PLACE OF DEATH

,«5/ ‘ M

Vi
County, c”#‘ s, (
Township M

ar

Registration District Mo

MISSOURI STATE BOARD OF HEALTH
" BUREAU OF VITAL STATISTICS
CERTlFICATE OF DEATH

28464

Flle No

/2

L3 3 =
Village WW&»f Primary Reglstration District No#{,{,?é: Reglstered No ?//
or [1f death occurred in a
Chy &t. Ward) hospital or fastitution,
M % f give its NAME instead
f street and number]
FULL NAME é-o )
PERSONAL AND STATISTICAL PARTICULARS %/ MEDICAL CEHTIFIéATE OF DEATH
Ty
?fx COLOR OR RACE m DATE OF DEATH é
DO Q‘-—l—y -
e whte GEDiveRee £ , 9D
f ( H7vite the w?srd) {onth) {(Day) {Year)

DATE OF BIRTH

~ //-.__,
(Manth) (Day) y'u)
AGE IFLESS than
—. (i day, __hrs,
,7/ yrs // mos._..(?jl.ds. or_._min.?
OCCUPATION

{a) Trade. profession, or M
particular kind of work

(b) General nature of industry,
business, or establishment in
which samployed {or employer)

I HEREBY CERTIFY, thatI attended deceased from

g ,190.0, to Lew o ~ 1980,

that I las/saw h.£a._alive un_ﬁc7_.ﬁmfz,x_ ..... nnay 19010

and that death occurred, on the dafe stated above, at_zfafﬂ.ﬁ:
The CAUSE OF DEATH* was as follows: K
frawtr- of  Fatl_
(2 I A

(5 /7 Y/

-~
.

Y

BIRTHPLACE
{City or town, < {Duration) mos ds.
Siate or lo‘eun oduntri) fltfert, Z [
Contributory /bl
gAME OF {SeconbaRy) J
ATHER M @J/‘bm; (Wﬂ) yrs mos ds
y ~
BIRTHPLACK/ . .| (sranen zf &, Hanis
@ | OF FATHER Efo 4 ¢
> (City or town, State of foreign country} |/J.A_A--—-- [ IBJz O (Address) '%Wg* mo
H 7
c MAIDEN NAME t * Jia
< ate the Disease Causing Death, or, in deaths from Wntmt Camses, slate
o OF MOTHER fd MH‘& M’l (1) Heaos of Injury; ond (2) whether Accidental, Saicidal, or Homiddal.
T 7777} LENGTH OF RESIDENCE (For HOSPITALS, INSTITUTIONS, TRANSIENTS, OR
BIRTHPLACE 4 REGENT RESIDENTS)
O MOTHER : ’ ! At place In the
1Gity or town, State ot foreign couatry) VYL YU of death yrs maos ds. 8tate yrs mos ds-
v
Where was dizease contracted
THE ABOVE I8 TRUE TO THE BEST OF MY KNOWLEDGE if not atplace of death?
{informant} 4 M i E:‘;;'}",L?.';......
PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
(ADDRESS) *y
Morblan: VAo ,"GLW__-;__' }— 1924
UNDERTAKER : ADDREGS
Flledglkﬁ_L. T CR L.J)ub._laﬁcm +
reqisTRAR | RY Ry

Mn&.’. y 272




yvdlgio3d

? -1 P21y
§834aCY HIMVIHIANN ;«
TNy T "
g8380av
vIHNg JO aLva “IYAOWIAH HO TYIHNG 40 30V 1d N )
YUIP|SIA |BASN (juBwiacsu))

