LOCAL REGISTRAR’S REPORT—DO NOT TEAR LEAF ouT

MISSOURI STATE BOARD OF HEALTH

‘BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH . ) o 7 7 I —
. a gL

Bedistration ancl | (TR . st ’ Filt Nu.eiairisnisinis o sssieqsemrengeseasre sorerse
- fon s Begi -N..’ﬂ‘i‘ﬁgi .........
f; i - Ward)
(a) Besidence, MNo.... ;&'/7" cagregrn WEBIdL e e e
(Usual place of abode) ’ (If nonresident swe ¢ity or town and State}
‘Lengih of residence in cily o7 town where death occmred éd . " mos. ds, 'Hnw long in U.S., i of foreign birth? ya. mes. ds.
PERSONAL AND STATISTICAL PARTICULARS ) /l/ MEDICAL CERTIFICATE OF DEATH -
o " .
3. SEX

Y

17

& -
5. %:‘ﬁcgw‘h?my 16. DATE OF DEATH (MONTH, DAY AND YEAR} MEC/C/ 8 !?@

4. COLOROR RACE
nale 4@%’ ]

1 | HEREBY CERTISY, Thatl
5a. IF Marriep, WiDoweD, or DivorcED %
HUSBAND or g 19757,

(or) WIFE of ' l]ml I Iut uamhh-—-uhve on...
th eccmred, on the daie siated ahnve. al...

- VV’ varfar i a®iiriang
5. DATE OF BIRTH (MonTH. DAY AND “‘Iﬁw’% %L.; 2 THE CAUSE OF DEATH® WAS AS FOLLOWS:

Erxact statement of OCCUPATION is very important,

7. AGE YEARs MonT Z If LESS fhan 1
. dly. ........... brs.
Lol & / e

8 OCCUPATION OF DECEASE'D
(n) Trade, profcasion, or z Z z
parficalar kind of werk.. W
(b) General patrre of lndmtry

business, or extablishment in
which employed (or employer} ...

R (d:nlnl))n. [T - S do.
(c) Namie of ecmployer

(SECONDARY)

CAUSE OF DEATH in plain terms, so that it Taay be properly classified.

1B, WHERE WAS DISEASE CONTRACTED

5. BIRTHPLACE (cITY or TOWN A._ 1F NOT AT PLACE 6F DERTH . covuoereeceeoceeeeeeeemseomsasssossosamssnsasesnsssnsesssssmem s sesens

{STATE OR COUNTRY)

L J . . N
N, B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

%ID AN OPERATION PRECEDE DEATHT....c.oico..s DATE OFiviireiiciiceeeeovmnesnessnenenssenene

10. NAME OF FA@M ‘ﬁ&;”"‘ : _
M S|l WAS THERE AN AUT
7z
‘qe . BIRTHPLACE OF FATH OR TOWN)... WHAT TEST CONFIRM
] (STATE OR COUNTRY (Sidned).. 270 F 0.
o©
A D 18K (Address) &/97 7
/"Stat.e the Diszugm Cavstne Drarm, or in deaths fmm VioLoyr Camés. state
(1) Mz axp Matome or Inomy, snd (2) whether Acompmymar, Swremar, or
Housomat.  (See reverse side for additional space.)
4.
! 19. PLACE OF BURIAJ., CREMATION, OR REMOVAL DATE OF BURIAL
/% /0 923
5.

A




AGE should be stated EXRACTLY. PHYSICIANS should state

ss3yaav

UIMYEINATNND °CZ

&l

vigng 40 31va

TYAOWIN HO "NOLLVWIHD "IVIYNG 20 3I¥d 61

(-eveds J¥TOITPPY 0] OPIE GRIPAAI S3g)  “IVALIROH

10 TYang TYINIMAOY 1qqM (Z) puv lEOrN] £0 WEAIVN oNv envapg (1)
97 TIVAY)) INWTOFA TIO1) EQISAP ©I 30 ‘HAVE{] DNIRAY,) WSVESI(] o NWGs

HE

Buisieay

__
!

{ssappy)

S s e (UMOE 8O ALS) HIHLOW 20 IOVISHLYIG

(AHINGOD HO 21VI1S)

a W

RE

e g ALV

T (Rronpoanpy e

(sw22ppy) 61’

L e e e e SleONOY CIMULINGD 1531 IVHAL

.................................................................................... LASJOLNY NV SHIHL SYAL

rretemerterl HIVAO 303338d NOLLYHIL0 NY QI

B e T T IR e A I R L A PR AL 1]

