MISSOURI STATE "BOARD OF HEALTH
¥ ) BUREAU OF VITAL STATISTICS

/ CERTIFICATE OF DEATH
[ Z
. s
Townshlp M il — Raglistratlon District No é / é Flie No. 04‘-77}?
or .

Village Primary Reglstration District No._,é_:___’z./m.,ﬁ..rm Registered No 5_

e
or

. [1f death oceuzred ina
City o) Ao, . St.; Ward) bospital o institulion,
- . give its RAME instead
' . . of street and cumber]
FULL NAME C ot _(,_gQ ) 46%
PERSONAL AND STATISTICAL PARTICULARS /y / MEDICAL CERTIFICATE OF DEATH
SINBLE o .
8EX COLOR QR RACE MARSUED DATE OF DEATH
7
/7 WIDOWED A W_’
pad «6"“4"614- W/Z\é (RiaiLe the we . (Moath}
DATE OF BIRTH C ,J7 j I BEREBY CERTIFY, thatl attcnded deceased from
: "ﬁ:[;ﬁ ﬁ-/d b [l 198, todaaa Al , 19820,
+ (Mooth) (Lay) (Yea:) - .
= that I last saw e« aliveon__ttpv— X} , 19824,
AGE If LESS than
30 Z’ 3 rday,—Ih';‘ﬁ- and that death occurred, on the date stated above, at[.fz.._éf_m.
Al .ﬁg?. . ds, |°F—min.
~ o 2 ! The CAUSE QF DEATHY was as follows:
OCCUPATION

{a) Trade, profession, or
particular kind of work ‘ a]

o

{b) General nature of industry, Z.
business, or estabiishment in —— }( Z’
.1 4 .

which employed {or employer)

gg:’::“:fe - ) {Duration) \QE_'} j mog ds.
State oz foreign counlry)

Contributory
lh-"AA'l’!‘l-IEEgF ﬂ// /y—— (s:couamv)
(Dumlion) Y8, os
(LArtid dan e/géav—fz/" i? <
BIRTHPLAGCE Aswned) LA i = —— M. D
o OF FATHER - : :
z {Gity or town, State or foreign country) (}_,M o 191&/ (Address). [ Kty g A ..
E MAIDEN NAME ‘Smte the Disease Caming Death, or, in deaths from Vislent Causes, stale
o OF MOTHER > é: gt (1LMeans of Infury: nnd (2) whether Accideatal, Suleldal, or Homicidal.
) - = ’ o LENGTH OF RESIDENCE {(FOR HOSPITALB, INSTITUTIONS, TRANGIENTS, OR
A | ecur Resoers)
. : At place In the {
{City or Lown, State or foreign country) P af geu":h Yre. mos ds. State yrs mos. ds.:
THE ABOVE 18 TRUE TO THE -BEST OF MY .KNOWYEDGE. Where was disease contracted .

if not atplace of death? .

Former or
usual residence

PLAOZOF BURIAL OS REMOVAL DATE OF BURIAL ]
ADDRESS

Filed _._&_"_C_/L_. Igﬁ-o ?dfom w _%DE%E@&/‘/
S .—-- 1 / Qz_ag e

REGISTRAR 6&4/%&2&

4




- ‘umo} lo h...Uu

~ UVHISIDIY
: ﬁ‘ TR T — pgyy g
_ - : 8S834QQv YEXVYILIANN .
e .
_ .‘I.J-m— #mnnnn ———e -
= 34aa
.._ Iviung 40 3iva IYAOWIY HO Iviung 40 s0v1g “(883daay)
n 1 @AUDPIEBI |en n
_H.lw..”l: “...ho ..o._.:._wu {Juewaoayuy)
e JUiwop go'aseidie jou 4
A PPIIBIUOD 952aSIP SBM BIIUM FO0ITMONN AW 40 1§36 THL OL InuL 81 3A08Y 3HL
T ———. gtk v -5 sow EXT wap z0 —
._nmJ I3 sow e cﬂuﬂ m__w P 4 Mwu_.w m.e_ {A1uno> utazo) 10 MG ‘umot 1o Liry)
+
' (BANZQISaY IN3DTY %%ﬁ._ﬂm.e.‘_. %_m
HO ‘BANIISNWH ) “BNOLLNLILSN] 'STVLHSOH yod4) 30N3AIB3H 4O HLDN31
“TEPDFUOK 1o ‘epiomg ‘[ejuapray E:,__aua () puv :4anfo] jo sweagy (1) HIHIOW 40 w
£} ‘saEn 1 0. ! ‘e OISARY aseasy A >
1138 ) WHOIA woap Egmap ur 1o ‘mrag i e) T 201 912194 ANVYN NIarvw %
It (ssauppy)  —ygy - TTTT— . (Aauneo uBlao) o simyg ‘umot Jo Ay} m
N HIHIVY 40 o
B (pousg) 3OVIdH1Hg
"sow 3 .n._.»l.:.lulﬁ.._u:a..:ou HaH1V4
. ?m(nzcn.umv 20 3NN
£1031nqri1uon .
Ahu“ﬂﬂa nuuu.nﬂm o Undum..
"S0wW .u.;x.il..!.z.tA:oh«ﬂ._zﬂv..

