PLACE OF DEATH
Countyy : a T

Township
or

Y MISSOURI STATE BOARD OF HEALTH

y BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

e Reglstration District No 21 5'—! . _ File No / 3 5 "é ?‘a_-
Village Primary Reglstration District No._ Y . Registered No
City

[If death occnrred in a2

Ward) Rospital or tnstifution,

give its NAME instead
FULL NAM E_)’Li%z_ B %@%me I

PERSONAL AND STATISTICAL PAHTICUL%S

MEDICAL CERTIFICATE OF DEATH

8EX COLOR ORRACE | SINGLE !
. WIDOWED
ﬁ OR DIVOR
%' Q/( ? ol 21 (Hrite the word)

DATE OF DEATH

£ (Month) (Day)  (Year)

/AMcith) {Day) °

(Yezu)

[oATE OF BIRTH f';( ;; a‘ : 8 M\-.._ ’g YS

=

AGE

IfLESS than
I day,.....
or___min.?

hrs,

...?3 ........ vrl..._Lmos._./_.‘?_d

PCCUPATION [ BN e |
a) Trade. profession, or

b) General nature of Industry,
usiness, or establishment in
hich employed (or amployer)

barticular kind of work _?{%m_._:m_ :

EBY CERTIFY, thatl attended de eased from

1913_,, ,,,,, A dOM_ 1019
—~—
that last saw h vy alive on... {4 _l»n?&\___, 191.ﬂ,

and that death occurred, on the date stated above, at........m,

The CAUSE OF DEATH" was as follows:

IRTHPLAGE

City or town, '

tate o!fureign country) .
NAME OF 4
FATHER A
BIRTHPLAOE
OF FATHER
(City or town, State or foreign country)

#5 }.(Durutlon) yrs mos ds.
Conttib tor .

(SECONDARY)

(Duratlon) ﬁ.mos
iswned\

MAIDEN NAME
OF MOTHER

BIRTHPLACE
OF MOTHER
(City or town, State or foreign country)

ds.

_M{g;_ '9’4— (Addreu)wm m.._m.l

& +5iate the Disease Cassin

eath,-or, in deaths ¥rom Violeot Caoses, State
AN P | g0 e s i i R O

E;ABOVE WE BEST OF MY KNOWLEDGE
1't:l'm.lnt)ﬁ;f5 /;”A/f/

(ADDREBS) Q_.d—o_f.L

LENGTH OF REBIDENCE (For HOSRITALE, INSTITUTIONS, TRANSIENTS, OR
RECENT REBIDENTS)

MA.B._?.«%?A@M

At place In the
of death, yrs mos ds. Btate ¥Yrs.. mos.. ds.
Where was diseass contracted :
if not atplace of death?
Former or
usual residence
LACE OF BURIAL OR REMOVAL E OF BURIAL
-P,Ld,oau/t fnte - "6\:67
UNDERTAKER A D*BS
-
1%/‘/ 4 - ,'ﬁ{aum,.«@, EA&)/LD
= i [ =




r.

