i - MISSOURI STATE BOARD OF HEALTH
PLACE OF DEATH BUREAU OF VITAL STATISTICS

County.... _’/Q/L, : CERTIFICATE OF DEATH

Registration District Ho, /HLJ - Flle No #3/3 3 236

Township .}

or f C é
Village Primary Registraticn District No.m;,ﬂ.QﬁK Reglstered No.

or -

[If death occurred in a
C‘Itv (RO, , St Ward} Bospital or institution,
: give ils NMAME instead

of street and nomber}

FULL NAME

—_— prd
&T1c “
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
L |
BEX COLOR OR RACE | mmemico W DATE OF DEATH ’
2F on o (L7 1o

, 1917
¥ U b e} {M&nuhy Day) (Y}
DATE OF BIRTH ‘ I HEREEY CERTIFY, that attended deceased from

?7, 178 Z P L 1017, tof s L oy 193,
Whowt) L ‘/Y“') mﬁwh.ﬁalivé : j

.= 7
AGE If LESS than 7 2 1904
Pday,....hrsl and that death eccurred, on the date stated above, at.fy, L7 m.

...... £ 6 Yre.. W‘é___mos 2.2:ds ’ !

The CAUSE OF DEATHY was as follows:
CCCUPATION ) !
{a) Trade, professlon, or
partlcular kind of work -

{b) General nature of industry, / //\ %\'_"’
1 [ %4

business, or establishntent in

which employed {or employer) Q ﬁ
= ST . --‘ ----- -
BIRTHPLAGCE / |é / i . (Duration) } yes. mos ds.

{Cily or town,
State orfereign munlry)

Contributory
NAME OF {Seconoany)
FATHER N jy}_“ YIS mgs.” ds.
BIRTHPLAGE stgnea, ﬂ/é;b
E OF FATHER
z (Gity or town, Smcorfamm country) [9. {Address) W %
= MAIDEN NAME " #State the Dxuaé Causing Deaib, or, ln deaths from Violent Causes, state
X | OF MOTHER W (1) Hezns of lefury: and (2) whether Acciental, Suicidal, or Homicidal.
LENGTH OF RESIDENCE (For HOSPITALS INSTITUTIONS, TRANSIENTS, OR
g!;f‘l']-‘l;!#gg / RECENT RESIDENTS)}
- : 1 Atplace- - — -~ o Inthe - .-
{City ot town, State or foreign cnuntry) i’ of genth Yra. mos.. ds. S8tate ¥yre mMog. ds.
THE ABOVE I8 TRUE TO THE BEST OF MY KNOWLEDGE _ Where was disease contracted

if not atplace of death?

Fermer or
(Informant) u::::;. id

PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
(ADDRESS) Mfi/ W A\
RSSO S § * | N
o UNDERTAKER ADDRESS
Filed [ 2 ’/__’f:sl_ 7. __@ JE
. REGISTRAR|




