LOCAL REGISTRAR’S RECORD—DO NOT TEAR LEAF OUT

MISSOURI STATE BOARD OF HE_AL'I"H
BUREAU OF VITAL STATISTJC
CERTIFICATE OF DEATH -
3841

Registration District Noj?m@ File No. 7

> L "
it “Registared No. .
slfSl v Ward) : [Lf death ocourred in &

hospital or fnstitution,
give its NAME Instead
of street and number]

SONAL AND STATISTICAL PARTICULARS | ) I 7 MEDICAL CERTIFICATE OF DEATH .
D BINGLE * 0 -
4 coLoR E |~ MARRIED 1 16 DATE OF DEATH
' ﬁ WIDOWED W /ﬂ\ /',
g OR DIVORCED . ks P Ca v-......‘
{Write the word) {Month) “(Day) (Yeat)
RTH ; 1 HEREBY CERTIFY, that I attendad deoceased ircﬁ
/aa /ﬂ f /}" f/ 191? it L 191f
~ (Month (Day) )
= ) z that [ last saw hw .alive on. / L 1091, ?
If LESS than
l . 1 day,....hrs)| and th-t death oocurrad on the date stated -hov-, at. 6@ ......
. \ or......m.{n.?
ol yrS.. TR mou..l&..d-. ” The CKUSE OF DEATH' was -‘ follown.

N . .

rofasaion, or y M

tind of worl L— I /) ]’/

.'natnar:uo!hzl:\ldu?t‘r! L',,——— e G
t - snt in

;;:a (or employer) AT

% eA /MD (Deration) .. N méd.

1E OF .*(Secandary
HER ﬂéi!ﬁ £ ﬁ! Z ‘ ‘_)

THPLACE (/Sinnud)-- s

:%;r:.‘:‘f: State o forcign coutty) Wﬂ ‘ 4;‘»" , L

DEN NAME -
*State the lunld@nuinq Death, cr, in deaths from Violant Caunes, state’
MOTHER WM mwﬁ\ ¥ Il (1) Meana of Injury; and (2) whether Accidental, Butcidal or Hoinicidal.
74 & 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
;g;h“zcﬂz or Recent Residents) T o
r o town, State or foreign country) lace . In the
ef aath........ FPBueinsn MOs......... de, Btate......yrlc.co . OB ... .8,
E IS TRUE TC THE 3557 OF MY KNOW Where was dissase cémtr-ntnd
if not at place of death?........ccccceiir e
_,/'/xﬁ\((. .............. Former ar

B Y i T- 0y Y- S

ldnu) &( Mﬂ_&, %fﬁ Kz 19 PLAGE,OF BURIAL OR REMOVAL DATE OF BURIAL

K2 , e ._.(,z _______ ..
%yw»f S fesett | e 2o

‘pejiesu(o Lpredord oq Luux J1juy) o ‘emxd) ued ut FELYVA A ﬁo ASAVD

oyme pinogs GNVIDJISAHd ‘ATLOVXH PMW® @q plooqs Ny

“Jmaedmy £104 9y NOLLVANDIO JO jusmays)e jovxy

*pI[ddus LRSIV @ PIUOYS UOIUNLIOJU] JO W)} L1GAS[-—"¢ "Nl

THODHY INANVHRHAJ V ST STHL—HNI DNIAVAN] HLIA ‘AINIVI HLTH M

V"G ON B A

DNIANIS HO4 QIAHISIH NIDHYWN




. ——— A
a!nnnuh_oﬂ
ssadaay T D - B rrra— POl
: a8
[nE 40 3alva TYAOWIY HO TVINNE 40 IoVd 61 ?uu..mws

......:..:.......:..:..p..7...::....:...............:..L......'D—u.mvm‘z Tensn
- “o H“-Eol-m

sneee ‘d\IWOp JO cowd jw Jou Jr
Htuuuua.uno enﬂou-m.nuspﬂhl-—.g

R nﬂﬁ&-ﬂow—ﬂhy :

HUHUJ!..OZS AW 40 1538 3H1 Ol INUL §! JA0BY IHL FT

T ITTvrI Bl reres 0wy TP O e 1LY SOTTINen -ﬁ—ﬂ. 3o
oqy uy : eowld )y ¢ (£qmmad aBnio) 3 AWMG MO} 10 A1)
({FizepIEey] Juede) o . H3IHLOW 40
‘TIOHTYROUY ‘STwdecl] 10.3) AINIAISIY 10 HLDN2T 81 BVIdHEdIE g
O ISPIontg ‘emepgaoy gnys (g) puiLanfug 3o suBe 9 13 )
juojoy w0 ‘yeecy Buan enue ' . HIHLONW 40
o S et e ey
e S = et | 3
(poubig) ; FOWIdHLYIE TT
. . N 4
BT LTI S S (EORBARET) -reereremrnsenesnenn s ] T
(&repoosog) : ~ : 40 ARVN
..-..n.............:.........v...-....:.:....'............:..hﬂOhbmﬂzgoo e L QH
t * (&nmmoo maB._omB g
L T a T te e I ~ Moy 1o A1)
| J0¥IdHLdIa g
T e (zeGoydnTe 30) pedotdure aTm

