4

ACE OF DEATH 5 ‘ 4 A/ BUREAU OF VITAL STATISTICS
- roe Y GCERTIFICATE OF DEATH
County i ﬁ

Township W-— Reglstration District No \Dg Flla No "3 l 0 O 2

or .
Village. Primary Reglstration Distrlct No._B.DA_(\_ ~ Registered No é
or [EF death occorred tn a2
City : = {No. Bt.: Ward}  pospital or Institulion,
give its NAHE fustead
f strert and nember
FULL NAME %&/ ///,'wz/b% (oot Aot - d amber
PERSONAL AND STATISTICAL.PARTICULARS /  .MEDICAL CERTIFICATE OF DEATH
SINGLE .
8EX COLOR OR RACE MARRIED DATE OF DEATH )/O¢ - _
f WIDOWED F Q—é ' 15&&0
,/Q‘M—"-Z.@ pWle.| Fees, @% [c% — (Moot Do) Yeur
/ DATE OF BIRTH . I HEREBY CERTIFY, thatI attended deceased from

A{M M 1277 , 191, to J191__,
(Month) Day) (Year)
/i — = thatIlastsawh____slive oum‘ﬂ_l_, 1990,
AGE , I LEGS than :

. i Jrdari—hra] and that death occurred, on the date stated above, a#m.
? YIS 4 mos ds. or,___min? . .
- I - — The CAUSE OF DEATH* was as follows:

{7

OCCUPATION )

(a) Trade, profession, or W
particular kind of work 2

(b) General nature of industry,

business. or establishment in

which employed {or employer) //A
?}:?J:Pxfiz {Duration}. yre mos —— | N
S orfrcin coonty) I(,é'z(, (27} %0 Contributory.
MR Lg o
dzgf £, 0,44,.@4//,4//74 < 7 ds.
e | Brmeice Srenesy L0 .o
E | _{Giyor tows, ‘Sute orfrcign country) @wfm Ul . NBCL 26 020 nddross) u,ﬁ%f&m
% MAIDEN NAME *sr.ata the Disease Causing Death, or, in deaths from Viclent Caases, state
o OF MOTHER /-7 /mjwéa p%/ . | 1) Meaas of Inkery: and (2) whether Accldeatal, Safctdal, or Homicidal.
LENGTH OF RESIDENCE {FoR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR
gi':n':-g’TLHAgF"E REGENT RESIDENTS)
H In the
(City or town, State ot forcign country) % ﬁ}g:a'i; yrs. mos ds’ Btate vre mos ds.

- - —
Where was disease contractad
THE ABOVE 18 TRU TO THE BEST OF MY KNOWLEDGE e atrlace of death?
r
Fo r
{Informant) us;me.r or

{ RESS8) ?M % P OF BUR OR REMOVAL TE OF BURIAL
ADD
M 9&&

ey (22200 |

UNDERTAKER ADDRESS
Fited %ﬂfﬂw mﬁd é@ @ REGIBTR Tjﬂ ,¢ M{L&/ gdw %ﬁ




GGG

-

HyH 181034

a1 ” Pt

(8g3xaAv)

(Juswiaogup)

IDAITMONN AN 40 1639 3HL OL 3NHL 81 3A0EY 3HL

883yqav HANYLHIANN
s 1 T
avigng 20 3iva IYAOWIH HO TVIHNE 40 30V1d
20UIP|59 [ENSN
40 JPwdo 4
JuiEep o oovidie J0U J1
PO1oBIIUGD ISPIS|P SBM SIDLM
L [-sp sow $uk ojuig “sp sow ) yiesp go
- oy3 Uy eaw|d 3y

(£Auno> udase] 16 SIMG *UMO) 30 K1)