Uvy18iD3y o o
. . TTTIGE Paid
gs34gayv YINVLIHIANN .
P R e ————
" : $8344AY
ViENa 40 31va TVAOWSY HO TVIENE 40 30V1d ( !
wu:oﬂwu...__u._“wwm - . (1uEuaoguy)
7 o JUiedp Jo oowid e J0U 3 )
" PIIDRIIUCD ISVISIP STM DIYM FDAIATMONAY AW 20 1539 SHL OL 3NHL §) 3A0TV SHL.
e uDE!iI...w.._.a.....iiaﬂuﬁﬁw_w hid sou b Mwﬂﬂw “u__ﬂ {ASImROD U1a0] 10 AtELS UMY IO £110)
{S1N3ais3Y LNIDIY m_%ﬁ_qﬂﬂﬂwﬂm
[0 “SIN3ISNYHL ‘SNOILNLILSH| 'STvlSOH HOZ4) ADNIQISIH 20 HLONI -
JJEPIRUOY 0 ‘TPINRG ‘jEIDapI0Y Ioylaya (3) pue !Amim josweay (1) . HIHLOW 40 R,
RIS ‘SHAT) JUAOIL 'UIOJ) SUIEAP U[ ‘10 ‘Givaq Hopney eswasiE aup miﬁmn ANVN NIAIYA w
TR m
+ T{S534ppY) 161 (A2iunoD UBRIOY IO ARG ‘EMO] JO ary) W.
HIHLVA 40
b (PouBS) . aovidHibig |
. _r — N —
p S0ty EFTS (uoizang) b Y3HLYS
. {Atvanooag) 40 INYN
AaoInqripuon
Ab:.:a ca_uuo* 10 amig
L soLu g4 (uoneIng) - "umo) 1o Lty
il | : A0V IdH 18
(SBA0[dWwa 40} poiojdwa yorym
. ! ' Ul JUAWIYS||GL}SD JO "S$SILENT
) ‘A43ISnPuUl 46 AANIBU [BIIUS) q)
LS S— T T AJI0M JO pury Jenspaed
.t .o e e T . ~ . <O 'upissajoud ‘epea (w)
A NOILYdNODO
‘SMOf[0F ST 6BM L HIVEJ 40 ASNVD 9l .
. . - 5p ‘sow “SJ44
TR ‘3A0qR Paje)s 918D 841 GO ‘DAiIndde giEep jey: pue b
e ‘ ’ uTyl S83 14 . 3oy
16T T AT Y aesise] | jem) -
i . ﬁhﬂvsﬁa Abﬂma :.*-ﬂoﬂ&d : =
161 0} ‘TUIET P I -
? .o .
01} PISEIlAp papuaLie I 3eYy ‘XJIL¥ID ASHAH T ) _— = 7 ®--uiuig 40 Hva
&£ : 4 10m SYE 2714
Sajc SIS (o) . : W oma o0
- QImMoaim .
. ; . a3Hvi
HLVY3Q 40 .w._.<.0 IoNIg . 3JvY HO HO0D X3z
'HL¥3a d0 ALYDIIILYAD IVOIA3W SHYINOILYYY TVIILSILYLS NV T¥YNOSHId
. ! =
[raquno pe j2asys jo . JAWYN TTN4
Fisa) AEYH s§ a3 b
OfPRIST] o [Ejidsoy {PIoAM HET) e , “ON) . a0
B patimood qiesp 3] . R - 0
CN P45 Bay  ommeeee— TrON I8 uoBF FIY Auvw|ig o Se(IA
) . . wo
ON ®(14. TON 19143510 UojRNSISaY. ~ dpysumo |
\a -
) - i AIMNO
HLY3Qg 40 3LvDII4ILHID .w- Hnea
SOILSILYLS TVLIA 4O NY3IHNE { H1v3d 40 35vid
ILIV3IH 40 QYYO0dg 3LVLS IMNNOSSIN .
: '
.,pr . . .. .




Begs

2. FULL NAME

Primary Begistration

MISSOURI STATE BOARD OF HEALTH - ..

BUREAU OF VITAL STATISTICS
CERTIFICATE 'OF DEATH

District Nu...;.../ ééﬁ _— rﬂ.N-. P
District Nn:ﬁ;ﬂﬂ/ ..... Registered No. /é’ ...................

No..
(Usual place of

Lendth of residence in city or where death occarred yra.

- 7 (If nonresident give city or town and State)
ds. . How loog in U.S, if of foreign birth? yes, mos, | dn.

v

() “Resid P— Sty oo

MEDICAL{EHTIFICATE_ OF D?TH
. = —

PWAL AND STATISTICAL PARTICULARS
S|

5. SINGLE. MARRIED, WIDOWED ORt
Drvo itz the word)

S5A. Ir MarmiED, Wipowep, or Divorced
HUSBAND or
{on) WIFE or

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

If LESS then 1

7. AGE YEARS MonTHS ‘ Dars

8. OCCUPATION OF DECEASED

(£) Tvads, proleasien, or ]
particuler kind of work....ooocovvenene.

{c) Nume of enrployér

17, v

16. DATE OF DEATH (Mmm};%/ /‘% 19/?
V7 7/
deceased trom .

9. BIRTHPLACE (ciTY Or TOWN)
(STATE OR COUNTRY)

{SECONDARY)

18, WHERE WA$ DISEASE CONTRACTED

{F KOT AT PLACE OF DEATHY.

= DID AN OPERATION PRECEDE DEATHY.