» .o>0&l Pojmim ojup oy} uo vouh.Eun ﬁﬁom”-m- puw
. _.u awa joe] 1 3oy

*sme) wyeld Wy HIVEA A0 ASOVD

U JUeUIIPISe 20 ‘'wasufEng
£E0pUL IO SINYEU [RIIUSE) AAV

H

a0m 3O
.ua-o .:omm!lﬂﬂwwu .eﬂl.nh. (@)
NOLLYdN220 8

iSMOT[0] 8% Num l_.u.._—.ﬂﬂn__ d0 ﬂmb.m.o 45

m..ﬁ-ﬁ...‘.s...ho
oy gwp

R §EET I1 * - 3DV g

4 ¢ 'poi.j;lt_wlo L[xedoxd oq LBOX )} e} 09

s I S T Lo OO
et bt e ‘
R { .
PP PEPUNe I 303 ‘ZJLI¥ID ,..Nulluﬂmm I 21 w : HiHIg 10 3AVagQ
Ll 7 N L ovonia g S
. . o . H QAMITIM
-y s 03IuuYw
. ™ H1Y3d J0 31vagr 3 Sromsg | 32YH HO HOIOS P Xis g
HIV3Qg 40 JLVOLIILHID TVOHIAENW _.mmd.._:u_.rmﬂn_ 4<0_Pm_P¢_Fm ANV TYNOSHAd
_

hugs Jo
| aagd
eridsey
.

-~

(DO g e g

.,m_.,m peleiwiboyy

.......... e s 0 O]

.—.<mn ."_0 FLYOl4ILH3D
?.Bﬂw i
ILSiL <..rm |_¢_._._> 40 NY3HNA
EOﬂQEﬁOﬂ dLYLS JHNOSSIN

.
Y

Wu-mr..w;.rravfs h

.\.k. &+ -

IR I Y 4 un-n.nal.—ﬂn ﬂ.oﬁlha

AN TSI ﬂouu.nauom

ANWVN T104:

40
e thriesnnrearasntanananaduns
eoinliag . e "

craemearnre IUI..-H-.»#
A0
. :::...:.-...............................:.....::.::“MJED-N

HLVY3Q 40 30V1d T

|

o .HDO AvaT 9vdaL ION OQéOUmm w AVALSIOHY TVO01

W

‘ATLIVXH PH9® o ploogs gny ‘pejjddos Lujeiws 9q PIROYS UONBULIOJUL JO MY LISATT— " *N

" NOLLYANDD0 JOIUemaju)s Joux:

939 pIuoqe gNYIDISXHA

=“onaoedmy £iea

AHODTY INUNVIHEA V ST SIHL—ANI ONIAVAND HIIM ‘XINIVI SLLTEM
' ONIONI® HO4 A3AHISIH NIDHVIN

v'GONG A



PHYSICIANS should state
UPATION is very important

uid De careiully fupplied. AwHE should be stated EXACTLY.
80 that it may be properly classified. FExact statement of OCC

AEGISTRARS SHALL NOT REGEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAYY,

CAUSE OF DEATH in plain terme,

Length of residence in cily or iown where death occerred

MISSOURI STATE BOARD OF HEALTH

2. FULL NAME

(=) Besidence, No.............
(Usual place of abode)

yrs.

BUREAU OF VITAL STATISTICS P :
CERTIFICATE OF DEATH

L (If nonrendcnt give city or town and Sute)
Hlow lond 1 U.S., if of foreign birth? . mes

ds.,

'PERSONAL AND STATISTICAL PARTICULARS

o EDICAL?ERTI FICATE OF DEATH

3, SEX

4. COLOR OR RACE 5. Smcuz. MARRIED. WIDOWED OR
DyvoRceD

e wo

s

5

A. IF MARRIED, WIDOWED, OR DIvORCED
HUSBAND or
{or} WIFE or

6.

DATE OF BIRTH (MONTH, DAY AND YEAR)

7.

AGE YEARS MonTH | Dars

OCCUPATION OF DECEASED

{(a) Trade, profession, or
particuler kind of work

(c) Name of employer

BIRTHPLACE (CITY OR TOWN} ..covvvnerinnnnicinnnens
(STATE OR COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER, M} ............................................