{deAofdiua 40) padordwa yosjym
]

IOV IdHLHIg

ut Juawysqeyss Jo ‘sseugsng
'AdISNpPuU] 40 Ba RIBU |BASURE) (o)

iSMO[I0] % SPA ,HILVAQ J0 ASAVD eyl

HI0M JO pupy aenoyeed
' : “J0 'uoissagoad *apea) ()
NOLLYJNDOO

. LU g g TSRTTTT sow TreaA B
T ‘esoqe pajes 21eP o7} 0 ‘parmane yygep leqy paoe ‘say—=‘4ep | . : B
+
‘ RLUER-I-E R v
0o sanw [ Mes 1evy | je03} - .
, (1wax) (L2 {puoALy '
e ¢ ey CUrer ! o 5 I
[ " . - .
} PIswa0sp papueiw I jem) ‘AJLLYAD A9GAYAA 1 HLHIg 20 3lva
LT YT
. t?Q.u . {ew) :EMmomc\:a m...w (N
. a3Imoam Y
QIHEvIN N
) HiV¥3a 40 31va oNIe 20vY HO HO0D X3s
w - HLY3Ia 10 uh.<0_h_‘_hmm0‘|_<0_nw2. SHYINIILYYd WILSILVLS any TVYNOSHIY
R S : ) . y ; ANYN TINn4
PEASIE TWVY s an3
FUBHMISTE S0 eirdsog (XTI g . N Y e e ~ Ann
® 1 paunoo meap gy ) 10
o . ON PauaogsiBay e ON PMISIA uonwIIS|FOY Auwrpay - “aBuA
.. A : “0o
L ON 214 "ON 32141810 uopRalsTay B T diysumoy
bf - ’
T . e “A3unagn
.« -HLY3A 40 3LvoldiLyan
SOMSILYLS TYLIA 40 nv3iyna

Hi1

V3H 40 ayvog 3ivis IHNOSSIW

Hiv3a jo0 3sv1g




ADING INK—THIS IS A

RMANENT RECORD

omaiio; shonl

N. B.—Every itom of Ini

od EXACTLY. PHYSICIANS ashould stnte
x oot statement of OCCUPATION is very important.

E

¥ supplisd. AGE should be stat
so that it may be properly classified.

d be enrefull

in plain terma,

CAUSE OF DEATH

-
- -

i
2 FULL NAME.....

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District Now..o.eo.eeerenee i, / ...... ..... Filo No. '
(GP %’c.... -

Primary Begistration District No...gS...¢ /

-~
,

...................................................... o

‘ (s) Besidence. No............... St., - Ward, ; reremgpe e
(Usual place of abode) (If nonresident give city or town and State)
| Jandth of residecre in city or town where death occarred TS, mos. ds, How loag in U.5., if of forcign birth? s o, ds.
A i -
7 +- .. PERSONAL AND STATISTICAL PARTICULARS MEDICAL {'ERTIFICATE OF DEATH

4. COLOR OR RACE

1)

5. SINGLE, MARRIED, WIDOWED OR || yo nATE OF DEATH (u

HUSBAND
‘| i, r (or) WIFE of

LJ v
‘“. I¥ MARRﬁD, WIDOWED, OR DIVORCED
: OF

%6, DATE OF BIRTH (MONTH. DAY AND YEAR)

DivoRceED (twrite the word)
SO, . A0S I iy evrernnsssesssssesaseienney Wi
cn i Mlive oo S18....... + nod that
o (bellate ntated abowe, oh........oceecieeiiiiinrininiens : m

OF DEATH#* was AS FOLLOWS:

