LOCAL REGISTRAR’S REPORT—DO NOT TEAR LEAF OUT

i ' 'MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH ’w’
-
3
2
:
5
E - - 2N (I noaresident give city or town and State)
a Lengih of residence in city or town where death ocrurred m Dos- ds.  How bong in 0.5, i of foreifn birth? =, mes. ds.
d PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
i %% | & COLOROR RACE | & S D N o ) || 16. DATE OF DEATH (wonty, mvmvm)ﬂé,Zjé 192 ¢
-? Sa. IF Magrmiep, WinoweD, or Divorcen 7 7 iy '
; HUSBAND or

(or) WIFE or

Fa Y
6. DATE OF BIRTH (MoxTH, DAY AND vm)/() e 2.7/

7. AGE ’ Mosrs t Dars I LESS fhen 1

* [ — W
o E—_
8. OCCUPATION OF DECEASED

{a} Trads, profeasion, or
pariicaiar kind of woerk

11, BIRTHPLACE OF FATHER (ciy on
{STATE CR COUNTRY)

PARENTS

af in deaths from Viewmer Cavixy, siats
(1) M=zaroy arp Na lumrmd(!)ww.&mmﬂmw
Bmcmu.. (Boo reverse side for additional space.)

19. OF BURIALZCREMATION, OR REMOYAL DATE OF BURIAL

y Ho . S-/7

L0 U caci(Vaghy. e 2 et (OB

CAUSE OF DEATH in plain terms, so that it may be properly classified, Ezxact statement of QCCUPATION Is very important,

. B.—Every item of information ahould be carefully supplied, - AGE should be statad EXACTLY.




‘sho!

ed. Exact statement of OCCUPATION le very important,

s Igtumplied. ,.,Aﬁ.ahm;ld.be statedd EEACTLY. PHYSICIA

. & byproperly clas

HETTER
i 1

Se e YTRT

OMFIn L

orgy  ¥.rendr
:

N. B.—Every jt
CAUSE OF DEATH.

R g v _—
S53yaav YANVLIMIAND 02 _

& )
IVIRNG 40 31vag AYAOWTY MO “NOLLYWIHD “TViMng 10 3Iv1d 6l ” :..::::..“l.-. ............................. ANVIEHOIN|
T (-20udy |SUCTIPPE o) 0PI GXHADT 0)  “IYUIIINOK

io ‘TYaIIg ‘TYISwaoy Zqieqa (Z) PpuUv 'IEOFN] 40 WRALYN aXY ERVER (1) . . : . (AUINAO? YO ALVIS)
P v A WO 6P U 20 ‘REVE(Y - N (MMOL #0 A119) NIHLOW 40 IOVIdHLNIG '€l
- y )
(sRPPY) 61’ UIHLOW JO AWYN NIAIVHW < w
A EAE H Tk et s h e b R et et eeRagu e aeIhy e e n e a e a b aae m
a’n (paams) (AHINDNOD ¥O 3LVLS) z
et e EONONI GANHLINGD J53L VMg [ m01 40 ALID) NEFLYS 40 FovraHiMg 11 | @
............................... 1ASIOLNY KY EE W‘g g
HIHLYA 40 FWVN 01
........................................ 4O HI¥Q e lHLY3D ICEITUL NOLYEIMO RY Qi
(ARANDOD HO ALVIS)
........... LHIVIT 40 DV 1V LON 41 e s e () BO ALID) FOYIJHLHIT
QZIIVHINGD ISVISHE SYak TaTHM 81
- Riopdw> jo o) (2)
“ L GRRTEIT L agaLrerenaren. Aﬂi‘u ............................................................ :.....................'..................................»....'.u.......A!ﬂmnaU ..vv —Bhaad Jﬂ.ﬂ.’
(AMyONODES) B ISUGSHES o g
................... AHOLNGIULNOD . ‘Lnsnpm jo ampen [R5 ()
e el s e s s nn s e fesentront e e e et 5o emens - - reerereeeeaneennns ..-....'..:.-:.....-.:..-:::.::.:-:.-..::....:....-....-.....'....-v..‘E —o 3 jﬁi
b e ! ! 20 ‘uorrsajet ‘apral, (V)
.............................................................................................................................. : N amﬁuwn Lo zo—.r<&=uuo -y
........................ .ﬁ ln-mﬂn.-.l...l:ﬂ
. R ABE BBt aid b hi s b hdrn st ek b - g...l-..-.l -h.‘ |
LT . v T 9%9) SSHT 11 sAvq SHINO suvag oY
SAOTIOE S¥ SYR aH,
! 3 sHLVY3A 40 350vD aHL (My3ax NV Avd “HINORW) HAMIG JO JLYd 9
[ AR —— Ju *asoqu PapKE ofp M T0 p qwap
o pas 51 ua i q MER 50 | po) 40 3ATM Emu
........ T T L e T T . © 40 gNVESNH
TIIUOAL] HO “TIMOCIAL ‘CIINHYWY 4] Y5
...... cany) p P PP ] 3L, ‘AJILHED AEaNIM |
’ f4) L ;
. (uvd . o (p1oa 943 #1040} AIIVOAIY
L . - (UVAL NV AYQ THINON) HLV3A 4O 3UVA 91 || o qaheomipy ‘caiuaviy -Tonis s | 35va w0 80100 ¥ x3s ¢
HiVIQ 40 ILVOL4I1HID TYIIAIW SHYIAOLLEYd IVDILSILYLS ANY TYNOSHId
‘4p ' som sl + DAY OP0] Jo g g} bl Puoy mopy =p som sl PAUDIO0 AP MM o) Jo LD Uj 0IEIPIFIZ Jo YIPRIT
{(9MF pUv nao) 10 L0 Al Juspsatuod JT} - . (apeqe jo ovid ens))
PP VR MU EAOOR: £ AR amgy e senst g et s e e on prsayg (%)
nnnnn - rene P T S R I E T u=<z JJ E- .N

