. MISSOURI STATE BOARD OF HEALTH
PLACE OF DEATH BUREAU OF VITAL STATISTICS
CERT!FICATE OF DEATH- "

ould state
ry lmportant,

County_{ { o P 2 ) 98 1 P
' $u ]
. Township Reglstration District No é if Flle No é
2] : or
E.z Village Registared No
oz or {lf death occurred in 2
#e City Ward) boszital or instiftion,
;: ﬁ give its NAME instead
of sireet and number]
ol FULL NAME W Mﬁ( Mﬂ—»\
2 —
Eg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CEARTIFICATE OF DEATH
0o BINGLE —
P BEX COLOR OR RACE | manmieo DATE OF DEATH 7 4
g WIDOWED dZ’
E 3 T OR DIVORCED / s 1912[
iy (IF vite the word) (Month) (Day) {Yenr)
- ' 4 -
.E,E DATE OF BIRTH I BY CERTIFY, thuté?tended deceased from
o s %’D 2/ 1 $77. ﬂ&’ J , 197, to(Q ...... ?Z‘_--, 1927,
= M {Manth) {Day) {Year) ¢ ; bﬁ .
<™ — e eemos) thatIlastsaw biewes alive on €2 -8 219024,
d n '
o
,E z3 7/ / 2 'd”-v--r";"- and that death occurred, on the date stated above, atf—rfm
R AEE e, |ora..min,
LAk ot = Tha CAUSE OF DEATH* was as follows:
OCCUFATION - -
{a) Trade, profession, or 4
particutar kind of work "Q%-"
(b} Genera! nature of industry, e 2!1\3 A

business, or establishment in . “
which employed {or employer) |

BIRTHPLAGE
> (City or town, o -
G State orfercign country} ‘J d
T4 NAME OF .
T FATHER mos ds.
> — A S N
i M. D

hould bhe onrefully sopplied. AGE

CAUSEOF DEATH in pluin torms, so that it may be properly classified.

BIRTHPLACE W(Slzned) : =
OF FATHER - 6
{City of tawn, State or foreign country} &t i , |9ﬂ./ {Address) y-»y
MAIDEN NAME #State the Disease Ca or, in deaths from Viofent Causes, state
OF MOTHER /)/ oy Z M (1) Heass of Lafirys anct (51 whiethoar Acciienal. Soetial, o Hommen:

- [ 4

LENGTH OF REBIDENCE (For HOSPITALS, INSTITUTIONS, TRAMSIENTS, OR
BIRTHPLAQE RECENT RESIDENTS)

OF MOTHER
. : : At place tn the
{City or lown, State or [oreign country) M -~ of death yrs. mos ds. Btate yre.. mos. ds.
T

Where was disease contracted
THE ABOVE I8 TRUE TO THE BESYT OF MY KNOWLEDGE if not atplace of death?

g Former or
(!nformant)wwﬂ & . usual residence

L ‘@ PLACE OF BURIAL OR REMOVAL
(Anukess)_.______@(ﬂ ﬂ{‘/f o / ,
; [ ]

REGISTRAR

PARENTS

DATE OF BURIAL
M; wly -

ADDHRESB

N, B.—Every item of information s




PHYSICIANS should state

AGE should he sinted EXACTLY.

ied.

l¥ suppl

NFADINGINE-THIS IS A PERMANENT RECORD -

£,

N. B3.—Every item of inl'c;rmn!ion should be carsim

N Y

CAUSKEOF DEATH in plain terma, a0 that it may be properly olassified. Exaot sintement of OCCUPATION is very important.

§§3440av HIAMNVIYIANN

dYH18i1038

JviEng 20 aLva IVAOWIH HO TVIHNG 30 3OV 1d

S0UAP[ES [BNSN
40 Jawgo 4

LH1BIp 3o 20v|d W Jou J)
polaBIjuGd SEDASIP SEM BdIUM

181 ° Pa1id

(sgauaav)

{3umLugojup)

