T

PLACE OF ATH
Caounty.
7

Township .. . Reglstration District No /d' 2 7 Fite He
or
/M%’ .
Vitlage Prmmry Registration District No ,éz,/f Reaistered No
ar
City _ St

MISSOURI STATE BOARD OF HEOLTH
BUREAU OF.MTAL STATISTICS
CERTIFICATE OF DEATH é

3

A

5

7242
’%,

=

{1t death occurred in a

F‘ULL NAME. m___y

Ward}) Bospital or institution,

give its NANE instead
of street and oomber]

PEHSONAL AND STATISTICAL F'ART!CULJ\R"

aZ//

MEDICAL CERTIFICATE OF DEATH

SEX COLOR OR RACE | SWOLE s DATE DF DEATH 27 y; ' )
WIDOWED ~ / W
M.A,Z.:’ OR CIVCRCED N I.‘Hg...

UIF rife the wend)

7 (Moath)  / (Day})  (Year)

?‘: DATE OF BIRTH

I H EBY CERTIFY, thl{t T attended deceased from

PARENTS

NAME OF
FATHER

AN 2

OF FATHER
{City or town, State or fom.n coaxtry}

BIRTHPLACE
W&ﬂ

Uz (=~ 724 RN 301682 DIRVY
(Menth} {Day) (Year) g
‘ g
IFLESS than that I last saw hdr_zv\-a__nhve_on_“@ A BT/ 3 . 19;&4?,
, Idav.r_n--i-;h;l and that death occurred, om the e stated above,at... ___.m,
. X ds. | oMt . i
R——", . b The CAUSE OF DEATE* was as follows:
A N ———
ia) Trade. profession. %— - z;
ey Moped ) 5'}9@ Lol 0t i g
) a 1nat £1 : 2L MC/
Boinener o oo mstey: TP 2L yiai penelay
which employed {or employer) M/M W
BIRTHPLACE .
{City or town, / {Duratlion) ... —m0g._ o ds.
biale ar foreign coumry) / }M "

Contnbutorym.. e

{Beconoany)
ds.

uratlhn}__
(Slg'mm] é M "W'Z—'M
(i 1200

4%5/} 19!20 (Address)_/D '

. MAIDEN NAME LETE the Disease Cauzing Death, or, in deaths from Vislent Camses, State
OF MOTHER {,fﬂ;a/ {1) Heoks of Lohury: nnd {2) whesker Accldental, Suicidal, or Homicidal,
/ LENGTH OF RESIDENCE (Forn HospPrTaus, INSTITUTIONS, TRANSIENTS, OR
BIRTHPLACE /W REGENT RESIDENTS) .
reign . At pk fn the
{City or towa, State or fo country) of ge;cﬂe\ yrs mos ds. State yrs mos. ds.
THE ABOVE I8 TRUE TO THE (B-E)B;?F %(N%LED% n_l'h:;: ::;':éiea;:e::::scted
Former or
(lnformant)' . Bl N
[l 0 o 2=
P OF BURIAL OR REMOVAL D BURIAL
{ADDRESS) M /)’/’Z/ﬁ i
T _ﬂﬁ% = A S
L L
— oS L . LW B
, ) s UNDERTAREAT L4y |4 ) ‘Abpfess
Fited L2 7 P |- ) i"" | 4'
e {.’ REQIBTRAR | DR IDTAR I oA RPN il 2