(Paug v BT s b [T on) ersesiesessgpry

M - e R woN PUSHT CONRGEAY KIWEIIG  eeeereeeeessssssssscmsen s Srqsamey
o OqE e wa) pazpq H i s Synary
. HLV3IAQ 40 3I0Vd '}

HLV3Q 40 ILVIIJILHID
SOILSILVYIS TVLIA 40 Nv3una

HL11v3H 40 auvod 31V.S IHNOSSIN

100 dVAT AVAL LON O0—INOdTN SAVAILSIOTI TVIOT




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

o 32 CERTIFICATE OF DEATH
§5 3 /
% g @ N Gematy..c . AN TN AN Begistration District No. / File Now..oocvcereerinnenn,
'g E IE Primary Registraiion Dkkid’ﬂ'n....gg. .9 Begistered No. ..o L 5T
- -
; § E / N Wurd)
e E’: i
é; : 2. FULL NameZ ...V . . .
o ¢ (s} Besidence. No... e Ward,
; 2 Uaual pla:e of g (Il nonresident give city or town and State)
o Length of residence in cily or tdwn whefe death occmved . mos. da, How logg in U.S., il of foreida birth? E Y moes. ds.
o8 b )
‘ d PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
RS = —_ -
S8 SE CR RACE 5. PiN MaRRIED, Wloour:n oR
"ig':: 8 /ﬁ ﬁ()} ey" j'" e wart 16. DATE OF DEATH (MONTH, DAY AHD 'W;A:/ s é 19 ,’{}/
7w 1.
2,’;‘3 5 | HEREBY CERTIFY, Thatl attended deceased from........o.........
J"% Sa. lr Mmmm. Wmow:n or Divorcen e 1
BN E o) WIFE or // : 18........, and that
R : NS S —
TaEl 2l 6. DATE OF BIRTH (MonTH, 0AY AND,SE - y
gl E b6 :
o, Zz.f| 7 AGE YeaRs MoNTHS Dars It LESS !lunl Y
€ 5 a.,.
g% g /9 \( 720
2% : PO, TN, \ SV OSSR
C A 3. OCCUPATION OF DECEASED
gx Trads, professio
-]
@ 58 {b) General matare of industry, . RIBUTORY . ......ooosvonssrearemseeiescovmsssnsssnsssasssasesese esestessss e oeseeonsssaresesscenee o
) { P hoss or establichment ia (SECONDARY)
% - E which employed (er employer) B 1 SRS URN (daratien)...........;78 ...........O000... ........d0
a (c) Name of employer’
5 :'1 18. WHERE WAS DISEASE CONTRACTED
-
\'_33 < %. BIRTHPLACE (cITY or Town) IF NOT AT PLACE OF DEATH .cuomeromvruvereassscasssensn errnerrsserssesmssmemnssesesessesseeseens
- (STATE OR COUNTRY)
E e = - DID AN OPERATION PRECEDE DEATHY............s
-l 10. NAME OF FATHER n .
tu E‘ H WAS THERE AN AUTOPSY Lvviereruriresstioneiressass sorsasantonsssssetsnscesessssmsemranses ioeterssnns
o .
+8 E : ﬁ - BIRTHPLACE OF FATHER (ary a@ WHAT TEST CONFIRMED DIAGNOSIS....evvvcmirerssressvrsnsrssrenssmstassnmscnesases sans s earasasanssess
- ~
g Z ¢ E (STATE 0 COUNTRY) R UV * 38
A5 4 | 2| 2 mamen name oF Moy@;.v 18 (Address)
“" g = . '
ol oz 13. BIRTHPLACE OF MOTHER (ig}ou LT SN *State tho Dusmss Cavaixo Deams, e in deaths from Viorssr Cagsxs, state
Eg L (STATE OR COUNTRY) [ (1) Mzuxs axp Nartuen or Iwscer, and (2) whether Accmenrar, Smctoas, or
= E g Homrcmal.  (See reverss sids for additional space }
-4 14.
g o E UPORMANT ..o . 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
‘.'i' 8 2 {Address) 19
L
PE 3 E (3 / 972 [{ @ 20. URDERTAKER ADDRESS
mO \ Ay Fiueo . 1 @M K
[

