General patore of indusiry,
Bntiness, of establishment in
which employed (or empleyer)
(c) Name of employer

OF DEATH* was As FOLLOWS:

CONTRIBUTORY.............. ..

(SECONDART)

9. BIRTHPLACE {CITY OR TOWN) ......cccvuunpprs
(STATE OR COUNTRY)
'10. NAME OF FATHER A
WAS THERE AN AUTOPSTY.......ccovrerereee
2 | 11. BIRTHPLACE OF FATHE OR TOWN)..overvmrccreecnssmresrorasseessssenss \Mr TEST CONFIRMED nl.u;uo? vt geee e
3 -
] (STATE OR COUNTRY) {Sidned)..........ocone KL v o , .
o \
& | 12. MAIDEN NAME OF MOTHER f L1 (Address) 4 .
- § B - ’
. PLACE OF MOTHER (CITY OR TOBM....occvummnonersens SO ‘Su‘g the Disgasn Cavsive Draa, or in deaths from VioLewr Cavaes, state
13. BIRTH ¢ (1) Mzeiys axp Naroes or Iwuny, and (2) whether Accmevwar. Suremar, or
(STATE OR COUNTRY) Henoeroas.  (Seo reverse side for additioml space.)
"' ENFORMANT ..coovevoveeneeeremnesermesasersssssonsresmenssecssncsertseremseeesesesssmesmssmenarsnnens || 19+ PIACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL -
(Address) _ . 19

F 20. UNDERTAKER

ADDRESS




Revised United States Standard
Certificate of Death-

[Approved by T. 8. Census and American Public Health
Assoclation.) '

-
[l

Statement of occupation.—Precise statement of
ocoupation 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, Architect, Locomolive
engineer, Civil engineer, Stalionary fireman, eto. But
in many eases, 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 Iatter .

statoment; it should be used only when needed.

Az examples: (a) Spinner, (b) Cotlon mill; (a) Sales-

man, (b} Grocery, (&} Foreman, (b) Auiomobile faclory.
The material worked on may form part of the second
statement. Never return ‘“Laborer,” “Foreman,”
“Manager,” ‘‘Dealer,’” eotc., without more 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 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, a8 Servant, Cook, Housemaid, ete.’ If tho
occupation has been changed or given up on account
of the DISEABE cavsING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 8 yra.)
For persons who have no occcupation whatever,
write None.

Statement of cause of death.—Name, first,
the pisEAsB cAUBSING DEATH (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 {s
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never repors

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of.........................{D80E
origin;‘ Cancer’ is less definite; avoid use of *“Tumor’”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hkeart disease; Chronic inlersiilial
nephritis, efe. The econtributory (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 eonditions,
such as “Asthenia,” “‘Anemis’” (merely symptom-
atic), ‘*Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility”” (“Congenital,” *“Senile,” etc.),

“Dropsy,” '“Exhaustion,” *“Heart failure,” “Hem-
orrhage,” *‘Inanition,” *“Marasmus,” “Old age,”
“8Bhock,"” “Uremia,” *““Weakness,” ete., when ‘a

definite disease can be ascertained as the cause.
Always qualify all diseases resulting from cHild-

— birth or miscarriage, as “PUERPERAL septicemia,”

“PUERPERAL perilonilis,’ etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and gqualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O &S
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-

—> way irain—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, lefanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cadse of death approved by
Committee on Nomenclature of the Amserican
Maedical Association.)

Nore—Indfvidual offices may add to above st of undesir-
able torms and refuse to accept certlficates containing them.
Thus the form fa use in New York City states: *‘Certificates
will be roturned for additional information which give eny of
tho following diseases, without explanation, as tha sole cause
of death:; Abortion, ccllulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia. septicemia, tetanus."
But general adoption of the minimum Ust suggested will work
vast lmprovement, and 1ts scope can ba extended at o later
date.
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