N

& d:&ﬁu\.‘i&;l‘:ﬂg—-p ﬂhﬁyc *




HLIv3

HLv3a4.40 31v2idi1H3o

'SOLISILVLS VLA 40 nvIung

H 40 gdvog 31VY1S IHNOSSIN

1
. Hvdlsioay
< . T TG T el g
& " gg3uoav HINVLHIONN
1 -
AnaT:1] ﬂ R — ;
A 4 sSg3dgav
._w.m.m:m 40 3lva AYAQOAIY YO IVINNG 40 30¥v1d {
- uu:ohw_wu.uo...wh_w“ A (3umiiozup)
BOp Jo aowid jm jou Y|
ﬂuuom.“a:o%amwwon_u_mﬂui h.._o:.{. mumw MONY AW 40 1539 3H1 Ot ANHL 81 JAQOIV IHL
L. i .
[ — Ry . . . o — -
r._ws ._.uo:._ SHA om..h««ﬁu._w sp sow SJA uwﬂ._m wﬂ\ L . ;. (Anunes uB13i0§ 10 ARG ‘ume 10 £13)
5. T (SIN3aIsIY Lnmomy | e : #F %%ﬁ._._..u_ﬂ_u_.mﬂm
BOS'EINIISNYHL ‘BNOLINLILEN) ‘EWUISGH ¥04) 3ON3IAISAY 40 HLONAT [ : et A
A JrphRmo 4 ITFRINS “[Eapiayy layteya (z) pus Ay jo sTEIY (1) - - )
99eId SR YRalors wiolp sqjeap Uf “ro ‘qyeeq maaa FETQ oU7 0ITIG 4 - . \Lm\sm%%.nww_ m.___.w 2
N [l — 2. in
X Anuu.._uuas 161 ERET ﬁbE:cwﬁ:EuEm.Eu_sn ‘umoy 10 a5 m
- HIHLYY 40 @
{pous;g) Y FOVIdH.LHIg ’
& T ———
"Sak (uepeang)— .
. {AuvaNosag) - ) nwm%ew_.ﬂn
Aisolnqriuon —
i . {Aapuncoy RBI20) 10 Ang
aietl 771 (uomang) » BMO) Jo Ay}
FOVIdHLHIg
T (4340jdwa Jo) podopdwa yojym
, Uy Juswys|quyse 10 ‘SEVUISNYG
. "ANSNPUL Lo danjeU |etauen {q)
N B < - THAOM JO-pury Jepnojjaed
v . 40 ‘Uopssayoud ‘IPvAL (B)
' NOILYdND00
.‘EMOTIO] 67 sEM +HIVEA 30 SNV 941 — -
PALTELLT R 1Y BIA
18 ‘a40q¥ pojeie arwp 91} U0 ‘parmado yywop M PUB g s fep |
2k i ueyy g3 41 _ 3oV
T GO AANE ™1 MBEISE [ eqy W esan
. . ‘_._Eusf }e . T?Du ' Aﬁﬂozv
" 01 £ 1 : SR | A SO o = £ 7 + —_—
o 1 61 ¥ 4 —_ )
.“m uumm.ouuw Papuaye f 1y .kf.mu,.nwwﬁo hmmﬂﬂﬁ i , Y HLYG 40 3uvg
T . i YETY vu-\\\n ¥ =
L Gnmon) o . N N ° amMmWio o - ‘ .
- ) B ke QIMCTIMm B » -
T o “It&mn_ 40 31va \nw_._mm_ﬁm 30VY 40 ¥O100 Xas
. - [} - " ~
- ... HLV2Q 40 31voldiLu3n TYIla3n i SHYINOtLYYg TUYIILSILYLS any TYNOSHIL
R > — : B A— -
. = N TR ! Eh 2 T ey .
Leoquine gy, ol 15 H\(,Jw s it . SWYN 7104
. -
PENSH! FRYN Ty a3 . . ) .
‘mapnIsTy 1o Jepdsoy " (pavm— .\A\q e l\. R e T ARD
B U} pasce geap 1) 0
- ON PRASBITOY e, aFejA
- - B
[N ON =114 b

: o
I._.<uﬂh0u0<._n_




e el = o - . T o o o o T - o
F * R .

. . ——

. ‘ : MISSOURI STATE BOARD OF HEALTH’ S -
BUREAU OF VITAL STATISTICS FEEE
» (A CERTIFICATE OF DEATH
35 5 1. PLACE OF{bEATH '
'Eé 5 ' . P
- Coenty...wu
382 =
S .= Township.
™ ] L.
@ E . , -Gty eesreseeso e
T Lt
Qe Eﬁ 2 2. FULL ri_ﬁmz
Q @o & {s) Besidence. No..
b B ; o - ‘(Utun] place of abode)
@ E E l& - ";nd,‘"‘_}ggg__i;znu fn cily or town where denth occurred b s | mes. ds.
E m S E _..?' - ----ZEBSONAL AND STATISTICAL PARTICULARS MEDICAL {'émlrlbnrz OF DEATH
Ww ag [k ;
..E s.s 2 ,_i-ﬁ.‘Esx 4. COLOR OR RACE | 5. Smuz. \;Jr:mt)n 9% 1| 16. DATE OF DEATH Mm YEAR) Q — / 192/ O
2 83 3 @0 -
[S I IFY, 'I'hdl thended d d frem .
o 3 g w | ey l;ﬂlﬁ&mﬁn. Wioows, 0% Divorced
« S8 % [} ¢ e wiFEor
w 2% 4 rgg-r=
0 % A E ?L BIRTH {MONTH, DAY AND YEAR)
¥ 8. a p b~ 7 YEARS MosTus Davs
= %% E |
i pe = '
* 3 g 2 R B &, | S e
T }
_z_ ‘3 E } u, OCCUPATION OF DECEASED N I s et et bbbt b e e st s
g2 2 [T ) Trede, profession, e turatic
G ZE 2 I perticoter hind of Wtk (dnention) TFBe s e B
o BRE " (8) Geseral natwe of industy, U PR || CONTRIBUTORY.....ccoeer e rcsctrasscessnesscmmrssesmsssossrsessmmmssnessosoeees
ad ne E baziness, or extablishmert in
; 3 2o which employed (or employer)...........cooccoiiirivsnrinviniiensieagonernssssons Nl ( ) [ T — S da,
=] 'GE 4 (:)Nmnlemphm
3 e o 18. WHERE WAS DISEASE CONTRACTED
et .
|:_: 2 - u -3l -BIRTHPLACE (crrr OR TOWN) IF NOT AT PLACE OF DEATHT
;..,‘E v a ﬁ {STATE CR COUNTRY) _ . .
= < I. D)t AN OPERATION PRECEDE DEATHY............ « Dave or.
1 8 2 i NAME OF FATHER
: d g 5 ‘-.':'._... WAS THERE AN AUTOPSTT.cvemerneimcsrmtassoassustasustsirssssanssmymssasasans
z 985 g Lo . y
= 3 g0 _L)_ . BIRTHPLACE OF FATH e vereseranrsrarrennessecsserssenconeassnene WHAT TEST CONFIRMED DIAGNOSIS?.
o )
E E.g @ (poE |, (STATE oR counay) - (SIQRY. ... s ens e st s s e M.D
s £ . :
[} E'g' é E 12. MAIDEN NAME CF MOTHER : N .19 (Addrens)
'- - * i
el [-] i
o4 . c OTHER e T, *Gate tbo Dmrass Cicaina Dmurs, or in deaths from Viouewr Cacaey, state
. g HEe &' s 13. BIRTHPLACE OF M erry on d (1) Mpa ano Narvws or Imsoxy, and . (1) whether Accowresr, Buzemar, or
;g 5 {STATE OR COUNTRY) . . . H (Bea xide for additionat y
o - — OMICTDAL. roversa pacs. .
T _"-* o e —— 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
a o - .r: W T B e L R TL L R P PP ESSL TR L’ )
i i g . . : ~, N _ . . . 19
. . i S - — > -
TR N TemE
- 19. IRl NP 3 APR. W, A0 AP T : : -
" 3 g 7 ! i ‘REGISTRAR &,
- - Rt
| ‘\': ALL INFORJATION CALLED FOR MUST BE WRITTER ON THIS SUPPLEMENTARY,