" IOUITMONY AW JO 4838 THL OL 3nd.L S 3A0SV JH.L

.- H1v3a.40 31vold11u3o
$OILSILVLS TYLIA 40 NY3UNG
HLAY3H 40 QYYO0g 3LY.LS IHNOSSIN

P B0 T eg ap soW .n._hluwﬂw v (Antmoy UBtnoy e mg ‘oMol 10 K73}
HIHLOW 40
{81N3QISTY LN3IOIY JOVIdHidig
HO 'SINAISNYHL ‘ENOLLNLLLSN| ‘STVLIKSOH HO4) GONIAIS3H 40 HIDNIT
. JIFFRINOH 40 ‘[EPIISS ‘[EIPIOY JoY3aUM (7) puR LAmiu] Jo suTay (1) HAHLOW 40 2
QT8 TNNE) JUAOLA wWoI) SyIvep Ul ‘1o ‘qiraq 30pEne) KT Ol 91TIN FJWYN NIAIYIN Ee)
—_ m
{8534ppVY) 161 (K11¢n0d U310 J0 TG ‘ume) 1o LiTy) m_
‘ HAHLVY 40 ]
‘GW {pauldg) ’ FDVIdHLHIB
. 1
p sow SJA {uaneIng) H3HLVY |
nbzcozaumw 40 W:qz
A101nquaiuod) | [
! {£33unco elato) 10 amg
‘8 oW "gdA uoresn "ama) 20 L)1)
P ¢ a i HOVIdH LIS
_ (svfo1dwiz 40} pado|dwa yspym
U] JUBLIYS}|Qelsa 0 'SFIUISNY
_ ‘AFISNPU] JO BANFRU JRISUID (1)
- ) AI0M JO pury agnogiaecd
' Jo ‘uoyssajodd ‘eped) (@)
. NOILLYdNDDO
EAOYIC) SE M yHIVIC J0 ISAVD Ul "
Lo 10 sp SO SJ4
' S— —je ‘aA0qe pae}s 9)ep ayj U0 ‘PAIINXI0 Wiesp JUY} puw Sy ARD |
FE— ¢ ueyl gE3741 Jov
161 g aATY Y awes }5e1 I 32U}
[LL0) §] (S {yuop)y
et 0} “Urer ! [
™ol Paseanap PApuIIE I 1eN) AAILYAD AGHNHH I e Hiu13 40 3.1vg
A (PLom oy 2224 41 )
|t-_www f (=) {me) d30HoAID HO
. aIamodIm
QIHYVYIN ’
HLivad 40 FLva 319NIg 30VHd HO HOTO0D .qu
HAVY3IA 40 ILVvIIJILH3D TYDIA3N SHYINIILHYD IYIILSILYLS ANY IYNOSHId
(s e s o ) JINYN TINd .
prs YN s aa1d -
‘ooHaISay o Jeiidsoy 7 ' ‘ONY ANO
T Ul pAIRI0 qreap I} v A0
s sty ON IOMISIQ UOIILAISFoY Adwwinay 3FBVINA
]
“ON 301I3S|Q UOIIBJIS| T . drysumo )
) AlBnRogy

HLY3Q 40 30Vid




‘MISSOURI' STATE BOARD'OF HEALTH

’ . ; - BUREAU OF VITAL STATISTICS
e ' ) CERTIFICATE OF DEATH ’
-~ 1. PLACE OF DEATH . N
Cormty. . Registration District No.. File No..

; anmldp.. o w“flﬂ Primary Begistration District Ne Begistered No. c.oooneeceeiceecis
7 Gtr.... : (Ns. S R— 51 Werd)
o 2. FULL NAME...... ?M{ ....... (3 ....................................

() Besidences Now..oooroiiccisneismemisisromsisiantensncs st sasss aass
(If nonresiden: g;ve city or town and, Suu)

Ne..
(Ulull place of abode)
huﬁnluddcminutymhnwbaedulhm '

ﬂwbn{mUS..i!oflwelﬂan yeo. mes. ds.

.. PERSONAL AND STATISTICAL Pismcum'ns.—

MEDICAL iEHTIFICA'-I'E OF DEATH

5. SiNGLE, MARRIED, WIDOWED OR

4. COLOR OR RACE
Mivoecep (wnu the word)

). SEX

LY

wm | I\ P

] ’
z SA. IF Manmien, WiDCcwED, or DIVORCED g
: HUSBAND or o ot
}(or) WIFE or . ' L
6. DATE OF BIRTH (MONTH. DAY AND YEAR) : .
7. AGE YEARS MonTHS Dars 1i LESS than 1
[ —— N
o — N

16. DATE OF DEATH m oo e YLD G~
" : LAY

.
.

8, OCCUPATION OF DECEASED

- -MARGIN' HEERVEE- TR BINDING
%FTH UNFADING INKL-IHIS 15 AP

50 that it may be properiy classified. Exact statement of OCCUPATION is very important.