10. NAME OF FATHER
WS THERE AN AUTOFSY?!
@ | 11. BIRTHPLACE OF FA WHAT TEST CONFIRMED DIA
z (STATE o COUNTRY) CSHINOY..ooooo oo seessemsseesermressere s seeereremneseemesessee e ranereneemsesrene .M.D
4
g 12, MAIDEN NAME OF MOTHER ,19 (Address)
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....oiusruresrmscrsnssmsninessanecace *State the Drsxasn Ciomng Dmatm, or in deaths from Viouzer Catixes, stats
ST 3 {1) Mzirs ixp Nuvoem or hwumy, snd (2) whether Accowrral, Bumcmal, o
(STATE 0R Homtemal., (Ses revesss side for sdditional space.)
. 19, PLACE OF BURIAL, CREMATION, OR’REMOVA!;‘ DATE OF BURIAL
. - a2 7’ T
: ,\ééw% Ehotoott. Gt P27 875
15 UNDERTAKER ¥~1 ADDRESS ”
; X
I'e f Is
Z&W beu,.,( @b t -ﬁ-ﬂ-&uxn/ Zg_,_o

. . . - _ /"'




ETrEIE

Ty T e

e e,

EEFYD

v

...

Revised United States Standard
Certificate of Death

[Approved by U, 8. Census and American Public Health
Association.] }
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Statement of occupation.—Precise-statement of

occupation is very important, so that the relative-
The-
question applies to each and every person, irrespec-.
For many oceupations a single word or:

healthfulness of various pursuits can be known.

tive of age. [
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Slationary fireman, ote. 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) Cotton mill; {a) Sales-
man (b) Grocery; (a) Foreman, (b) Automobile factory,
The materinl worked on may form part of the second
statement. Never return “‘Laborer,”” “Foreman,”
“Manager,” “Dealer,” ete., without more preeise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the hpusehold only (not paid House-
keepers who receive a definite salary) may be entered
as Housewife, Houscwork, or At home, and children,
not gainfully employed, as Al school or At home.
Care should Lo taken to report specifically the occu-

pations of persons engaged in domestie service for-

wages, as Servant, Cook, Housemaid; eto. If the
ccoupation has been changed or given up on account
of the DISEASBR CAUBING DEATH, state ccoupation at
beginning of illness.

fact may be indicated thus. Farmer (retired, 6 yrs.)

For persons who have no oocoupation whatever,

write None,

Statement of cause of death.—Name, first,
the p18EASE CAUSING DEATH (the primary affection
with respeot to time and eausation), vsing always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitia’’); Diphtheria
{avoid use of “Croup"); Typhoid fever (never report

If retired from business, that .

“Typho’id pneumonia’’); Lobar preumonia; Broncho-
pnewmonia (“Pneumonia,” unqualified, is indefinite),

"\ Tuberculosiz of lungs, meninges, perilonsum, eto.:

Carcinoma, Sarcoma, eta., of......u........ eeseerenees (name

_ origin; “Cancer’’ is less definite; avoid use of “Tumor"

=0_
™M

N
N

for. malignant neoplasms); Measles; Whooping cough;

- Chronic valvular heart disease; Chronic inlerstitial

nephiitis, eta. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonie (secondary), 10 ds.
Never report mere symptoms or terminal conditions,

such as “Asthenia,” “Anemia” (merely symptom-.

atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *“Debility” (‘'Congenital,” *Senile,” ete.),
“Dropsy,” "“Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” *[nanition,” “Marasmus,” “Old age,”
“Shoek,” “'Uremia,’” “Weakness,” etc., when a
definite disease can be ascertained ns the cause.

Always qualify all diseases resulting from child-,

—_birth or miscarriage, 88 “PuerreraL seplicemia,”

"“PUERPERAL perilonilis,”” eofe.
which surgical operation was undertaken.
VIOLENT DEATHS state MEANB oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR BOMICIDAL,
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accidenf; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (6. g. sepsis, telanus) may be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Modioal Assooiation.)

Nore.—Individual offices may add to above st of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: “Certificatea
will be returned for additional informatlon which gives any of
the following diseases, without exlplanat-ion. as the sole causo
of death: Abortion, celiulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, mlscarringe,
necrosls, peritonitls, phlebitis, pyemia, sopticemia, tetanus.'
But general adoption of the minimum list suggested will work
gg provement, and its scope can be extended at a later
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