TILIVEINGD ISVISIT YA 3UANM °§)

(ABYANGI3S)

T | T T LR L L

SR (O

ISROTION SY S¥M ¢H1V3AA A0 3ASAYD IHL

)
i

YEHLOW 40 JWYN NIQIYA °

F e (0] O ALY HIHLYH 40 FOVILHLIMIG

(AUINNGD YO 3iVLS)

SLN3IUVd

Y3IHLVY 40 FWYN 0

e e (UEOE NG ANS) FIYIJHLNIE T

{AHINDOD ¥O TIVLS)

sfojded Jo vwe)y (3}

et T T T LT YT T T PP T PP P PR (skoema 30} palojima oM

o qeTqusR xo

LISnpul Jo )W [RFPUIG ()

10 *monwajoad “opway, (¥)
gIsvadaa 20 NOLIVLNIZO "8

.
Siep
105 §5FT H

— SAYQ ‘ SHINOW SHYaL a5y "

{BY3A ONY AYO ‘HINON} HIMIG 40 JLVQ -

PRI ‘AJILEAD AS3IYUIH |

.o 4

KAl

gpeap
............ q Av Jeef |

6l

(8VZA OGNV AVQ "HINOW) HIYAQ 40 3Lva ‘8l

40 3J1M (40)
40 ANVESNH
QADEOAIT O 'QIMOTM ‘TALUNVIY 4] Cvg

{pioa o1 27105) @UOMJ _
JIVY YO HOT0D

0 GIMOOIM "QAWHYEY “TIONIS °§

X3As ¢

HLvIA 40 ALVII41LH3D TUDIQ3IN

SUHYTNDILHYd TVDLLSILVYLS NV TYNOSH3d

ok 4YHIG ufas0 0 Jt 4o T PUo] mof

sak PAIMID0 YIVIP I TAMO) 20 L}1D UI IITIPLEIT Jo RO

{(7e1g pue omol 10 L1 oAl 1uIpIKAIUOU I1)

(2poqe jo soed

feneny)

gyl

*eIuapsIy (¥}

G g e e
s gy Y ROREYY LTRELT e e e s g
e egAT JRIEHT DETRGSPRY R sy

HIVZQ 40 IOVid 1

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information gl sla be carefully supplisd,

HLV3Q 20 31vD1dily3D
SOILSILVYLS TVLIA 30 Nv3dNg

HLIVY3H 4O advO0od 3I1VY.LS I4NOSSIN

100 dvVAT VAL LON Od—I¥OdEd SAVEISIDEN V3071
e e e




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
gy ,,
Primary Begistration District No........ L., 2. O Begistered N, ..

2. FULL NAME

(a) Resld, N i ittt cterenecs mare e s e re s rmns s s st bttt rene
(Usual place of abode) s
Length of residence in city or town where death ovcarred e, [N ) ds, How loog in U.S., If of foreign birth? yrs, o8, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX

4. COLOR OR RACE | 5. Sinas, M‘Eﬂﬂlﬁb‘;h‘:’m"‘? % || 16. DATE OF DEATH (wonTh. DAY AND YEAR) G Yo 8‘ — B3

u— M asp el

A%l
% T

Re%

5a. IF MarrteD, Winowen, or Divorced {
HUSBAND orF :
(on} WIFE or

| HEREBY CERTMI Y, That I nitended d d from

6. DATE OF BIRTH (MONTH, DAY AND YEAR}
7. AGE YEARS MorTHs l . Dars

If LESS than 1 !
day, ...l - baneesend
ot .. min,

v alarn o olu’ o or?
AGE should be stated EXACTLY. PHYSICIANS should state

80 that it may be properly classifisad. Exact stztement of OCCUPATION is very important.

I

8. OCCUPATION OF DECEASED

() Trode, profession, or )
porlicaiar Bind 6F WOrk . ...o..oo.cooeri s s en oo er e e va e g

ully supplied.

REGISTRARS SHALL ROT RECEIVE A FZIE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAYY,

(b} General poture of fndostry,

1 businexs, or esiablishment in
. which employed (e employer)
; b {c) Neme of employer . .