THA
RS SMALL ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAWY

N. B.—Every item of information ghould be carefully sopplied. AGE should bo stated BEXACTLY. PHYSICIANS should state

{n} Trade, ndnﬁn.u
perticwter kind of.werk A NG
\ {b) Genéral satore of nduatry,
J buitiness, or extebBakment i R (SECOMDARY)
which eniployed (ar empOTEr)....ooc.coesrieriraecerasersarenes w PRI oo oo =
Name of L
® empbre ﬁ 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) .covoniecna % \F NGT AT PLACE OF DEATHT.....
% (STATE OR COUMTRY) A .
i . Dit AN OPERATION PRECEDE DEATHY............
-;_- 10. NAME OF FATHER «\V ,
e o . [} 30 WAS THERE AN AUTOPSYY.
z H AN : L
3 g P 11. BIRTHPLACE GF FATH OR TOWN) ...ovrraerssarssrssemssrmssartssssassnen WHAT TEST CONFIRMED DIAGNOSIS.correres-ans
z (STATZ OR COUNTRY) - .
& é & |— _ : (Sided).. ‘M.D
w a S| 12. MAIDEN NAME OF MOTHER . . W19 (Addvess)
e s - " .
, | X E OTHER -(crry *3tate the Dmseasn Cavano Dzats, of in deaths from Veenexr Cavanm, stats
. E = 13. BIRTHPLAC OI.?M ey om -ro'n) (1) Mmuxs axp Natons or lmuar, and (2) whather Accrrrwmar, Sviemar, or
5 ‘(STATE OR COUNTRY) Houreras.  (So6 riverse side for sdditional spécs.)
q - - -
& 3 " INcFORMANT T O 19. PLACE OF BURIAL, CREMATION. OR RE"'OW“- - DATE OF BURIAL
i an - (Address) ) T 19
; £ - S _ ,
2 B! 5 - mu..m X% )7 fM y || 2 URDERTAKER Lo ADDRESS
: & YV s, joy... ‘C,. ........... L. ' o
- REGISTRAR:,
> iy AN
CAEEED TOR VIUSY BE WRITTEN ON THIS SUPPLEMENTARY.




- e

Reviséd United States St_a!‘ldart‘].

. Certificate of Death;

lApproved by U. 8. Census and American Public® Health

Agsociation] =
N

. .. s R * i
- -l . - . R - 3 4
Statement of occupation.——Precise statement of
occupation is very important, so that therelative
healtlulness of various pursuits can be known. The

question applies to each and. every .person, irrespec- .
L 9 L

tive of age. -F/“(‘)r many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
‘Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. But
in many cases, especially in industrial employmeonts,
it is necessary to know (a) the kind of work and also

(b) the nature of the business or industry, and there- '
line is provided for thé latter _
statement; it shduld be used only when needed.’
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Aulomobile factory.

fore an addition

The material worked on may form part of the second
statement. Never .-réf;urn “Laborer,” *“Foreman,”
“Manager,” “Dealer,'” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only {not paid House-,
keepers who receive a definite salary) may be entered
a3 Housewifs, Housewerk, or At home, and children,
not gain'fit_lly}emplﬁyqd, as At school or Al home,-
Care shoild be takeh to report specifically the oceu--
pations of persons engaged in domestic serviee for
wages, as Servant, Cook, Housemaid, eto. If the:
odoupation has been changed or given up on ascount
of the DIBEASE CAUGING DEATH, state occupation at
beginning of {llness. If retired from: business, that
faot may be indicated thus. Farmer (refived, 8 yrs.)
For persons who have no ocoupation whatever,
write None, - -
Statement of cause of deathi+~~Name, first,
the p1sEAsE cAUSING DEATH (the prifary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite eynonym is
“Epidemic cerebrospinal meningitis); Diphtheria
(avoid use of “Croup”); Typhoid fever. [never report

20015

" Examples:

- rhage, gangrene, 5astrltis. orysipelas, menin

1

. “'Typhoid pneumonia’); Lobar preumonia; Broncho-

o

pneumonia (“Pneuimonia,” unqualified, is indefinite},

Tuberculosis of lungs, meninges, periloneum, -eoto.;
Carcinoma, Sarcoma, ete., of.......... ierenseararnesens .(name

g origin; “Qaﬁcer’ *is loss definite; avoid use of “Tumor’

for malignant neoplasms); Measles; Whooping cough;

- Chronic valvular heart disease; Chronic interstitial
nephritis, etec. 'The contributory (secondary or’in-

tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 .ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere sympfoms or torminal conditions,
such as “‘Asthenia,” “Anemia” (merely symptom-

. atie), ‘"Atrophy,”4''Collapse,” “Comsa,”’ “Convul-

sions,” *‘Debility.’ -.("“Congenital,” *‘Senile,” eto.),
“Dropsy,” *“Exhaustion,” “Heart failure,” *“Hem-
orrhage,”” ‘‘Inanition,” “Marasmus,” *“Old age,”
“Shook,” *“‘Uremid,”” “Weakness,” eto., when s
definite disease. can be ascertained as the ocause.
Always qualify all disesses resulting from child-
birth or miscarrisge, as “PUERPERAL seplicemia,’
“PUERPERAL perilonifis,” Vete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR EOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Accidental drowning; siruck by rail-
wey train—accident; Revolver wound “of  head—
homicide; Poisoned by carbolic actd—probably 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
Committes on Nomenclature of the American
Medioal "Association.)

Norz.—Indjvidual offices may add to above Hat of undeafr-
able terms and refuse to accept certificates containing them.
Thus the form in use {n New York City states: "“Certificates
will be returned for additional informatlon which gives any of
the following diseases, without explanation, as the sole ecauso
of death: Abortion, cellulitis, chitdbirth, -convulsions, hemor-
€ tis, miscarriage,
necrosis, peritonitie, phlebitis, pyemia, septicemia, tetanus.’
But general adoption of the minimum list suggested will work
tvi:g: mprovement, and {ts scope can be extended at a later

N -
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