CONTRIBUTORY..........._.
{SECONDARY} ¢!

18, WHERE WAS DISEASE cou"rLAl:Tso

IF NOT AT PLACE OF DEATHT............. A

Dip AN OPERATION PRECEDE DEATHI............ .

WAS THERE AN AUTOPSY?.....cvrrversinns

WHAT TEST ermuED DIAGNOSISY. .crey iresmrrensisarsancts ittt mae s mnrsnen s romasasaterasnsrnrn

FLR WM "

{Sigued)...
,19

(Address)
@A PP i 4'%___
#Jtate the Dinmigm Caverra Du:n. or in duﬂ.\a from Vionznr Causes, stats
(1) Mmxs an Narvns or Imont, and (2) whether Accmeenar, Burcmar, er
Hoarcmar.  (See reverse side for additional space.)

§ (STATE OR COUNTRY)
i
E 12. MAIDEN NAME OF MOTHER
13. BIRTHPLACE OF MOTHER (crry or Town) s
{STATE OR COUNTRY)
" .
INFORMANT ..o ceretrcee e c et ieemecae s e s rravs per ra prba et sod et ed sm s mmmeses sansbe s amen s arane o
{Addrexs)
15. . -
FaLe... s W,

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

20. UNDERTAKER ' ADDRESS

ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
- Certificate of Death

[Approved by T. 8. Census and American Public Health
Asdociation,]

Statement of occupation.—Precise statement of -

oceupation is very important, so that the relative

healthfulness of various pursuits can be known. 7The,

question applies to each-and every person, irrespec-
tive of age.: For many occupations o single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomalivd
gnmneer, Civil engineer, Stationary fireman, etc. But
in many eases, especially in industrial employments,
lt, 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 lafter.

statement; it should be used only when needed.
As examples: (¢) Spinner, (b) Cottan mill; (a) Sales-
men (b) Grocery; (a) Foreman, (b) Aulomobile factory.
"Phe material 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, Laborar—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receivo a definite salary) may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been eha.nged or given up on account
of the DIBEASE CAUBING DEATH, atate ocoupation, ab
beginning of l,llness If mtu-ed from buginess, that
fact may be indicated thqs. ‘Farmer. (retired, & yrs. )
For persons who have no occupation . whatever,
write None.

Statement of cause of death.—Name, first,
the DIBEABE cAUsING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same diseass. Examples:
Cerebroapingl fever {the only definite synonym is
‘“Epidemic ecerebrospinal’ memngms"), Diphtheria
(avoid use of "Croup”); Typhoid ferger (never report

: .
'

“Typh01d pneumonia'’); Lobar preumonia; Broncho-~

preumonta (“Pneumonia,’ unqualified, is mdeﬁmte),
‘Tuberculosts of lungs, meninges, perztoneum, et.e :
Carmﬂoma, Sarcoma, eta., of.c.cinnnee. rererererrens '...(name
origin; ““Cancer” is less deﬁmte; avoid use of *“Tumor"’

for malignant neoplasms); Measles; Whooping cough,;.

Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-

&ercunent) affection need mot be stated unless im-

J™

-

R S A,

vt el e e e

porta,nt. Example: Measles (disease eausing death),
TS99 ds.; Bronchopneumonid (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” ‘““‘Anemia’” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility” (‘“Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hom-
orrhage,” “Inanition,” *“Marasmus;’. “Old age,”
“Shoeck,” ‘‘“Uremia,” ‘' Weakness,’ -«etc‘, when . a

definite disease can be ascertained as the cause"

Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’

“PueRPERAL pertlonilis,” etc. State ecause for
which surgical! operation was .undertaken. ¥or
VIOLENT DEATHB state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck 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, lclanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of doath approved by
Committee on Nemenclature of the Ameriecan
Medical Association.)

“Note.—Individual offices may add to above Hst of undesir-
able terms and refuse to accept certificates comaining them.
Thiis the form in use in New York Cit? states: *Certiflcates
will be returned for additional information which gives any of
ﬂﬁl mllﬁwin diseases, without explanation, as the sole causa
of deat.
rhage, gangrene, % astritis, erysipelas mentagitis, l:msczl.rl'lage=
necrosis, peritonitis, phlebitis pyemia, septicemia, tetanus,
But genera! adoption of the minimum list suggested will work
vnat mprovement, and its scope can be extended at o later

ADDITIDN’AL SBFACH FOR FURTHER BTATEMENTS
BY PHYBICIAN,

I

ortion, cellulitis, childbirth, convulsions, hemor- -




