2. FULL NAME XYmook,

LOCAL REGISTRAR'S REPORT—DO NOT TEAR LEAF OUT _

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(n) Resid

(Usual plaoe of abode)

(If nonresident give city or town and State}

SEX
&H. oA

Yo Ao 4

5.\. Ip MARRIED

(OR) WIF

R encer A REAE

. DATE OF BIRTH (MONTH, DAY AND YEAR)

. AGE

lf[.lBSl.lunl
rlay, ....... h.hu-

YEARS Davs

g e
(}/

A

. OCCUPATIJN OF DECEASED

4
ey e @ M
particalar hncl of work ... .0
(b} General mln‘re of ml!ustr!.
bexiness, or eatahlichment in

(c) Name of employer d

N BlRTHPLACE (crry on m)(..y

PARENTS

11. BIRTHPLACE OF FATHER (clrdmu .
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHEé,Z,, ,,.,aZ—o’( %Mf/

Length of residence in city or town where death occarred P yn — ds.  How long in U.S., if of foreidn birth? ye o mes. ds
' PERSONAL AND STATISTICAL PARTIGULARS / MEDICAL CERTIFICATE QF DEATH
4. COLOR OR RACE ) 5. S m-m“‘;’;'}f.ff;,,‘:",;'g,‘{,g’” % || 15. DATE OF DEATH (uonTh. vay anp 'rzyr')m 3 1323

Ilmt | |

{STATE o COUNTRT) f
10. NAME OF FAmEﬁ!M,I/L M

,.,,x"“
o

18, WHERE WAS DISEASE CONTRACTED

WAS THERE AN AUTOPSY!

Ent;av CERTIFY, Thal
Zio..

IF ROT AT PLACE OF DEATH?Y.

Dip AN OPERATION PRECEDE DEATHT............. DATE OF......rrecveserrrerrrsrasssssisisanein -

WHAT TEST CONFIRMED

A = 2 DS

{STATE OR u:mmn')

*Sats the Domuse Cmmm Du'm. or in deaths from Vmu:u Cavsza, state

(1) Mwmurs arp Naroven or Immuey, and (2) whether Aacmmn., Borcmar, or
Hmnmx. {Seq reverss gids for sdditional space.)

19,

OF BURIAL, CREMATION. OR REMOVAL

%OF BURIAL

dnzss}/j




S53yaay HIMNYLHIGNN 02

11

TYIENG 40 Aiva TVAOWEY 80 "NOLLYWIHD “Tvidng 30 30¥id ‘61

(92%d8 [VIORIPDN 10 OPTR WAL 395)  TYCIOIRGH
30 TYOLING MITINEQIOY LA (Z) PO 'lEAMN] 40 mandyYN @iy eNva {1
oW TIRYY) ZLTIOI W0I) GEIIP tn 0 CELVE(] DMISOY)) WETESRT o3 ewigs

yvaisinay

'Sl

(ssappy)

st (g g) B0 ALD) HIHLOW JO 3OVIdHLMIE CEL

{ANINNGD HO 31VIS)

(eeauppy} &'

ISISONDYIQ TINEIINGD 1531 LVHM
L e s ne s s s ss s e henesenenet ] LS ) Y MY JUTHL SYM
........................................ 40 31V tettlHIVAG ROANENY ROUYHELO0 NY aiT

........................................................................... LHIYVEQ 40 39Y W 1Y 10N 3

; HIHIOW 40 IWVN NIQIVW 3

(AMINNOD HO 31VIS)
.......................................... (REOL 30 ALD) HIHLYH 40 TOVIdHINIG “I1

e
SLNIHYd

H3H1V4 40 FWVYN 01

(AHANAGD YO E1vIG)

TALIVHINGD ASVASIO SYM HUIHA 81

ot agggietees o (R e

'SROTION 5Y SYM ¢HL1V3d 40 ISNYD M)