| Jo Jawnog

Jujeep jo eomjdie jou y

pe}oe4iucd OSEAsIP SEM GJOLM FDQITMONN AW 40 1838 3HL Ol 3INH.L 81 3A08Y FHL
'8 rSOW sd4 aje " sOoL BJA je9p 4o
g er_un w__m P Mum_.n F1 {Anonod ulizie] 10 Mg ‘ame 10 L))
(SANFQIS3Y LN3O3IH m_%ﬁ_JknOIﬂ.mm.___m
40 ‘SLNAISNVHL 'SNOLLALUSN| ‘STVUJISOH HO3) 3ONFQISIM 4O HLONIT |
. *[EPIIWCH 30 ‘[EPIANG ‘JEISHPIY foulaga (Z) puB :AIU] Jo sueagg (1) H3IHLOW 30 T
e8]y ‘SAEAE) JMIOIA WIOI] EYQIEID U ‘10 ‘e Suisne) WENSH] 9]} 91RIE FAYN NAQIYW W
R m
ﬁmmo..mwvd.v Gt (Anunce uARIO) JO MG ‘LMo] 10 L)) m
o HEHLYd 40
mJE (poumg) 30v1dH.LHIG S
5p sow 184K {uoeIng)
[AuvONOD3IBY . n_WmNI‘.s_-“n
A1o0inguod

Tnzﬂg numv.Eu 1o ng

“sp Gow sJ4 {uoijeanq) mn.uqﬂ.ﬂ_ﬂ.”ﬁnww

(49401dus 40) paiojdwa yoym
U) JUIUIYS}| QWIS JO ‘SEBU SN
*AJISNpu] JO BIn1BU [BISUD (4)

. 340m JO pup Jenotlaed
4O 'UO)SSF0Ld ‘eprl ] (B}
NOLLYJNOD0
BADN0Y 57 SEA L HIVHAT A0 ASAVD 4L -
. JupuTTTae s5p sow AL
~T3w 'aAsqE PAYels 91TP 243 Ue ‘PAIImIY0 {iwep 38U} PUE o uy-—-‘acp |
[— uBL §SATH IOV
161 0 JAIY 1] M5 }58] I 3} N
(193%) (42¢T) £ TETINY
. 1 0y st r' o
wWolp PIsEadsp PACTAIT 13T ‘AJILYHD AGHITH I HiHig 40 3iva
. oM 91 77153
G TG eore) P Gaanoma o
GAMOIM .
Q3 1Hdviv
HLy3nd 20 m.rWn\ oNIS 29¥H HO HOT0D x3s

HEVIA AC 3LYDI1411H3D Tv3iaawn SHYINILLYVYL IVIILSILYLIS ANV TYNOSHAd

— I .

_ {32qumnn pue 123335 Jo ' JWYN T11N4

peAsT HRYH i A
‘HONDYSTE J0 [TyIdsey (piem g ) a0
' 0y paunaco gieap il .