5 AP HVH18103H . .. .
Yo : . - . . - T el Paiid
w ‘ssavaav . N . umiviuzann - . .
o o = = ) — Amrwmnus
IVIUNG 40 m.:sn..“ IVAOWSH HO IVIHNG 40 30V1d | - ., - A L
5, - - ' ~"
n._cc_..uwo....oﬁ._““ (Juvwiaozul)
Bop 4o ooujd e 10U . .
e X vgu%.__‘_uw:o%owﬂo-_v_ud«i o..ofﬁ 30A3TMONN AW 40 1839 3HL OL 3N4L 8] SAOBV IHL
—_ et NV aa g SO ALY EIp JO -
sow u_._nuu.«__u P uwa.n v {£RUnod uBlale) 1o AMG “UMa 10 £31)
HIHLOW 40
. . (8L1N3IaIS3Y LNAD3Y ) N 30vIdHLHtE
‘BINIISNVHL ‘SNOILMLUEN] 'STVLASOH 404) IONIQISIY 40 HLONIT = - :
i *[EPDImSY 20 JEPING EWIPIOY Ioylaym () pus tAmo] Jo suedf (1) - - . -
18| /sfoey jajorA wogy syEep up ‘Io ‘gElq muﬁu.du HFTHII 9] 919IEx m%%.ﬂ.rﬂﬁ.qmﬂ W
m
T : ($524pPY) 1] {&nunco ufisio] 1o MG ‘TMO) 10 ATy} |N_
il . HIHAVY 20 ®
"I (pauRig) . 30VIdHLHiE
20w [NV 4 (uepedng) HIHIVL
. { Auvanooasgy 30 ANVN
Rioinquijuod
= {Anunca udrRo) 1o NG
tow B4k (uop3eing) UMOY 10 Litry)
. : 30VIdHLYIE
{4eiojdwa J0) paiojdwse yajym
uj JUALIYS|QRISe JO ‘sEAU RN
o, “ASNPU| 3o sanjeu (RIBURD (q)
: o " J40M.JO PUP _JRIND}IRd
i . = - 20 ‘uOrEsIJoad ‘apray (8)
m NOILLYdNOOO
_ ‘BACI[0F 88 A LHIVAC A0 ASOVD 94T
_ - . . . &up —— =10 p BOWN 8JA
" —3u ‘240q® PIjE}S 9IVP 9T} TO .wo..ﬂﬂuuo TP I8} PAB |l gy thup ) .
o uBy: gEI 1 3ov
161 U0 QAT [ M8 168 ] 83 - —
. I . (%2 L) (A=) (tpeofAr)
i1 T e = T GRSt
01} poseasep papusyiv I 1By ‘AATITEAD XHAEAH I H1lHI18 40'3iva.
EA) | ) . {op) P aononia 60
16T aamoam "J T : ; ]
. s H.iv3a 40 3iva e | 30ovd Ho vo00 Xas
Hlv3d 30 u._.c_o_..:.—.tu.u.._lo_n.ui ’ ’ . SHYINDILHVYC I¥IILSILYLS ONY TYNOSHId
[32qman pore j2ams jo. : s ’ < JWYN TINd
[epsal YN T a2 ‘
FONMEST] 50 TeJdsoq (Paam 19 ‘ON) — ANO
U} pazino gieap ji] 0
oz..moaoﬂm_wom Dn— ON 34381 :o_u.d..uu_uum Mewiprg 2B9A
- - 20
., B GN 9114 . .oz WJINQ UOHIBIIS|BIY- diysumoy
- A} o
HLY3Qg 40 31voId11H3D X

SOILSILYLS TYLIA 4O NY3HNAG
47V3dH 20 AHYOH 3L1VLS IHNOSSIHN

—

HLVY3Q 40 -392v1d




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .
1. PLACE OF D .
(’a\mty@ O i Begistration District No 2« 3 7 Filo No
Township......... AV on W WP, W04 A R Primary Begfistration District No 5523 + " 'Begistered No. ...,
- T — ; SL. Ward)
“
‘ 2. FULL NAME ... o el YNt R s ol S o o e e et et e e eeeen
(n) Resid No. eesssenesas e rsar st s rern s papr st bmnernnens
{Uwaal place of abode) {If nonresident give city or town and State)
Length of residence in cily or iown where death occmred mos. ds, How loog in U.S,, il of foreigo birth? yto. mos. ds
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL.‘CEBT_I?ICATE OF DEATH
— T
3. SEX 4. COLOR OR RACE | 5. SIDHG.E Mwﬁ??g;?m 16. DATE OF DE’”",MWWM /0 1 / ?
' Y. e ' f ' ‘
TR ™ b LEY, That ] ailended d d £10m .o cai s
. RRIED, WIDOWED, OR DIVORCED : . .
HU!‘:BAINEB orF ED, OR R, PR AN | I L T, [ L I
(or) WIFE or Ayl on ... » 19 and (hat
. . sizted ebove, 8h...oineiieiie st eeas m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) E OF DEATH® was as ws:
7. AGE YEARS MonTHs Dars
1™ 8. OCCUPATION OF DECEASED O ...................................................................................................................
. (s} Trade, prolession, or (Rerati
ticolar kind of work e ) AR - ) S [ P— . O ds,
(b} General atmre ef Indestry, . - L PV || CONTRIBUTORY. .....oooeomeieceeiercsess oo s evmenmseseresna et ssnessesseessess eemeems eeseems e seen
basiness, or eslshlishment in
T which employed (o emEIOYE)..... oot N e (durstion) . mas. du
- Name of lo: M
-~ © hiikadnd AN N 18. WHERE WAS DISEASE CONTRACTED
—. 9. BIRTHPLACE (CITY OR TOWN) ..c.oeoiecerenrnrsngae IF NOT AT PLACE OF DEATHN.un.......
(STATE OR COUNTRY) ' @
& - DiD AN OPERATION PRECEDE DEATHI
10. NAME OF FATHER \X
- e Was THERE AN AUTOPSY? e b s na b -
ta 11. BIRTHPLACE OF FATHE% \g WHAT TEST CONFIRMED DIA . .
. \“ (STaTE OR CoUNTRY) /(4.4 / [ (Signed)..... e e et e ieenee e e JM.D
12. MAIDEN NAME OF MOTH , 19 {Addreas}
13, BIRTHPLACE OF MOTHER (crrv om Town)... o’ #8tste the Dismuen Cavmino Dmvra, o fa deaths from Viouaewe Caonrs, state
(1) Mzxuxa axp Natvmn or [muray, and (2) whether Accrorwman, Boiemar, er
l\ (STATE On CoumTRT) &—ﬂ Dy Qh 7%” K Hcmcmu.. (Ses roverse gide Tor additional apace.)
INFORMANT ..covtetanssinsemceamrnncnebenssarssenenens remaeietn e et amnan '9- PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Addrens) 4 X 19
X ) 20. URDERTAKER . ADDRESS
; mﬂfylom Cf ;/%A 4. 1\ 16/
Y Rzmmu
e I
ALL INFORMATION CALLED FOR MGST BE WRITTEN ON THIS SUPPLENENTARY.