E 18. WHERE WAS DISEASE CONTRACTED
. = 9. BIRTHPLACE (SITY OR "IWND ..ocvveiieeareescaes s e © LIF HOT AT PLACE OF DEATHTovv0i5noeeeee e e esessssssmeseseees oo ossss oo e cee e
{STATE OR couNTRY) :
: % SN DID AN OPERATION PRECEDE DEATH............ . DatE OF.
r S 10. NAME OF FATHER V
, @ Prreny WAS THERE AN AUTOPSY . ..vuroeivusnsonsnsnsnssarssassnssssabessessresossss sessastssosesesnemnemresessas
, B E Vg
.2 E 4 1. BIRTHPLACE OF FATHER (CITY ORAOBRIAL v .e.veeeeeeiteeener e eeeeeeen WHAT TEST CONFIRMED DIAGROSISL......vverrvvseemssssssemmtnammmracoeeseserosses
j Eg E (STATE OR COUNTRY) A (Sigoed) M.D

g et uea e saTE e LS b bbb s e sRa Rt ees bt semeese e neeens . M.
3 o -a @ V
b | 12. MAIDEN NAME OF MOTHER N : L1 (Address)
™ =
Ol *State the Disrasn Cavming Drmurte, or in denths from Vieresy Ca sinte
, 13, BIRTHPLACE OF MOTHER\?Q s S vars,
. E: s ¢ (1) Mears axp Narveo or Imsomy, and (2) whether Accmpwrar, Suremar, or
-1 (STATE 07 couNTRY) Homicwpar.  (See reversa side for additional epace.)

=]

£, 1. [ NFORMANT e, 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

[ o NFOR| ...............-..............................‘...................‘....... et tEieme e reaas

T £ (ddres) 19

. o — ;
ol 15. 20. UNDERTAKER ADDRESS
Ee N, -
A\

' ALL IXFORIATION CALLIED FOR MUST BE LIRIVTEN QN TiIIS SUPPLELERTARY.




Revised United States Standard
Certificate of Death

{Approved by U. B. Census and American Public Health
Asgsoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various purauits can be known. The
question applies to each and every person, irrespeo-~
tive of age. For many ocenpations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (s) the kind of work
and also (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: (g2) Spinner, (b) Cotion mill, {a} Sales-
man, (b} Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return “‘Laborer,” ‘Fore-
man,” ‘‘Manager,” ‘“‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered ag Housewifs, Housework or Al homs, and
children, not gainfully employed, as At school or At
home. Care should be taken to roport specifically
the ocoupations of persons engaged in domestio
servioe for wages, as Servan!, Cook, Housemaid, ete.
It the occupation has been changed or given up on
account of the pDIBEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that frot may be indicated thus: Farmer (re-
tired, & yre.) TFor persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE CAUBING DEATH (the primary affeotion
with respect to time snd causation), using always the
same aqoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“"Epldemio ocerebrospinal meningitis”); Diphtheria
(avold use of “Croup”); Typhoid fever (never report
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“Pyphoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*'Pnoumonia,’ unqualified, is indefinite);
Tuberculosie of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote., of.......... (name ori-
gin; *'Cancer”’ is less definite; avoid use of “Tumor''
for malignant neoplaama); Measles, Whooping cough;
Chronic valvular hear! disease; Chroniec interstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles (diseane oausing doath},
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as *'Asthenia,” *'Anemia’ (merely symptom-~
atie), “Atrophy,” ‘Collapss,” “Coma," ‘Coavul-
gions,” *“Debility” ('‘Congenital,” *‘Senile,’” eto.),
“Dropsy,’” ‘ITixheaustion,”” ‘Heart failure,” *'Hem-
orrhage,” ‘‘Inanition,” “Marasmus,' “0ld ags,”
*“Shoek,’” *“Uremia,”” ‘*Weakness,” ete., when a
definite disease ecan be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as “PUERPERAL seplicamia,”
“PuErrcRAL perifonitia,” etc. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
&8 ACCIDONTAL, BUICIDAL, of HOMICIDAL, O &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way tratn—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., gepsis, telanua), may be stated
under the head of “Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committee on Nomenclature of the American
Maedienal Assoeciation.)

Nors.—Individual offlces may add to above Hst of undesir-
ablo terms and refuse to accept certificates containing them.
Thus the form In use In New York Clty states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, &8s the solo cause .
of death: Abortlon, cellulitis, childblrth, convulsiona, bemor-
rhago, gangrene, gastritls, erysipelas, meningitis, miscarriage,
neerosls, peritoniitis, phiebitis, pyemia, septicemin, tetacus,”
But general adoption of the minimum list suggoested will work
vast improvemeant, and 1ts scope can be extended at o Inter
data.

ADDITIONAL OPACD POR FURTAEE ATATDBMENTE
NY FHEYGICIAN.