HIHLOW 40
{ELNICISIY AN3D3YH FOVIdHLMIE
HO “‘SiNIISHYH] ‘SHOLLMLLLSN| ‘STIVLKHSOM BOJ4) IONIAQISIH 40 HLON3N
S B JTPPPIROH 30 ‘[EPRING “[EIUIPROY Jaujaum () pUR 4] jo SUEAY (1) HIHILOW 40 N
y VS ‘saAY) JWIOIA WWIOI] EYIEIP U ‘10 "raq RE) BRI o) 018G IWVYN NIAIYW %
(ssaappy) 61 (Anunoo uERIc) 0 AMG 'TMO) IO A1y} z
H3IHLVY4 40
QN {paulg) A0V 1dH LHIG @
Sp oL T5dA (uopmang) " HIHLIVA
(AHvaNooag) 40 BNVYN
A101nqLipuon
{Aljunos alauogio amg
sp sow sa4 {uogzeang) “amal Ja L7y )
20VIdHLHIE

(4940|dws 40) palo|dwid Yojym
U| JUDWYE||E3sa JO *SEUISNq
N ‘441SNpU| JO SUNIVU [RIBUIY ()

:8MOT[0F S¥ SPA LAIVIQ J0 ISOVD o4l

HJOM JO pupy JEINd{iaed
40 ‘uQ|e8ay0Ld "Opra] (')
NCILYdNOOO

S2ILSILYLS (V1IA 40 NY3dHNd
HLIV3H 40 QUVYOH J1V.LS IHNOSSIN

prupi—=ao |- 3P "L 0W [ 3T
WTTTTTNR ‘9A0QE PAJRIS 93D 6U3 WO ‘POLINI0O YIBIP IO} DA |piy—rhep _
: uayy 3 20V
161 g 2AT[E "1 08 159 I JEM} 42881
— N . . . , (=1} (4%q]) {IoTALY |
161 0 S 161 7'
woIy wowuouwv PPNV 1 1Y} ‘AJIL¥E) AGIAAE I Hidi8 40 31va
0 731 7
oA (eay (o) s omonia w0
aAIMOaM L.
LE[ET
HLlv3g 40 3lvd FoNIg 30VH HO HO0D xX39
HLYIG 40 3Lv31dILHAD volainw SHYINJI1uvYd J(.O..rm_h.l._.m ANY TYNOSHAd
(exena e Mo o - AWYN T1In4
| e JHVN aAj3
TORNINST} 30~ [ejdsoq {pamp 38 ‘ON) ino
® I pam0 qieep J]) <0
ON PaJojsiBay T TTTTTTTTUTTTION §91435|Q SO|IRIIS|B0Y ARlidd 2B |1A
“0
oN S1d ON 12143510 UOPBI5IAY diysumoy
HLY3Q 40 3ALVDIdILHIAD Aunog

Hlv3a 40 32v71



wAalks UNTIL THEY ARE CORIPLETED AS PRESCAVBED DY LAWY,

S HRARS SHALL JO7

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
.CERTIFICATE OF DEATH

1. PLACE OF
Township.............4

(a} Residence. No..
(Usual place of abode)

Lenfih ef residence ia city or lown where dexth ocomrred

s

Begistration District Ne
Pricuary Begistration District Now.x 3. (2 Cf

(0.2

{1 nonresident give city or town and State)

How long in U. S, il of foreifa birth? Th nos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL iEHTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

1w

5. SiegLe, MasRiED, WiDoweD 0%

16. DATE OF DEATH (um;mm@ (/%' :LS_:! < O

Sa. IF MarnieD, WiDoweD, of DIVORCED
HUSBAND or
(on) WIFE or

v N

5. DATE OF BIRTH (MOMTH, DAY AND YEAR)

7. AGE Years I MONTHS l Dars

8. OCCUPATION OF DECEASED

(a) Trade, profession, o
particuler kind of werk

(b) General matire of lndusiry,

{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) ...c.ccovvinmmirnciainnss %
(STATE OR counTRY) ‘ @

LEIVE A FER £FO

10. NAME OF FATHER

I1. BIRTHPLACE OF FATHER M}
(STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT FLACE OF DEATHY.........

Dib AN OPERATION PRECEDE DEATHY.

WAS THERE AN AUTOPSY?