ALL IRFORMATION CALLED FOR MUSY BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Sfandard
Certificate ‘o'f Death

(Approved by U, 8. Census and American Public Health
Assoclation.)

.

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocecupations a single word or
term on the first line will be suficient, e. g., Farmer or

Planter, Physician, Compositor, Architect, Locomo-

tive Engineor, Civil Engineer, Slationary Fireman, -

eto. Butin many casges, especially in industrial em-
ployments, it is necassary to know (a) the kind of
‘work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (z} Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never returan
“Laborer,” *Foreman,” *‘Manager,” ‘‘Dealer,’” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewifs,
HHousework or At home, and children, not gainfully
employed, as Al achool or Al home. Care should
be taken to report specifienlly the occupations of
persons engaged in domestic sorvice for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on acecount of the
DISBEABE CAUBING DEATH, state occupation at be-
ginning of illness, If retired from business, that
fact may be indieated thus: Farmer (relired, 6
yrs.) For persons who have no occupation what-
aver, write None. :

Statement of Cause of Death.—Namae, first, the
DISEABE CAUSING DEATE {the primary affection with
respect to time and causation), using always the
same aceepted term for the same disoase. Examples:
Cerebrospinal fever (the only definite synonym is
#Epldemio cerebrospinal meningitis''); Diphtheria
{avoid use of “Croup”); Typhoid fever (nover report

“'Typhoid pneumonia'’); Lobar pnexsmonia; Broncho-
pneumonia (' Pneumonia,’” unqualified, is indefinita);
Tuberculosts of lungs, meninges, peritoneum, eto.,

Carcinoma, Sarcoma, ete., of (name ori-
gin; *Cancer"” is less definite; avoid use of “Tumer™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl diseaze; Chronic inleratitial
nephritis, ete. 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 sympitoms or terminal ¢onditions, such
a8 ‘“Asthenia,” “Anemia" {(merely symptomatis),
“Atrophy,” 'Collapse,” *“Coma," *“‘Convulsions,”
“Debility” (*'Congenital,” “Senile,” etc.), " Dropsy,”
“Exhaustion,” **Heart failure,” **Hemorrhage,” *In-
anition,” "“Marasmus,” “0Old age,’”" ‘‘Shook,’ “Ure-
mia,"” “Weakness,"” eto., when a definite disease can
be ascertained as the esuse. Always qualify all
dizeases resulting from childbirth or miscarriage, as
“PUERPERAL sepiicemia,” “PUERPERAL perilonilis,"
elo. State cause for which surgical operation waa
undertaken, For VIOLENT DEATHS 8talo MEANB oF
inJory and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, oF a3 probably such, if impossible to de-
termine definitely. Examples: Aceidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

NoTte.~Indlvidual offices may add to above lst of undesir-
able terms and refuse to nccopt certificates contalning them,
Thug the form tn use in Now York City states: ‘'Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as tho asole cause
of death: Abortion, celiulitls, childbirth, convulslons, hemor-
rhage, gangreno, gastritis, erysipelns, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemlia, septicemia, totanus.*
But general adoption of the minimum list suggested will work
vast improvement, and !ts scope can be oxtended at a later
dato.
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