WETET Y YT T AT WY AV R BT b e P T W v v ——

H—'J': AGE YEARS MonTHS | Dars
R S e+ N e LT R R
L,
! 2, "OCCUPATION OF DECEASED - T OTOON
] ';*'““ll‘i) Trode, profession, or -
( . ; L kind of work..... /N 2T A~ - (duratlen)............ ), W = TR ds
9 () General nature of industry, CONTRIBUTORY........ocvereeeesveesveeeresssssoessmsssns st e
... buxinesy, or exinblishment in (secornarr)
o which employed (o1 employer)........oomooee et Nt R e (@ 3 yra. e ... an
‘:k +. () Name of employer ;
' ] b 13, WHERE WAS DISEASE CONTRACTED
N 4
3P BIRTHPLACE (crrY OR TOWN) ccrc.. R W\ AT A IF NOT AT FLACE OF DEATH?
L' . .g-3 (STATE CR COUNTRY) i
y mmne - Dip AN OPERATION PRECEDE DEATHY........c...e DATE OF ...t rmisminmcnsmesssssoes
Ji. NAME OF FATHER \
A _ WAS THERE AN AUTOPSY To.ceuriisssiessrsnsasssassissassnssarianssssnanestbsssssssssonimesnssensaatvanms -
p | 11, BIRTHPLACE OF FATHER% Nevereeeersesesrereemseseseeess s WHAT TEST CONFIRMED DIAGNOSIST )
z (STATE GR COUNTRY) - {Signed)............
E -
a ¢ 12. MAIDEN NAME OF MOTHER ,19 (Address)
> - 13.  BIRTHPLACE OF MOTHER (CITY O TOWN)......rvroccreers s S *Siste the Dimeisw Cavmrro Drawm, or in deaths from Viouwrr Cuvars, state
f‘ < | 5 : (1) Mmuxs axp Narorz or Ingony, and (2) whether Accoxwran, Borctoar, or
15D (STATE o8 coUNTRY) z Homtemat. (Ses reverss gida for additional space.)

1%. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

! Iﬁromrrr
-' (Address)

e e

’.
[ 4
:
E :

ALL

v‘f l ol ramf, =/, 192.0 Fiﬂ'bo% 20 UNDERTAKER | owes
|

INFORIIATIORN CALLED FOR (MUST BE WRITTEN ON THIS SUPPLEMENTARY.




4

Revised United States. Standard:
Certificate of Death:

{Approved by U. 8. Census. end' American Public- Health'®

Association.)

Statement of occupation.-—Pracise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known.
question applies to each and every person, irraspec-
tive of age. For many occupations a gsingle word: or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomaelive
engineer, Civil engineer, Stationary fireman, etc. But
in many cases, especially in industriel employments,
it is necessary to know. (z) the kind ofwork 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 examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (2) Foreman, (b) Automobile factory.
The material worked on may lorm part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto.
in the duties of the household'only (not paid House-
keepers who receive a definite salary) may be entered
ags Housewife, Housework, or At home, and children,
not gainfully employed, as. At schoel or Al home:
Cuare should be taken to report specifically the oceu-
pations of persons engaged in domestic serviee for.
wages, as Servant, Cook; Housemaid, ete. If the:
occupation has been changed or given up on'account
of the DIBEABE CAUSING DEATH, state ocoupationrat;
beginning of illness. If retired from business, that:

tact may be indicated thus.. Farmer (reltived; 6 yra. )"

For persons whe ha.ve no ooeupatlon whatever,.
write None.

Statement of cause-of death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples
Cerebrospinal fever (the only definite synonym. is
“Epidemic cerebtospinal’ meningitis’’); Diphtheria
(avoid use of “*Croup’’); Typhoid fever: (never report

THe -

Women at home, who are engaged.

5u777

. Chronic wvalvular hearl disease;

' which surgical oporation was undertaken.

“Typhoid pneumonia'’); Lobar preumonia; Broncho~
preumonta (“Pueumonia,” unqualified, is indefinite),.
Tuberculosis of lungs, meninges, peritoneum, eate.:
Carcinoma, Sarcoma, ete., of ..ccivivrerirrecrecreereen. (RBMO
origin; ‘‘Cancer” is less definite; avoid use of *Tumbor’
for malignant neoplasms); Measles; Whooping cough;
Chronic inlersiilial
nephritis, ete. The contributory (secondary or'in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” **Anemia’ (uierely symptom-
atie), “Atrophy,” “Cellapse,” “Coma,”” “Convul-
sions,” “Debility” (“Congenital,” *‘Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hbm-
orrhage,” *‘Inanition,” ‘“Marasmus,” *“0ld age,”
“Shock,” “Uremia,” “Weakness,” ete., when: a
definite disease can be ascertained as ‘the cause.
Always qualify all diseases resulting from chlld-
birth or misearriage, a8 ‘“‘PUERPERAL seplicemia,”’
“PuyERPERAL peritonitis,” ete. State cause for
For -
VIOLENT DT ATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Of 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail
way irain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid——probably suicide.
T'he 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 American
Medical Association:)

Nore.—Individual offices may add to above lish of undesir-
able termas and refusc to accept certificates containing them.
Thus the form in use in New York Citf states: “'Certiflcates
will be-returned for additional information which gives any of
the following diseases, without e hﬂpmnation, as the sole cause
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritis erysipelas meningitis, miscarriage t
necrosis, peritonitis, phlebitfs, pyemia, sopt comid, totanus.'
But aneral adoption of the minimum list suggested will work

mprovement angd its scopa can be extended at a later

ADDITIONAL BPACE FOR FURTHER STATEMRNTS
BY FEHYSICLAN.