13, BIRTHPLACE OF MOTHER (cITY oB TOWN)
(STATE OR COUNTRY)

s

H, of in deaths from VioLEwr Camn. siats.
(1) Mzirs axp Nirums or In , and  (2) whether Accooxmma, Buicmait, or
Boutrmal. (Bes reverse nide for additomal apace.)

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

9

20, UNDERTAKER

ALL INFORMATION CALLED FOR fMUST BE WRITTEN ON THIS SUPPLEMENTARY.




——

rd

Revised United States Standard
Certificate of Death -

[Approved by U. 8. Census and American Publie. Heakh
Association.) . :

Statement of occupation.—Precise statement of
ocecupation is very important, so _th:it_the relative .
healthfulness of various pursuits ean be known, The i
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, Compositor, Arckitect, Locomotive
engineer, Civil:engineer, Stationary fereman, ete. But
n many cases, especially in industrisl employments,
Tt 18 necessary to know (a) 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 needed.
Asexasmples: {a) 'Spinner, (#) Cotton mill; (a) Sales-
tmtn (b) Grocery; {(a) Foreman, (b) Avtomobile factory.
"Thd material worked on-may form part of the second
dtotement. Never return “Laborer,” ‘“Foreman,”
“Mahager,” “Dealer,” ‘ote., without more preecise
dgpecification, as Day laborer, Farm laberer, Laborer—
Coal wmine, ete. Women at home, who are -engaged
in tho duties of the household only (not paid Hoeuse-
keepers who receive a definite'salary) may ‘be entered
a3 ‘Housewife, Housework, or Al kome, and children,
not gainfully ‘-employed, as At scheol or At -home. s
‘Care should bs taken to report specifically the oecu-
‘pations of ipersons engaged in domsestic service for
wages, a8 Servanl, Cook, Housemaid, dte. If ithe
occupation has been changed.origiven up-on acecunt

"of the pisEAsSE caUBING DEATH,-state ocoupation &%
beginning of illness. If ¥etired from batiness, that
faet may bs indieated thus. .Farmer (refived, 6 yrad)
For persons ‘whe have ‘mo occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIBEASE CAUBING pEATH (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 earebrospinal meningitis"); Diphtheria .
(avoid use of "“Croup”}; Typhoid fever (never.report

h nephritis, ete.

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonie (‘' Pneumonia,” unqualified, is indefinite),
Tuberculosiz of lungs, .meninges, periloneum, ete.:
Carcinoma, Sarcoma, etc., 1 SO o7 o7
origin; *‘Cancer’" is less definite; avoid nse of “Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘““Asthenia,” “Anemia” (merely symptom-
atie), *“Atrophy,” *‘Collapse,” “Coma,” “Convul-
sions,” “Debility” (‘“'Congenital,” **Senils,” ato.),
“Dropsy,” “Exhaustion,” *“Heart failure,” ‘‘Hem-
orrhage,” *Inanition,” “Marasmus,” *0ld sge,”
“Shock,” “Uromia,” *“Wesakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseasos resulting Trom child-
birth or miscarriage, a8 “PUERPERAL geplicemia,”
“PUTERPERAL perifonitis,” eote. .State cause for
which surgieal operation was wundertaken. For
VIOLENT DEATHS state MEANS OF INJURY and -qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF BS
prabably such, if impossible to determine definitely.
Examples: Accidental - drowning; strutk by rail-
way Iratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—nprobably 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-
tions"on statement of cause of death approved by
Committee on Nomenclature of the Ameriean

© Medical Association.)

Nore,--Individusl offices may add to:above'list-of undesir-.
able terms and refuse to accep‘hr certificates containing them.
Thus the form in use in New York Cﬂf states: “‘Gertifloptes '
will be returned for additional information which gives any of
the following diseases, without explanation, -as thasole oause
of death: Abortion, ceilulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, manln%itls, rui.iscarrtage,
necrosis, peritonltls, phlebitis, pyemia, septicemsia, tetadus,’
But ?aneml adoption of the minimum list suggested wil} work
;ngg provement, 'and its scopo can be extended "at & later

ate. - |

' . .
ADDITIONAL SPACHE FOR FURTHER BSTATEMENTS
BY PHYBICIAN.
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