20
O} Po4fls|Boy e —— ON 101415 VOHBIISIEaY Adewrag e e e oZe A
£
ON ail4 ON 301439]Q uCliwlis(Tay - diysumo |
Aunad

‘HLVAQ 40 3LVOIILYED
SOILSILIYLS OY.LIA 40 NYIHNE
) HL1LVv3Q 40 30v1d
HLTY3IH 30 QHVOH, 3LV.1S INNOSSIN




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

‘ L .
Registration District No... S/ / ? 1 S

Primary Registration Digirict Nou... )';( ?[ (.S— Begixtered Now .evuvonanne.,

B 4 N O NS iy o, st O { . 1 o O ROREUS St.
2. FuLL name... Y ). OU&\/ ............... &7 . 6 SO srvest, S 770 N7 O 3 e OO
(a) Besid No.
(Usnal place of abode) (If nonresident give city or town and State)
Lengih of restdence in city or lown where desth ocorrred 8. mos. ds. = How lond in U.5, #f of foreifn birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICALfEﬂTIFICATE OF DEATH
S|4 CORORmACE | mm(w? ® 1 oare or oo By v < — (o
Y &
5. IF MARRIED, WiDOWED, OR DIVORCED
SBAND of
(or) WIFE or
6. DATE OF BIRTH (MGNTH, DAY AND YEAR)
7. AGE YeAss MONTHS ' Dars
8. OCCUPATION OF DECEASED -
{n) Trade, prolession, or
particular kind of work
(b) General natore of industry,
basiness, or establishmest in
which employed (or emplayer)......... /
() Name of employer v N
) 5 y / 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) .....coooneecraneee, %’ IF NOT AT PLACE OF DEATHT.-ooemmro e ceemmececmeesemesemosessersaessasetosssoeesmmesemmses oo sen
(STATE OR COUNTRY)
DIp AN OPERATION PRECEDE DEATHL...o.eesseew DatE or.
10. NAME OF FATHER W : .
A WAS THERE AN AUTOPSY . eeuvsvns cnnrsnsrenasmammenensssnetsrsans ot essssiasst sannssnssmnssnns sarasmssnsen -
4 11. BIRTHPLACE OF FATH ) SO "‘-u\llm/tu TEST CONFIRMED DIAGROSISY,.....cvucversseagomranemregurssssarsesssen x
z (STATE GR GOUNTRY) N xﬂ 7/‘
] - ,/ (Signed).... MID -
€| 12. MAIDEN NAME OF MOTHER % VIP (Addrem) e (
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)..oooromrovecveerm oo seeer oo £ “Siate the Dsusy Cavama D"ﬂ- o in deftis from Vooweey cﬁm state
St (1) Mzuxs arp Natums or Imjumy, and (2} whether Accomrml, Boomar, or
{STATE o ) Hoaxcroar.  {Seo reverse sids {or additional spuce.}
14.
IRFORMART ....oovvoenrrerenmnierersirsesimtsnemssmsirssenssssssmsnssossisrssssissssssssoneeeoneeennenns || 13- PIACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) 19
15. 20. UNDERTAKER ADDRESS
Fiep.... 19 .
REGISTRAR

ALL INFORMATIOR CALLED FOR MUST BE WRITTEN OM THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.] »

n

Statement of occupation.—Precise slatement of
cccupation is very important, so that the relative
healthfulness of various pursuits can be known.  The
question applies to each and every person, irrospee-
tive of age. For many oceupations a single word or
term on the first line wilt be sufficient, c. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomolive
engineer, Civil engincer, Stationary fireman, ete. But
in many cases, especially in industrial cmployments,
it is necessary to know (g} the kind of work and also
(#) 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 neecded.
As examples: (¢} Spinner, () Cotton mill; (a) Sales-
man (b) Grocery; (a) Foereman, (b) Automobile factery.
The material worked on may form part of the second
atatement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more procise
specifleation, as Day laborer, Farm laborer, Laborer—
Coual mine, ete. Women at homo, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At sckool or Af homs,
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, stats oeccupation at
beginning of illness. If retired from businéss, that
fact may be indicated thus. Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH {the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of *“Croup”); Typhoid fever (never roport

“Typhoid pneumeonia’); Lebar pneumonia; Broncho-
preumontia {“Pneumonia,” unqualified, is indefinite),
Tuberculosts of lungs, meninges, periloneum, ete.;
Carcinoma, Sarcoma, ete., of . .covvviiciiiiniiiiinnnns {(name
origin; ‘‘Cancor” is less definite; avoid use of “Tumor”’
for malignant neoplasms); Measles; Wheoping covgh;
Chrontc valvular heart dissase; Chronic tnierstitial
nephritis, ete. 'The contributery (secondary or in-
tereurrent) affeetion nced not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopncumenia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,”” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” “Scnile,” ete.),

“Dropsy,” “Exhaustion,” “Heart failure,” '“Hem-
orrhage,” “Inanition,” ‘“‘Marasmus,” “0ld age,”
“Shock,” “Uremia,” ‘“Weakness,” ote.,, when a

definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“‘PUERPERAL se¢plicemia,”’
“PyERPERAL perilonitis,” etc. State cause for
which surgiecal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental drowntng; struck by rail-
way tratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g. sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoeciation.)

Note.—Individual offices may 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: *'Certiflcates
will be returned for additional information which gives any of
the rollowin% diseases, without explanation. #s tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
gast. improvement, and its scope can be extended at & later

ate.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
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