RAlopima jo ame) (3}

¥ JOFTYEIqNISS 20 ‘SRapmy
Fasapoy po samisa (ss0sg (1)

LR S T O 10 pUIDY, SNAORIR

£ ‘gopesaosd ‘apuy, ()
Q35V323A 40 NOLLVININO 9

s.......‘... ..h-‘
T 9 §5T1 71

ECLN

~

$avg — SHINOI

SHYIA

(4¥24 aNY Avd "HANON) H1INIE 40 JLY¥Q

SR e s $3000W PINRTE SIEP GY) 10 i uop
B g AR T e R ]

sssenenenee mog) PRIOAp papoans R ‘A S ILYID ASIHIH |
Lh

(VA4 aN¥ Avd "HINOW) HIYIQ 40 31vd 9l

6l

40 3J4Im (90)
40 ANVYESNH
QEATUOAN] BO "TIMOTIM ‘UINBHVI 4] 'Y§

(pioam oq3 2n4m) GAMOMQT
YO GIAMOAIN, ‘TIIHEYY “A1INIS S

JOVH 0 HOTO0D ¥ X3a5 €

HLVY3Q 40 3L1vD141LH3D TVIIaIN

SHYINDILHYd TVIILSIAVYLS OGNV TYNOSHId

=

p

rom L= wpRse] jo | “S°) | Puey Ay

(Mg puv ga0l Jo L3 318 1mapwaInot I1)

el paamana YIEIP DIMp4 Ta0) 20 L]1D T JITIPIEM Jo QP

. (apoqe jo eid jensfy)
T T e R e e e (/]

........ JWYN TNg 2

HL¥3g 40 30Vd °I

HLY3A 40 3LVOLAILHID
SOLLSILYLS TVYLIA 40 Nvadna

HLIV3H 4O QuVvOod JLVLS IHNOSSIN




MISSOURI STATE BOARD OF HEALTH 1
BUREAU OF VITAL STATISTICS

R CERTIFICATE OF DEATH
1, PLACE OF DEATH R
IO
’ Registration Distru:t No., Fila No..

Primory Begistration Districi No........... %28’.3 Registered No.

St e Ward)

2. FULL NAME......

{a) Besidence. Now..cooivicvervrriarcnnnns i .
(Usual place of abode) (If nonresident give city or town and State)
Length of residence in cily ar town where death occoreed T, mes, ds. How lond in U.S., ¥ of foreign birth? " mos. ds
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CEHTIFICATE OF DEATH
3. SEX @ COLOR OR RACE | 5. SinicLe, MaRRIED, VIDOWED OR || 16 DATE OF DEATH (ot DAY AND YEAR) %. . Q . S - 1233
Ww— | (Wi g i,

Sa. IF Mmmr-:b. Wwowm. or DIvoRCED
HUSBAN
{oR} WIFE or

6. DATE OF BIRTH (MONTH. DAY AND YEARY®

1. AGE Years MonTus ' ? l

&, QCCUPATION OF DECEASED

{#) Trade, pewlession, o
rarticular kind of wurk ..

(b} General catare of Endnﬂr:. Q C RIBUTORY.........ooierimesisiestisririsersmrtssss s sasos s s aesssssssanasnsss srassreasinssrsoseenn
business, o7 establishment ) : ' Qbsmm)

which employed {or emploree).... ... IRt oy D reveeeeeeeessseneseenrasers, (duTution).. o _— _da.
{c) Name of employee- @

% 15, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (cITY OR TOWN) w .......... IF KOT AT PLACE OF DEATHT
A

{STATE OR COUNTHTY)

H¥* WAS AS FolLOWS:

Y DiD AN OFERATION PRECEDE DEATHT....... .. + Date or.
10. NAME OF FATHER %
2o > WAS THERE AN AUTGPSY]
rz 11. BIRTHPLACE OF FATHER {crry oRr XDWAL. S ...oooeemriricciieee s vtiaeas ) WHAT TEST CONFIRMED DIAGNOSISY,
§ (STATE oR coureTRT) K\\J T S M, D
a 12. MAIDEN NAME OF MOTH&(_XA\/ 19 {Address)
13. BIRTHPLACE OF MOTHER (ai] ;‘ DN eeem e e sme s s e *State the Dmmasz Civerve Dmumm, or in deaths from Viotare Causms, etate
o1 ) cre: (1) Mmurs arp Natvzz or Iwwvmr, and (3) whether Aocctoxetar, Buremat, or
(STATE OB CouNTRY it 1. (Bos roverse sids for sdditionn] epace.)
i

19. PLACE OF BUR]AL, CREMATION, OR REMOVAL DATE OF BURIAL

19

RUGISTIRALKSDS SHALL KOT HEGEIVE A ril FOR CRETIFIGATLS UNTIL THE

J
| #>. UNDERTAKER ADDRESS
"

ALL IRFORMIATION CALLID FCR ZIUST 3Z WRITTEN O ThAIS SURBLEMEINTARY.




Revised United States Standard
Certificate of Death

(Approved by’ U. 8. Census and American Public Health
b Assoclation.)
-

Statement of Qccupation.—Precise statement of
cccupatlon is very important, so that the relative
healthfulness of various pursnits ean be known. The
question npylies to each and every person, irrespec-
tive of age, For many occcupsations a single word or
term on the first line will be suffisiant, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, espeoially in industrial employ-
ments, it ia nocessary to know (a) the kind of work
and nlso (b) the nature of the business or industry,
and therefore 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, (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
socond statement. Never return “*Laborer,” “Fore-
man,” “Manager,” *Dealer,” oto., without more
precise specifloation, as Day laberer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be

tered ag Housewife, Housework or Ai home, and
dren, not gainfully employed, as At school or At
hofde. Care should be taken to report specifically
the occupations of persons engaged in domestio
servige for wages, as Servant, Cook, Housemaid, eto.
It the oooupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, Biate ocou-
pation at beginning of illpess. 1! retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For perzons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEABE CAUSING DEATE (the primary affection
with respeot to time and causation), using always the
same acocepted term h’)r\the game disease. Examples:
Cerebrospinal fever (the only dofinite synonym is
“Epidemis cerebroy meningitis”); Diphtheria

(avoid use of “Croup"); Typhoid fever (never repors

LIz

“Typhold pneumonia’’); Lebar pneumonia; Broncho-
pneumonio (‘'Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of...... ... (name orl-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affeotion need not bo stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Apemia’ (merely symptom-
atio), ‘“Atrophy,” *Collapse,” ‘Coma,” "Convul-
sions,” *“'Debility” (*Congenital,’”” *‘Senile,” ete.),
‘“Dropsy,” *““Exhaustion,” ‘“Heart failure,” **Hem-
orrhage,” “Inanition,” “Marasmus,” *‘Old age,”
**Shoek,” “Uremin,” “Weakness,” ete., when a
definite disease ecan be ascertained as the cause.
Always qualify all diseases resulting from ochild-
birth or miscarriage, a8 “PuUERPERAL ssplicemia,"’
“PUERPERAL pertlonitis,”” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DDATHS state MEANS OF INIURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, if {impossible to determine definitely.
Exsmples: Accidental drowning; struck by rail-
way tratn—accident; Revolver wound of head—
homicida, Poisoned by carbolic acid—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 etatement of eause of death spproved by
Committee on Nomenclature of the American
Medical Association.)

Nora.-—Individual ofices may add to above Hst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *' Certificate,
will be returned for additional information which give any of
the followlng diseares, without explanation, as the cole cauce
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysivelan, meningltls, miscarriage.
necrosis, peritonitis, phlebitis, pyemla, septicemia, tetanus,”’
But general adoption of the minimym Ust suggested will work
vast improvemeat, and its scope can be extended at a later
date.

ADDITIONAL BPACD FOR FURTHME STATRMONTA
BY PHYBICIAN.