Revised Ur;ited States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health

Assoclation.) .

Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known.

tlve of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Archifect, Locomaolive,

engineer, Civil engineer, Staltonary fireman, ete. But
in many cases, especially in industrial employments,
i€ is.nocessary to know (a) the kind of work and also
(b} the nature of the business or industry, and there-

tore an additional line is provided for the latter,
statement; it should be used only when needed.:
As examples: (g} Spinner, (b) Cotton mill; {a) Sales-

man () Grocery; (a) Fereman, (b) Aytomobile factory.
The material worked on may form part of the second
statemeont. Never return “Laborer,” ‘“Foreman,”
“Manager,” “Dealer,” otc., without more precise
specification, ag Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only (not paid House-
keapers who raceive a definite salary).may be entered
a8 Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or At home.
Care should ba taken to report specifically the occu-~
pations of persons engaged in domestic service for

wages, as Servant, Cook, Housemaid, eto. If the.
occupation has been changed or given up on aceount

of the DISPABE CAUBING DEATH, state ccoupation at
beginning of fllness. If retired from business, that

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

For persons who have no ocoupation whatever,
write None. .
Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
game accopted term for the same disease. Examples:
Cerebrospinal fever (the omly definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphiheria
(avold use of “Croup”); Typhoid fever (never report

The .
question applies to each and every person, irrespec--

%
Q

“PTyphoid pneumonia’'}; Lebar pneumonia; Broncho-
. pneumonia (*Pnoumeonia,”” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, ete.;
Carcinome, Sarcoma, ote., Ofcvciiiiricriiiinruncnnees {name
_origin; “‘Cancer’’ is less definite; avoid use of “ Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronie wvalvular heart discase; Chronic interstitial
nephritis, ete. The contributory (sccondary or in-
- tercurrent) affection need not be stated unless im-
" portant. FExample: Measles (disonse causging death},
29 ds.; Bronchopneumsonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” “Debility” (''Congenital,” ‘“Senile,” ete.),
“Dropsy,” “BExhaustion,” ‘‘Heart failure,” *“Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shoek,” *Uremia,” ‘“Weakness,” etc.,, when &
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’’
“PyERPERAL perilonitis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
84S ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental “drowning; struck by rail-
“way . train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury,'as fracture of skull, and
eonsequences (e. g. scpsis, lefanus) may be stated
under the head of *‘Contributory.” (Recommenda-
. tions on statement of cause of death approved by
,Committee on Nomenclature of the American
Moedical Association.) -

Norp.—Individual offices ray add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In Now York City states: ‘‘Certificates
will be returnad for additional information which gives any of
the followingodjmses. without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, conyulsions, hemor-
rhage, gangrene, gatritis. erysipcing, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemis, tetanus.’
But general adoption of the minimum list suggested will work
3?& provement, and Its scope can bo extended at & later

ADDITIONAL SPACD FOR FURTHER BTATEMENTS
BY PHYBICIAN.