Revised United States Standard
Certificate of Death ‘

[Appmvcd by U. 8. Census and American Publ.ic Health

Assoclation.]

Statement of occupa-tioﬁ.—Precise statement 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compesitor, Architect, Locomative
qngt‘nesr. Civil engineer, Stationary fireman, etc. But
in many cases, especially in industrial employments,
-ig is necessary to know {a) the klnd 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 exa.mples {e) Spinner, (b) Cotton mill; (¢} Sales-
man (b) Grocery; (a) Foreman, (b) Automebile factory.

The materml worked on may form part of the second -

statement. Never return ‘‘Laborer,” “Foreman,”

“Manager,”” *“Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Caal. mine, ete. Women at home, who sre engaged
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 At school or Al Rhome.
Care should be taken to report specifically the oeccu-
pations of persons engaged in domestie serviee for

wages, as Servant, Cook, Housemaid, etc. If the

occupation has been changed or given up on account
of the DIBEABD CAUBING DEATH, state ccoupation. at,

beginning of illness. If rahred from business, that_

faot may be mdmated thus Farmer (retired; 6 yrs.)
For persons who have ng occupation whatever,
write None.

Statement of cause of death.—Name, first,
the pIsEASE caUsIiNG DEATH (the primary affection
with respect to time and egusation), using always the
same accepted term for the same disease. Examples:
Cerebroapingl fever (the only definite synonym- is
“Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup™); Typhoid j‘ever (never report

“T_yphoid pneumonia’’); Lebar prneumonia; Broncho-
preumonia (“Pooumonia,’”” unqualified, is indefinite),

- Tuberculosts of lungs, meninges, periloneum, ete.;

Carcinoma, Sarcoma, atc., of ....covviiivinviicincinnncs (name
origin; ‘‘Cancer” is less definite; avoid use of “Tumor’”
for malignant neoplasms); Measles; Whooping cough;
Chronie velvular heart discase; Chronic interstilial
nephritis, ete. The contributory (secondary or in<

" tercurrent) affeetion need not be stated unless im-

portant. Example: Measles (disease causing death),
€9 ds.; Bronchopneumonia (secondary), 10- ds.”
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’” {merely symptom=
atie), “Atrophy,” “Collapse,” ‘Coma,” *“‘Convuli ~
sions,’”” “Debility” (““Congenital,” “Senile,” ete.),,
“Dropsy,” “Exhaustion,” “Heart failure,” *‘Hem-
orrhago,” “Inanition,” ‘“‘Marasmus,’” “0ld age,”
“Shock,” ““Uremia,”” ‘"Weakness,” ete.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriago, as “PuerPERAL geplicemia,'
“PurRPERAL perilonilts,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS oF INJURY and qualify
28 ACCIDENTAL, BUICIDAL, OR EOMICIDAL, Or 4as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—acctdent; 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, lelanus) may be stated
under the head of “Contributory.” {Recommenda-
tiong"on statement of cause of death approved, by.
Committes on Nomeneclature of the American
Medical Association.} '

Nore.—Individual offices may add to above Iist of undesir-
able torms and refuse to accept certificates. containlng them.
Thus the form jn use in New York City states: '*Certificates
will be returned for additional information which gives any of
the following diseases, without explanation, as the sole cause

of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrono, gastritis, crysipelas, meninglitis, miscarrisge EC;
necrosis, peritonitis, phlebitis, pyemin, septicemia, tetanus.’
But §eneral adoption of the minimum st suggested will work
vast. mprovement, and its scope can be extended at a later

‘ADDITIONAL BPFACE FOR FURTHER BTATEMENTSE
BY PHYBICIAN,




